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Intestinal  Perforations  From  Within  by  Foreign 

Bodies.* 


BY  B.  E.  HADRA,  M.  D.,  SAX  AXTOXIO,  TEXAS. 


Perforations  of  bowels  from  within  by  foreign  bodies  occur  but 
rarely,  judging  merely  from  the  scantiness  of  literature.  Perhaps, 
though,  they  are  greatly  overlooked,  as  they  mostly  create  little 
or  no  trouble,  or  if  so,  because  they  are  rarely  taken  into  considera- 
tion. I  am  sure  .that  if  such  accidents  were  more  systematically 
included  in  the  list  of  possibilities  in  differential  diagnosis,  a  re- 
markable frequency  of  them  would  be  the  result.  It  is  the  aim  of 
my  short  paper  to  say  a  few  words,  and  to  relate  a  few  cases,  in 
support  of  my  assertion. 

The.  foreign  bodies  will,  as  a  matter  of  course,  find  their  entrance 
principally  through  the  natural  alimentary  doors,  and  it  will,  as  a 
rule,  take  a  long  time  before  the  consequences  will  call  for  medical 
or  surgical  interference.  By  that  time,  the  connection  between 
accident  and  consequences,  if  it  ever  was  guessed,  will  be  lost.  Thus, 
for  instance,  a  spicula  of  bone  may  have  been  swallowed,  and  only 
after  weeks  and  months  the  havoc  may  appear  in  some  obscure  form, 
baffling  all  diagnostic  ingenuity.    Perfectly  smooth  and  fine  bodies, 

*Read  at  the  meeting  of  the  South  Texas  Medical  Association,  at  Cuero, 
Texas,  June  14,  1899. 
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like  needles,  are  known  to  travel  through  the  whole  body  without 
doing  much  harm,  whilst  more  massive  or  rough  objects  will  be 
caught  in  their  attempt  to  break  through  the  bowel  wall,  and  will 
have  to  slowly  work. through  by  ulceration.  They  will  hereby  irri- 
tate the  continuous  or  contiguous  tissues,  produce  an  adhesive  in- 
rlammation,  and  by  progressing  in  their  travel  get  out  of  their  orig- 
inal location,  either  allowing  the  hole  in  the  bowel  wall  to  close 
behind  them,  or  leaving  a  permanent  opening  through  which  bowel 
contents  will  escape,  producing  then  an  abscess,  which  may  persist 
indefinitely  if  it  has  become  well  walled  off  from  the  general  abdom- 
inal cavity.  The  body  itself  may  remain  in  the  abscess,  or  may 
escape  through  the  bowel  or  come  to  light  after  the  most  venturous 
travel. 

Let  me  now  relate  two  cases  which,  though  the  foreign  bodies 
were  not  found,  are  easiest  explained  by  such  occurrences. 

An  elderly  lady  was  suffering  for  many  years  from  a  kind  of 
irregular  bowel  disorder,  coupled  with  pains  in  the  right  abdominal 
side.  She  never  had  any  female  trouble,  neither  had  she  had  any 
acute  bowel  disease.  Only  occasionally  she  would  feel  a  little  fever- 
ish towards  evening.  Examination  revealed  a  hard  mass  to  the 
right,  and  about  two  inches  below  the  navel.  It  could  also  be 
reached  from  the  vagina  when  pressed  down.  It  was  in  no  connec- 
tion with  any  pelvic  or  abdominal  organ.  Operation  disclosed  the 
existence  of  a  mass  consisting  of  two  shanks  of  a  thickened  loop  of 
small  intestine.  When  they  were  detached  from  each  other  a  per- 
foration was  easily  seen  in  each,  and  opposite  each  other,  obviously 
having  been  tightly  adherent.  The  piece  of  intestine  containing 
the  two  holes  was  resected,  and  she  made  a  slow  but  perfect  re- 
covery. 

In  the  absence  of  any  other  explanation,  I  deem  it  a  case  of  per- 
foration by  a  foreign  body,  which  had  penetrated  the  intestinal  wall, 
had  caused  adhesive  peritonitis  with  the  contiguous  wall  and  finallv 
perforated  this  also,  leaving  a  permanent  fistula  between  the  two 
pieces  of  intestine,  with  irritative  thickening  of  the  surrounding 
tissues. 

A  very  similar  case  was  that  in  a  young  Italian  woman  who  had 
been  subjected  to  very  vigorous  uterine  treatment  for  a  supposed 
endometritis  and  oophoritis.  The  parts  were  so  much  inflamed  that 
I,  too,  was  misled,  and  performed  oophorectomy  on  the  right  side, 
where  the  pains  were  most  severe,  and  where  a  swollen  ovary  was 
found.    Not  improving  and  the  signs  of  a  chronic  appendicitis  be- 
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coming  more  outspoken,  she  was  anew  subjected  to  a  laparotomy. 
Xow,  an  adhesion  of  the  coecum  to  a  loop  of  the  small  intestine, 
about  two  inches  apart  from  the  appendix,  was  found.  A  kind  of 
an  abscess  cavity  had  formed,  walled  in  by  the  adjoining  intestines. 
When  freed,  then  a  perforation  in  the  coecum  and  one  in  the  small 
intestines  came  to  light.  They  were  both  stitched  up,  the  cavity 
well  cleaned,  and  to  be  on  the  safe  side,  the  appendix  was  removed. 
She  slowly  regained  her  health.  I  think  there  was  about  the  same 
condition  as  in  the  first  case. 

One  can  hardly  help  thinking,  in  this  connection,  of  appendical 
perforations,  and,  in  fact,  they  are  incidents  of  the  same  nature. 
Hard  faecal  masses  represent  here  mostly  the  foreign  bodies,  and  all 
possible  consequences  will  be  met  with,  either  a  free  perforation  into 
the  abdominal  cavity  or  a  penning  off  by  omental  or  intestinal  ad- 
hesion, or  absorption,  and  so  on.  A  strange  case  of  appendical  per- 
foration seems  to  me  worthy  of  description.  I  saw  it  in  Dr.  Wilkin- 
son's practice  in  Galveston.  A  Catholic  sister  was  operated  on  by 
him  for  an  enormous  accumulation  of  matter  within  the  abdominal 
parietes,  say  between  muscular  layer  and  deep  fascia.  Several  gal- 
lons of  pus  were  evacuated.  As  discharging  continued  out  of  the 
incision  wound,  a  second  search  was  made,  and  a  communication 
with  an  intraperitoneal  sack  was  detected,  which  turned  out  to  be 
a  cavity  formed  by.  thickened  fibrous  tissue  belonging  to  the  trans- 
verse fascia  around  the  sloughed  end  of  a  much  distended  appen- 
dix. The  location  of  the  opening  was  above  the  umbilicus.  I 
think  a  simple  inflamed  appendix  would  hardly  have  led  to  a  per- 
foration of  the  transverse  fascia — only  the  active  help  of  a  foreign 
body  explains  such  an  occurrence. 

However,  I  feel  very  well  that  my  position,  being  based  only  on 
supposition  and  speculation,  is  not  as  strong  as  you  may  wish.  It 
therefore  gives  me  the  greatest  satisfaction  to  produce  to  you  a 
veritable  corpus  delicti  of  such  a  perforating  foreign  body  in  the 
extraordinary  specimen  before  me.  The  history  of  the  case  is  very 
simple.  An  Italian  of  65  years  of  age  was  brought  to  the  city  hos- 
pital of  San  Antonio  with  an  incarceration  of  an  old  right  inguinal 
hernia  after  futile  attempts  at  reduction,  lasting  four  days.  The 
contents  of  the  hernia  were  evidently  omental,  but  there  was  also 
a  very  hard  tumor  in  it  of  about  the  size  of  a  hen's  egg,  which  I 
could  not  interpret.  The  operation  consisted  of  tying  off  an  omen- 
tal mass  containing  that  tumor,  and,  of  course,  in  adding  the  clos- 
ure of  the  Canal.    That  tumor  you  see  here  before  you.    It  consists 
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of  firm  fibrous  tissue,  covered  with  omental  fringes,  and  after  divid- 
ing it  a  slim  bone — I  presume  from  a  fowl— about  two  inches  long 
presented  itself  imbedded  in  that  tumor.  There  is  evidently  no 
other  explanation  but  that  the  bone,  after  perforating  the  intestinal 
wall,  became  surrounded  by  omentum,  and  that  the  long  lasting 
irritation  had  led  to  the  thickening  of  the  latter. 

But  let  me  now  add  a  few  words  as  to  intestinal  perforation  by 
foreign  bodies  in  another  locality,  because  it  is  of  still  more  prac- 
tical importance.  I  mean  the  perforations  occurring  in  the  rectum. 
These  are  not  at  all  rare,  and  you  are  certainly  fully  acquainted 
with  them. 

But  let  me  call  your  attention  to  one  form  which  is  sometimes 
somewhat  obscure  in  its  features.  It  is  the  perforation  of  the  poste- 
rior rectal  wall  above  the  so-called  pelvic  diaphragm,  say  above  the 
line  of  the  coccyx.  A  body  gotten  in  there  has  little  chance  to  free 
itself.  It  is  too  difficult  to  get  out  downwards  through  the  muscles 
and  fasciae,  and  from  getting  back  into  the  rectum  it  is  mostly  pre- 
vented by  the  formation  of  a  pocket  in  which  it  is  caught.  Thus  these 
cases  are  getting  mostly  very  formidable  and  long-lasting.  Some  in 
my  practive  have  presented  themselves  as  chronic  periproctitis,  in- 
flamed haemorrhoids,  rectal  ulcers,  etc.,  and  only  late  the  right  diag- 
nosis was  made.  It  wag  then  even  necessary  to  lift  the  posterior  rec- 
tal wall  in  a  number  of  eases,  and  to  cut  through  the  diaphragm,  and 
also  to  remove  the  decayed  coccyx.  I  not  always  succeeded  in  find- 
ing the  foreign  body.  One  case,  though,  which  I  attended  to  last 
year  was  crowned  with  success  at  once.  It  was  a  patient  who  came 
from  a  California  hospital  to  ours  in  San  Antonio.  He  had  been 
operated  on  several  times  for  periproctitis  and  other  troubles.  Still, 
he  was  no  better.  The  anus  was  surrounded  by  stiff  inflamed 
tissues,  and  they  reached  up  several  inches  in  the  rectum.  Under 
chloroform,  a  fistula  was  detected  in  the  posterior  rectal  wall  about 
two  inches  high.  This  was  freely  incised  downwards,  and  with  a 
great  amount  of  debris,  a  fish  scale  came  away.  He  then  slowly  re- 
covered. 

Cases  where  foreign  bodies  become  partially  imbedded  in  the 
rectal  walls  are  no  doubt  sufficiently  familiar  to  you. 


The  gifted  and  versatile  Dr.  I.  X.  Love  was  elected  President 
of  the  Association  of  American  Medical  Editors  at  the  meeting  of 
the  Association  at  Columbus,  Ohio,  in  June. 
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For  Texas  Medical  Journal,  Official  Organ  Brazos  Valley  Medical  Association. 

Some  Tonsil  Clippings.* 

BY  K.  S.  CARROLL,  M.  D.,  CALVERT,  TEXAS. 


INTRODUCTION, 

Anatomy. — Man  has  four  tonsils:  the  two  faucal,  which  are  al- 
mond shaped  bodies,  situated  between  the  anterior  and  posterior 
pillars  of  the  pharynx;  the  pharyngeal,  or  Luschka's  tonsil,  or  so 
called  fourth  tonsil,  which  lies  in  the  base  of  the  pharynx,  between 
the  circunivallate  papillae  of  the  tongue  and  the  anterior  surface 
of  the  epiglottis.  In  structure  they  are  collections  of  lymphoid 
tissue  in  a  more  or  less  compact  frame-work  of  connective  tissue, 
covered  with  mucous  membrane. 

Physiology. — As  understood  at  present,  the  office  of  these  bodies 
is  protective  and  mechanical.  Lymphoid  tissue  is  a  "germinating 
center  for  leucocytes,"  the  lymphoid  elements  thus  combating  in- 
fections till  overpowered  by  disease.-  Mechanically,  the  faucal  ton- 
sils elongate  the  food  bolus  as  it  passes  and  lubricate  it  with  mucous, 
thus  assisting  the  second  act  of  deglutition.  Other  theories  of 
their  function  are  unproven.  In  common  with  other  collections 
of  similar  tissue,  they  gradually  atrophy,  if  not  disordered,  after 
maturity. 

This  paper  will  treat  of  four  affections  of  the  tonsils,  two  of 
which  have  not  received  the  attention  from  the  general  practitioner 
which  their  importance  merits.  I  refer  to  hypertrophied  tonsils 
and  adenoids  of  the  naso-pharynx. 

Before  considering  these,  however,  it  may  be  well  to  rapidly 
review  those  common  and  sometimes  troublesome  disorders,  follicu- 
lar and  suppurative  tonsillitis. 

FOLLICULAR  TONSILLITIS. 

Definition. — Follicular,  or  more  accurately,  lacunar  tonsillitis,  is 
"essentially  an  inflammation  of  the  tonsillar  crypts,  and  secondarily 
of  the  whole  glandular  structure." 

Etiology. — The  influence  of  cold,  by  temporary  resistance  of  the 
tissues  to  the  action  of  the  ever  present  pathogenic  germs,  is  the 
most  frequent  cause  of  this  malady.  Gastro-intestinal  disorders, 
and  the  rheumatic  diathesis  are  also  causative;  while  chronic  en- 


*Read  at  Brazos  Valley  Medical  Association  Meeting,  at  Marlin,  Texas, 
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largements  of  the  tonsils  naturally  invite  recurring  attacks.  "The 
disease  begins,  probably,  as  an  infectious  inflammation  at  the  bot- 
tom of  the  crypts,  due  to  the  presence  of  strepto-  and  staphylococci, 
which  readily  enter  from  the  mouth  and  excite  an  attack  whenever 
favorable  conditions  are  present." — Holt. 

Symptoms. — The  symptoms  are  familiar.  They  come  on  rap- 
idly.— a  chill,  pain  in  the  muscles  and  head,  and  rapidly  rising 
temperature,  which  often  reaches  104°  to  106°  within  a  few  hours. 
The  throat  becomes  more  and  more  uncomfortable,  the  tonsils  swell, 
and  the  orifices  of  their  crypts  are  filled  with  a  friable,  cheesy  exu- 
date. Both  tonsils  are  usually  involved  at  the  same  time.  The 
constitutional  symptoms  improve  after  the  first  day,  the  throat  re- 
mains painful  four  or  five  days,  while  the  swelling  persists  for  a 
week  or  longer. 

Via  gnosis. — Any  exudation  in  a  child's  throat  is  cause  for  alarm 
to  parents,  and  the  physician  can  render  true  service  to  the  family, 
as  well  as  to  the  State,  by  making  an  early  diagnosis  between  this 
affection  and  diphtheria.  Undoubtedly  many  of  the  profession  are 
guilty  of  careless  or  superficial  work  in  making  the  distinctions 
which  exist.  The  clinical  points  brought  out  in  the  following  par- 
allel columns  are  vital  in  making  a  clear  differentiation : 


DIPHTHERIA. 

Usually  epidemic. 

Onset  gradual,  temperature 
102°.  pulse  weak,  constitutional 
symptoms  mild. 

Seldom  a  history  of  previous 
attacks. 

Albuminuria  the  rule. 

Membrane  thick,  leathery, 
white  or  gray:  comes  away  in 
masses,  leaving  a  bleeding  sur- 
face. 

Membrane  usually  not  limited 
to  the  tonsils  and  spreads  rap- 
idly. 


FOLLICULAR  TONSILLITIS. 

Not  epidemic. 

Onset  abrupt,  temperature 
103-6°:  and  general  symptoms  se- 
vere. 

History  of  previous  attacks 
not  uncommon. 

Albuminuria  the  exception. 

Membrane  thin,  friable,  yel- 
low, less  necrotic  in  appearance; 
and  comes  away  in  small  pieces, 
leaving  no  bleeding  surface. 

Membrane  limited  to  the  ton- 
sils, and  shows  no  tendency  to 
spread. 


Paralytic  symptoms  strongly  indicate  diphtheria. 

Too  frequently  for  the  comfort  of  anxious  parents  we  hear  the 
term  "diphtheretic  sore  throat"  used,  when  the  case  is  simple  non- 
infectious tonsillitis.  On  the  other  hand,  the  welfare  of  the  com- 
munity is  jeopardized  by  all  those  cases  of  "tonsillitis,"  so-called, 
which  die  promptly  during  the  first  week  of  illness.    Our  best 
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thought  is  none  too  good  in  making  the  differentiation  in  these 
cases. 

Prognosis. — The  chief  danger  in  this  form  of  tonsillitis  is  that 
a  degree  of  tonsillar  hypertrophy  will  persist.  Life  is  in  danger 
only  in  the  rarest  cases. 

Treatment. — Abortive  treatment  is  not  impracticable,  if  the  case 
is  seen  the  first  day.  A  thorough  application  of  pure  guiacol,  while 
painful,  will  cheek  the  disorder  in  a  large  percentage  of  cases.  This 
agent  can  be  applied  by  spray  or  swab  to  the  tonsils  and  peritonsil- 
lar tissue.  The  bowels  should  be  opened  with  a  brisk  saline,  aconite 
in  hourly  doses  to  the  physiological  extent,  and  in  rheumatics,  salol 
in  solution  should  be  administered  hourly  in  three  to  four  grain 
doses.  These  means  will,  in  most  instances,  insure  rapid  resolu- 
tion. Unfortunately,  however,  many  cases  are  seen  too  late  to  be 
reached  by  these  means,  and  we  may  be  content  with  affording  a 
degree  of  relief  and  allowing  nature  to  conduct  this  self-limited 
disease.  The  swollen  tonsil  ma}'  be  depleted  by  several  punctures 
with  a  keen  bistoury,  antipyrine  will  relieve  the  general  discom- 
fort, while  a  gargle  of  hot  bicarbonate  of  soda  solution  will  relieve 
the  throat  of  the  thick  and  disagreeable  secretions.  In  fact,  the  dry 
soda  may  be  applied  to  the  tonsil  to  the  great  relief  of  many  pa- 
tients, who  will  rub  it  into  the  organ  themselves  when  they  discover 
the  comfort  which  follows.  The  old  mixture  of  tincture  of  iron, 
one  drachm  to  the  ounce  of  glycerine,  taken  in  teaspoonful  doses, 
without  water,  every  one  or  two  hour?,  is  satisfactory  routine  treat- 
ment. Guaiac  in  its  various  forms  is  a  favorite  with  many,  but 
will  not  prove  the  specific  that  many  claim  it  to  be.  Aconite  is 
especially  happy  in  its  effects  on  children.  Pellets  of  ice  are  often 
most  agreeable. 

PERITONSILLAR  ABSCESS  SUPPURATIVE  TONSILLITIS  QUINSY. 

Definition. — Peritonsillar  abscess  is  a  true  phlegmon,  situated  in 
the  connective  tissue  surrounding  the  tonsil,  in  the  course  of  which 
the  tonsil  suffers  by  contiguity. 

Etiology. — The  disorder  is  most  common  during  the  second  and 
third  decades  of  life,  probably  because  it  is  during  this  period  that 
hypertrophied  tonsils  are  most  frequent,  for  the  diseased  condition 
of  the  enlarged  organs  seems  to  invite  this  distressing  malady.  All 
other  general  and  local  causes  which  are  factors  in  producing  acute 
follicular  tonsillitis  influence  this  condition  as  well. 

Symptoms. — The  general  symptoms  of  the  follicular  variety  are 
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also  found  here,  though  intensified.  Locally,'  the  conditions  differ. 
The  disturbance  is  usually  unilateral,  the  tonsil  itself  does  not  take 
active  part  in  the  reaction,  but  the  tissues  immediately  surrounding 
are  swollen,  often  edematous,  intensely  red  and  literally  as  painful 
as  a  boil.  Articulation  is  hampered,  though  phonation  is  fairly 
clear.  The  tongue  is  foul,  the  breath  miserably  offensive.  Mucus 
and  saliva  accumulate  and  are  slowly  and  painfully  hawked  out  or 
droll  from  the  mouth,  for  deglutition  is  agonizing  and  at  times 
so  difficult  that  fluids  will  be  allowed  to  regurgitate  through  the 
nose  rather  than  suffered  to  pass  the  painful  area.  At  times  the 
uvula  may  become  edematous,  and  in  those  rare  instances  when  the 
affection  is  bilateral,  breathing  may  be  interfered  with.  No  local 
disease  so  rapidly  exhausts  the  patient  as  this.  Sleep,  eating  and 
drinking  are  well  nigh  impossible. 

Diagnosis. — The  diagnosis  is  without  difficulty.  The  history  of 
a  chill,  fever,  and  pain  in  the  throat  are  not  diagnostic,  but  the  pa- 
tient's attitude  is  extremely  characteristic :  the  neck  fixed,  the  head 
forward,  the  slow  hawking  or  drolling  of  saliva;  the  inability  to 
more  than  partially  separate  the  jaws,  and  the  fetid  breath  make 
a  picture  of  pitiable  distress  not  found  in  another  acute  disease. 

Treatment. — This  disorder  may  also  be  aborted  in  a  fair  percent- 
age of  cases  if  seen  early.  Guiacol  locally,  aconite  in  hourly  doses 
till  its  effect  is  evidenced  by  tingling  of  the  tongue  or  fingers,  and 
full  doses  of  salicylate  of  soda  in  all  cases  in  which  any  rheumatic 
tendency  is  discernable,  are  the  chief  measures  in  which  reliance 
may  be  placed  to  cut  short  an  attack.  If  this  desirable  end  cannot 
be  attained,  the  case  should  be  handled  very  much  as  the  follicular 
form.  Salol  in  generous  hourly  doses,  bicarbonate  of  soda  locally  to 
assist  in  the  removal  of  the  viscid  secretions,  and  the  antipyretics  are 
indicated.  Several  deep  stabs  into  the  tonsil  often  afford  considera- 
ble relief  through  the  abstraction  of  blood.  The  tumor  should  be 
carefully  watched  for  fluctuation,  which  is  detected  much  earlier 
by  palpation  than  inspection.  As  soon  as  the  presence  of  pus  is 
assured,  a  free  opening  should  be  made,  not — as  is  so  frequently 
done — into  the  tonsils  proper,  but  into  the  most  bulging  point  of  the 
peritonsillar  tissue.  Immediate  relief  follows  the  abstraction  of 
pus,  whether  operative  or  spontaneous.  After  resolution  the  en- 
larged tonsil  should  be  removed,  as  this  almost  without  exception 
prevents  recurrences. 

^8  3|t  5fc  5fc  ' 
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HYPERTROPHIC  TONSILLITIS  CHROXIC  TONSILLITIS. 

Definition. — Hypertrophic  tonsillitis  is  a  chronic  enlargement  of 
the  tonsil,  consisting  of  a  hyperplasia  of  both  lymphoid  and  con- 
nective tissue  elements,  with  a  dilatation  and  clogging  up  of  the 
crypts  with  waste  matter.  This  is  a  condition  which  constantly 
invites  fresh  attacks  of  inflammation.  It  is  to  be  remembered 
that  "when  any  morbid  process  fixes  itself  on  lymphoid  tissue  it  is 
prone  to  remain,  and  moreover,  produce  permanent  hypertrophy."' 
Furthermore,  normal  lymphoid  tissue  is  protective,  but  hypertro- 
phied  tonsils,  with  their  gaping  or  filth  containing  crypts  are  chan- 
nels open  to  convey  any  infection  into  the  system  through  the  lym- 
phatics. Tuberculosis,  diphtheria,  scarlet  fever  and  other  diseases 
may  be  and  doubtless  are  received  through  this  portal. 

Etiology. — Like  the  majority  of  tonsillar  affections,  this  is  most 
common  during  the  first  two  decades  of  life,  though  by  no  means 
limited  to  this  period.  I  recall  the  case  of  a  lady  of  considerable 
refinement  who,  with  much  embarrassment,  sought  relief  for  her 
fetid  breath.  She  had  visited  the  dentist  repeatedly  and  taken 
much  physic  for  "indigestion  and  biliousness/'  hoping  thus  to  rid 
herself  of  her  mortifying  affliction.  Examination  disclosed  a  pair 
of  tonsils  about  double  normal  size,  quite  hard,  but  with  several 
crypts  loaded  with  foul  debris.  Eelief  was  simple  when  the  cause 
was  finally  discovered.  This  poor  woman  stated  that  for  over 
twenty  years  this  condition  had  influenced  her  life.  Her  husband 
accused  her  of  coldness,  her  children  and  friends  considered  her 
unapproachable,  and  she  was  miserable  whenever  near  any  one  be- 
cause of  the  consciousness  of  her  disagreeable  breath.  Preceding 
attacks  of  acute  tonsillitis  and  the  infectious  diseases,  with  heredity, 
account  for  most  cases  of  enlarged  tonsils. 

Symptoms. — "Enlarged  tonsils  are  in  a  sense  foreign  bodies  and 
give  rise  to  symptoms  accordingly."  In  babes,  nursing  may  be  in- 
terfered with  and  the  breathing  difficult  at  times.  Later  in  life 
the  voice  is  thick  or  "mushy"  in  quality,  the  senses  of  taste,  smell 
and  hearing  are  usually  defective  to  a  degree,  and  the  chest 'develops 
poorly.  These  children  are  often  poor  sleepers,  subject  to  "night- 
terrors."  The  breath  is  offensive;  in  fact,  these  persons  live  in  a 
vitiated  atmosphere.  Every  breath  they  inhale  is  contaminated 
in  passing  these  unwholesome  bodies,  while  the  bolus  of  food  scrapes 
masses  of  necrotic  matter  from  the  crypts  in  passing,  which  un- 
doubtedly helps  to  produce  the  frequent  stomach  disturbances  com- 
mon to  these  patients. 
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Diagnosis. — Palpation  in  babies,  and  inspection  in  children  and 
adults,  easily  reveal  the  enlarged  masses.  It  is  to  be  remembered 
that  the  normal  tonsil  is  not  visible  when  the  throat  is  at  rest. 

Prognosis. — In  probably  no'  condition  does  the  advice  of  the  phy- 
sician so  frequently  meet  with  the  weak  objection,  "Well,  I  believe 
the  Creator  put  those  things  in  the  throat  for  a  purpose,  and  I 
don't  think  they  should  be  bothered/'  The  Lord  undoubtedly  did 
"put  those  things  in  the  throat  for  a  purpose,*'  but  he  put  them  in 
healthy  and  of  a  normal  size,  and  no  more  intended  that  a  human 
being  should  exist  with  a  throat  full  of  foul  tonsil  tissue  than  he 
expected  man  to  live  with  a  mouth  filled  with  decayed  teeth.  How 
an  intelligent  person  can  reconcile  the  presence  of  either  of  these 
filthy  conditions  in  his  own  or  his  child's  mouth  with  ordinary  per- 
sonal decency,  to  say  nothing  of  health,  is  an  unsolved  problem. 
Children  with  these  enlargements  are  "more  susceptible  to  diph- 
theria, scarlet  fever  and  croup,  and  these  diseases  are  more  prone 
to  be  fatal  in  these  patients."  "Irreparable  damage  may  have  been 
done  in  various  directions  before  spontaneous  atrophy  occurs." 
Therefore,  the  physician  is  not  justified  in  waiting  for  the  child  to 
"grow  to  his  tonsils,"  and  should  he  so  advise  in  a  case  and  that 
child  should  contract  diphtheria  or  similar  infection,  the  responsi- 
bility of  that  life  would  rest  heavily  on  that  physician's  shoulders. 

Treatment* — If  the  tonsils  are  large  they  should  be  thoroughly 
clipped.  It  is  a  waste  of  time  to  apply  nitrate  of  silver,  iodine  or 
other  local  preparations,  or  await  the  effect  of  tonics,  which  never 
effect.  It  is  a  safe  rule  to  consider  all  visible  tonsil  tissue  at  eight- 
een years  to  be  diseased.  In  mild  cases,  or  when  the  crypts  are 
simply  dilated,  it  is  sufficient  to  clean  out  the  crypts  and  pencil  them 
to  the  bottom  with  chromic  acid,  or  better,  to  use  the  galvano-cau- 
tery.  Applications  of  nitrate  of  silver  are  useless,  as  this  drug 
seems  to  stimulate  the  organs  to  increased  growth.  The  operation 
is  simple,  and  a  few  suggestions  will  cover  all  cases.  Adhesions 
between  the  tonsil  and  the  pillars  of  the  pharynx  should  be  sepa- 
rated with  a  blunt  probe  before  cutting  the  tonsil.  The  organ  is 
not  especially  sensitive,  though  a  little  cocaine  may  be  injected  if 
wished.  Small  or  nervous  children  should  receive  general  anesthe- 
sia. For  soft  tonsil-  in  patients  under  eighteen  years,  the  bistoury 
or  tonsillotome  may  be  employ*  d,  but  for  older  patients,  or  in  opera- 
tions on  indurated  i  rgans,  the  cold  wire  snare  or  galvano-cautery 
loop  is  undoubtedly  safer.  Cocaine  is  then  requisite.  "Fatal  hem- 
orrhag  "  is  the  bug-a-boo  of  the  timid  doctor.    Undoubtedly  severe 
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and  alarming  bleeding  has  followed  amputation  of  the  tonsil,  but 
if  the  precaution  is  observed  to  never  cut  a  hard  organ  after  the  age 
of  eighteen,  depending  on  the  snares  in  these  cases,  serious  bleeding 
will  occur  in  the  proportion  of  about  one  case  in  fifty  thousand. 

Before  quitting  this  subject  I  wish  to  refer  again  to  the  dense 
ignorance  of  the  average  person  on  the  subject  of  tonsillar  hygiene. 
Our  patients  should  know  that  the  healthy  tonsil  is  practically  in- 
visible :  that  enlarged  tonsils  obstruct  the  air  blast  through  the  nose. 
This  allows  nasal  secretions  to  accumulate  and  decompose,  inviting 
catarrh.  That  chronic  sore  throat  (pharyngitis)  in  the  adult  is 
often  the  remnants  of  tonsils  the  Creator  did  not  put  in.  Draw 
their  attention  to  the  thick,  cloudy,  woody,  dead  voice  of  their  child, 
the  imperfect  articulation,  the  sickening  breath  and  chronically  foul 
tongue.  Show  them  how  all  the  air  that  goes  to  the  lungs  and  every 
swallow  of  food  is  contaminated,  which  auto-intoxication  accounts 
for  the  sallow  skin  and  general  anemia  so  frequently  associated  with 
foul  tonsils.  And  finally  insist  that  in  clipping  away  the  diseased 
portion  you.  are  no  more  desecrating  the  Lord's  handiwork  than 
does  the  dentist  when  he  draws  a  hopelessly  disordered  tooth. 

HYPERTROPHY  OF  THE  PHAEYXGEAL  TOXSIL  ADEXOID  VEGE- 
TATION'S. 

Definition. — This  is  a  hypertrophy  of  the  lymphoid  elements  of 
the  pharyngeal  tonsil,  in  every  way  similar  to  that  which  occurs  in 
the  faucal  tonsil.  The  condition  was  first  fully  described  by  Meyer, 
of  Copenhagen,  in  186S,  and  is  one  which  has  been  much  neglected 
by  the  general  practitioner.  This  is  the  more  remarkable  in  view 
of  the  efforts  of  specialists  to  keep  the  subject  prominently  before 
the  profession. 

Etiology. — The  hypertrophy  develops  early  in  childhood,  and 
shows  a  tendency  to  disappear  at  puberty.  Heredity  is  a  marked 
influence,  and  all  causes  which  favor  the  abnormal  development  of 
lymphoid  tissue  are  etiological  factors  in  its  production.  This 
condition  may,  and  frequently  does,  exist  independent  of  any  en- 
largement of  the  faucal  tonsils. 

Symptoms. — One  symptom  is  so  characteristic  that  it  should  at- 
tract the  attention  of  even  a  superficial  diagnostician  :  this  is  the 
habit  of  mouth  breathing.  A  child  with  well  developed  adenoids 
often  presents  the  appearance  of  stupidity,  with  its  heavy  eyes,  half 
open  mouth  and  dull,  expressionless  face.  The  imperfect  hearing, 
which  almost  always  results  from  the  obstruction,  adds  much  to  the 
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impression  that  the  child  is  mentally  deficient.  As  a  rule,  however, 
the  intellect  is  normal.  But  the  sensibilities  are  sure  to  be  blunted 
by  continued  abnormal  breathing,  the  constant  presence  of  mucus 
or  scabs  in  the  nostrils,  which  cannot  be  thoroughly  or  at  times  par- 
tially expelled,  the  constant  association  with  a  foul  breath  and  the 
deficient  hearing.  The  fact  that  there  is  a  permanent  obstruction 
to  the  proper  ventilation  of  the  middle  ear  explains  the  evil  effects 
on  the  ears,  the  drums  of  which  are  found  retracted.  The  voice  is 
altered,  "n,"  and  "m"  cannot  be  pronounced ;  and  stuttering  is  not 
a  rare  accompaniment  of  the  disorder.  As  a  secondary  result  the 
chest  is  poorly  developed,  even  to  the  extent  of  "chicken  breast"  in 
some  cases/  These  children  "always  have  cold,7'  as  the  parents 
suppose,  for  they  cannot  dispose  of  the  excessive  quantities  of  mu- 
cus which  results  from  the  accompanying  naso-pharyngitis.  As 
babes  they  nurse  from  the  breast  imperfectly,  if  at  all.  As  children 
they  sleep  poorly,  being  especially  subject  to  night-mare,  which 
differs  from  that  of  indigestion  in  that  the  attacks  are  repeated 
several  times  in  one  night.  Associated  with  all  these  symptoms  is 
a  strong  tendency  to  sore  throat,  ear-ache,  ear  discharges,  catarrh 
and  bronchitis.  All  in  all,  it  is  a  blessing  to  these  children  that 
their  sensibilities  are  blunted,  as  their  lot  is  truly  miserable  as  it  is. 

Diagnosis. — In  a  well  marked  case  the  diagnosis  can  hardly  be 
mistaken.  The  intractable  nasal  catarrh,  the  mouth  breathing,  the 
characteristic  vapid  facial  expression,  the  disturbed,  snoring  sleep 
all  point  strongly  to  this  condition.  If  practicable  the  rhinoscopic 
mirror  may  be  used,  but  the  finger  is  usually  more  satisfactory.  A 
few  folds  of  a  towel  will  prevent  biting,  while  the  finger  is  slipped 
behind  the  palate.  In  the  soft  variety  the  naso-pharynx  will  be 
found  more  or  less  filled  with  a  mass  that  feels  like  a  bundle  of 
earth  worms,  and  the  finger  will  be  covered  with  blood  when  re- 
moved, no  matter  how  gentle  the  manipulations  may  have  been.  In 
other  cases  the  mass  will  feel  like  a  cushion.  As  a  rule,  little  can 
be  seen  by  anterior  rhinoscopic  examination.  Another,  though  not 
as  certain,  means  of  diagnosis  is  the  use  of  the  oily  spray.  In  the 
normal  nose,  when  a  spray  is  forced  into  one  nostril  it  will  return 
'through  the  other  in  a  volume  but  slightly  less  than  that  of  the 
atomiser;  but  when  adenoids  are  present,  this  is  not  the  case,  and 
the  spray  will  not  return,  or  at  best  will  come  back  in  greatly  less- 
ened volume. 

Prognosis. — The  prognosis  is  thoroughly  unsatisfactory  unless 
this  foreign  mass  is  removed,  and  this  cannot  be  accomplished  with 
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any  promise  of  success  by  other  than  surgical  means.  And  the 
results  of  the  operation  fully  justify  it.  To  quote  from  "The 
American  Text-book  of  Diseases  of  the  Eye,  Ear,  Xose  and  Throat" : 
"There  is  no  operative  procedure  in  the  whole  domain  of  this  branch 
of  medicine  attended  by  happier  results  than  is  that  for  the  removal 
of  lymphoid  hypertrophy  from  the  vault  of  the  pharynx.  The 
child  is  physically  almost  born  again.  Dull  intellects  brighten, 
deaf  ears  are  unstopped,  phonation  becomes  clear  and  distinct, 
mouth  breathing  disappears.  In  short,  the  child  is  a  new  creature." 
Eecurrence  after  operation  is  in  some  cases  unavoidable,  but  seldom 
do  the  conditions  again  become  as  distressing  as  at  first,  and  my 
experience  has  been  that  parents  are  not  only  willing  but  are  anx- 
ious to  have  the  operation  repeated,  if  the  symptoms  recur,  for  they 
have  realized  the  wonderful  benefits  which  follow  removal  of  the 
vegetations. 

Treatment. — All  means  which  do  not  cause  the  disappearance  of 
the  growth  are  unscientific,  and  all  methods  of  removal  other  than 
active  surgical  means  are  disappointing.  In  children  under  twelve 
years  general  anesthesia  should  be  employed,  the  mouth-gag  in- 
serted, the  region  thoroughly  explored  with  the  finger,  and  if  the 
mass  is  very  soft  much  of  it  can  be  quickly  scraped  away  with  the 
finger  nail.  Otherwise,  the  post-nasal  curette,  or  cutting  forceps  js 
necessary.  After  clearing  out  the  dome  of  the  pharynx  it  is  well 
to  pass  a  straight  curette  back  through  the  nostrils  and  clear  out  the 
posterior  nares.  Xo  after  treatment,  save  an  occasional  irrigation 
with  warm  salt  water,  is  needed  for  the  local  condition.  The  syrup 
of  iodide  of  iron  and  cod  liver  oil  assists  materially  in  the  return  of 
that  health  which  is  childhood's  right. 

Finally,  let  us  as  physicians  realize  the  vast  amount  of  needless 
suffering  that  arises  from  disorders  of  the  naso-pharyngeal  lymph- 
oid clusters,  and  while  the  only  rational  treatment  is  not  popular 
to  our  patients,  let  us  not  risk  their  future  well-being  by  a  weak 
policy  of  postponment  or  briggling  therapeutics. 


Correspondence. 


Hearne  Is  Ahead. 


Hearxe,  Texas.  June  11,  1899. 
On  the  night  of  June  7,  one  M.  C.  B.,  a  druggist  of  Hearne,  con- 
cluded that  he  would  castrate  himself.    With  that  end  in  view,  he 
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proceeded  to  do  the  operation  on  a  quick  and  non-expensive,  non- 
aseptic  plan.  He  applied  cocaine  solution  to  his  scrotum  tilL  all 
sensibility  of  the  parts  was  destroyed,  and  with  a  common  tobacco 
pocket-knife  opened  the  scrotal  sack  and  took  out  his  testicles,  sev- 
ered the  cord,  and  put  the  organs  away  in  a  pickle  bottle,  and  has 
them  preserved  in  alcohol.  The  loss  of  blood  was  great,  but  the 
operator  controlled  his  hemorrhage  with  ice  cold  compresses.  The 
patient  was  found  Thursday  morning,  about  9  o'clock.  He  was 
almost  exsanguinated,  and  after  much  persuasion  he  permitted  a 
physician  to  see  and  stitch  the  wound  he  had  self-inflicted. 

He  talks  sensibly  about  the  matter,  and  says  he  has  Contemplated 
the  act  for  several  years.  The  patient  has  never  suffered  with 
much  pain,  and  will  not  take  any  medicine.  He  says  if  he  had 
known  the  operation  could  have  been  so  easily  done  he  "would  have 
removed  his  balls  ten  years  ago."  He  sits  up  and  reads  the  daily 
papers  as  though  nothing  unusual  had  happened  to  him. 

The  success  of  this  operation,  without  any  regard  to  the  "aseptic 
regime/'  certainly  knocks  out  that  fad. 

Thos.  J.  Pugh,  M.  D. 


Society  Notes. 


Minutes  of  the  Regular  Monthly  Meeting  of  the  West 
Texas  Medical  Association. 


Sax  Antonio,.  Texas,  May  25,  1899. 
The  regular  monthly  meeting  of  the  West  Texas  Medical  Asso- 
ciation was  held  in  the  Hicks  building  on  May  25,  1899,  at  8  o'clock 
p.  m.,  with  Dr.  Jno.  S.  Langford  in  the  chair  and  Dr.  William  E. 
Luter,  secretary.  Those  present  were  Drs.  Jno.  S.  Langford,  J.  H. 
Bindley,  Jno.  Y.  Spring,  B.  F.  Kingsley,  B.  E.  Hadra,  F.  Paschal, 
R.  E.  Moss,  T.  T.  Jackson,  H.  D.  Barnitz  and  Wm.  E  Luter.  The 
visitors  were  Drs.  McPherson  Barnitz  and  R.  H.  Sommerville.  The 
minutes  of  the  previous  meeting  were  read,  and  with  slight  correc- 
tions were  approved.  Dr.  Paschal  was  granted  further  time  in 
which'  to  report  as  chairman  of  the  committee  on  streets.  Dr. 
Spring,  as  chairman  of  a  committee  appointed  to  investigate  a  res- 
olution passed  at  our  September,  1898,  meeting,  regarding  a  revis- 
ion of  the  text-books  now  in  use  in  onr  public  schools,  reported  that 
the  committee  had  neglected  to  investigate  the  resolution  until  now; 
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the  State  Medical  Association  had  met  and  adjourned  and  the  Leg- 
islature will  adjourn  in  the  next  few  days,  and  consequently  it  is  too 
late  this  year  to  do  anything  with  the  resolution.  Dr.  Spring  said : 
"My  reason  for  offering  the  resolution  at  the  time  was  to  try  and 
keep  our  association  in  line  with  the  progress  of  the  times.  It  is  a 
fact  that  other  State  medical  associations  are  moving  in  this  direc- 
tion. They  see  the  necessity  of  better  text-books  on  hygiene,  phy- 
siology, alcoholics  and  narcotics  for  our  public  schools.  The  Mis- 
•  sissippi  State  Association  has  appointed  a  committee  to  act 
with  the  committees  from  the  State  Dental  Association  and  State 
Superintendent  of  Public  Instruction  to  lay  the  matter  before 
the  State  Legislature  and  secure  the  necessary  laws  to  make  it  com- 
pulsory to  give  special  instruction  in  physiology,  hygiene,  etc.,  etc. 
The  State  Medical. and  Dea&al  Associations  of  Alabama  have  also 
joined  hands  fry,  aD|mi»ting  committee*,  ancl  they,  too,  are  working 
to  have  the  necessary  laws  enaet-ed  to  seeurc  a  thorough  revision  of 
the  textbooks  used  in  the  public  schools  of  tl\at  State  on  the  sub- 
jects above  mendrmed.  In  .our. own  State,  Texas,- the  State  Dental 
Association  has*  bsea  .making;  this  nght  aUne,  and  J.  feel  assured 
that  any  one  who  will  take  the  trouble  "to  examine  our  public  school 
text-books  will  find  them  not  only  seriously  defective  as  to  the  sub- 
jects treated,  but  in  many  instances  grossly  erroneous  as  to  facts. 
See,  Hutchinson's  Physiology  and  Hygiene,  Human  Body,  by  Mar- 
tin, and  Steele's  Sciences.  My  original  resolution  was  offered  with 
the  hope  that  we  should  endorse  this  movement  and  co-operate  with 
our  State  Dental  Association  in  their  effort  to  secure  the  necessary 
legislation."" 

Dr.  B.  E.  Hadra  mentioned  that  members  of  the  Austin  Medical 
Association  had  suggested  the  uniting  of  the  two  associations — the 
Austin  with  the  West  Texas  Medical  Association,  quarterly  meet- 
ings to  be  held  alternately  in  San  Antonio  and  Austin,  continuing 
at  the  same  time  our  regular  monthly  meetings. 

Upon  motion,  Drs.  Hadra,  Spring  and  Kingsley  were  appointed 
a  committee  of  three  to  confer  with  the  Austin  Medical  Association, 
and  discuss  the  matter. 

The  report  from  the  board  of  censors,  recommending  for  mem- 
bership Drs.  E.  H.  Sommerville,  MePherson  Barnitz  and  J.  D. 
Forest,  was  read,  and  upon  motion,  adopted.  And  the  above  three 
gentlemen  were  voted  upon,  respectively,  end  unanimously  elected 
to  active  membership  of  this  association. 

The  following  communication  was  read : 
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"The  DeWitt  County  Medical  Association  will  entertain  the 
South  Texas  Medical  Association  in  Cuero,  June  13  and  14,  1899. 
Members  of  the  West  Texas  Medical  Association  are  cordially  in- 
vited to  be  present. 

"Dr.  J.  H.  Buelesox, 
(Signed)  "Dr.  J.  M.  Lackey. 

"Dr.  Walter  Shropshire, 
"Invitation  Committee." 

Upon  motion,  the  secretary  was  instructed  to  accept  the  invita- 
tion, and  advise  that  all  members  who  could  do  so  would  attend. 

Dr.  Frank  Paschal  reported  an  exceedingly  interesting  case  of 
carbolic  acid  poisoning:  Patient,  female:  23  years  old.  who  took 
an  ounce  of  pure  carbolic  acid  with  suicidal  intent.  She  was  given 
four  ounces  of  sweet  oil  ten  rniniKps  '^t^r.ward,  and  one  half  hour 
later  she  was  in  collapse,  ^n?i.<w^?fgi'.ven-one-fort}eth  ^rain  strychnia 
hypodermically,  stomachy  washed  ouj  with  soap-suds  and  then  put 
six  ounces  of  oil  ik.tjie"  stomach,  one-tw  emtieth  of  a  grain  of  /strych- 
nia an  hour  lafcer;*jind  repeated  in  two  hours.  Four  hours  later  she 
vomited  freelyj,  and  the\b(>weU\  were  well: nioyep.  -Digitalis  fomen- 
tations were  applied  over 'the  kidneys,  vomiting  and  purging  and 
restless,  and  pain  over  the  kidneys,  and  passing  of  small  amouncs 
of  urine.  One-fortieth  of  a  grain  of  strychnia  hypodermically  was 
given  every  four  hours,  also  one-fourth  of  a  grain  of  morphia  every 
four  hours,  as  required  to  relieve  pain.  She  was  nourished  by 
enemas  for  two  days,  then  was  given  small  amounts  of  nourishment 
by  the  stomach,  and  allowed  all  of  the  water  she  cared  to  drink. 
The  urine  contained  a  small  amount  of  albumen,  but  no  blood.  The 
patient  recovered. 

Dr.  Kingsley  stated  that  the  case  showed  that  no  rules  could  be 
laid  down  for  treatment,  and  the  result  in  this  case  proved  that  the 
treatment  was  well  carried  out. 

Dr.  Hadra  alluded  to  the  various  degrees  of  susceptibility,  and 
referred  to  one  case  in  which  he  gave  two  drops  in  intermittent 
fever,  and  the  man  complained  that  he  felt  as  though  poisoned. 
Also  alluded  to  a  baby  who  swallowed  one  drachm  and  got  well. 
Dr.  Hadra  asked  the  question  whether  it  acted  as  a  reflex  from  the 
stomach  or  is  absorbed  and  acts  on  the  brain. 

Dr.  Jackson  spoke  of  two  cases  of  carbolic  acid  poisoning,  and 
both  died.  One  died  in  one-half  hour  and  the  other  in  two  or  three 
minutes,  which  he  said  showed  that  it  acts  reflexly. 

Dr.  Paschal  said  that  if  he  were  called  upon  to  treat  another  case 
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he  would  give  strychnia  in  larger  doses,  from  one-tenth  to  one-nf th 
of  a  grain. 

Dr.  Lankford  mentioned  a  case  in  which  he  injected  one-half 
pint  solution  of  creolin  (creolin  one  drachm  to  one-half  ounce  of 
water)  into  the  rectum,  and  produced  alarming  symptoms,  which 
however  passed  away. 

Dr.  Hadra  spoke  of  the  use  of  carbolic  acid  in  tetanus,  and  said 
he  had  tried  it,  but  with  no  more  success  than  he  had  met  with  in 
the  use  of  other  remedies.  He  referred  to  an  article  by  H.  C. 
Wood,  in  Merck's  Archives  for  May,  1899,  on  the  use  of  carbolic 
acid  in  tetanus,  where  it  was  reported  that  out  of  thirty-four  cases 
of  well  marked  tetanus  only  one  death  occurred,  perhaps  due  to  too 
small  doses.  This,  he  thought,  was  wonderful,  and  out  of  the  great 
number  of  cases  of  traumatic  tetanus,  which  he  had  seen  during  his 
practice,  he  had  never  seen  one  get  well,  and  he  doubted  the  diag- 
nosis of  those  cases  where  recovery  was  reported.  He  has  used 
carbolic  acid  in  epilepsy,  and  with  wonderful  effect.  He  thinks 
it  acts  as  an  antitoxin  to  the  toxin  of.  epilepsy.  He  begins  with  two 
drops  three  times  a  day,  and  gradually  increases  the  dose ;  children 
one  drop  three  times  a  day,  gradually  increased. 

Dr.  Kingsley  reported  a  case  of  tetanus  following  a  compound 
fracture  of  the  forearm  in  a  child  seven  years  old.  The  fracture 
was  reduced  and  the  arm  placed  in  a  metallic  splint.  One  week 
after  the  accident  they  sent  for  him,  and  he  found  the  tongue  swol- 
len, with  a  few  sores  on  it.  The  dressings  on  the  arm  were  re- 
moved, but  finding  no  swelling  and  the  parts  looking  well,  reapplied 
them,  and  at  noon  of  the  same  day  they  sent  for  him  again,  when 
he  found  evidence  of  tetanus,  and  by  evening  tetanic  convulsions 
were  present. 

Dr.  Hadra  saw  the  case  also.  Carbolic  acid  in  conjunction  with 
chloral  and  the  bromides  was  used.  By  midnight  the  child  was 
having '  violent  spasms,  and  died  in  the  third  spasm.  Muscular- 
rigidity  remained  after  death.  Could  any  other  procedure  have 
saved  the  child? 

After  considerable  discussion  on  the  treatment  of  tetanus,  Dr. 
Barnitz  moved  that  Dr.  Kingsley's  treatment  of  this  case,  both  med- 
ical and  surgical  (which  had  been  described  in  detail),  be  endorsed 
by  the  association.    The  motion  was  unanimously  carried. 

The  president  appointed  Dr.  Bindley,  Dr.  Kingsley  and  Dr.  J ack- 
son  to  report  cases  or  read  papers  at  our  next  meeting. 

Upon  motion,  the  meeting  adjourned. 

Jno.  S.  La^tkfoed,  President. 

Wm.  E.  Luteb,  Secretary. 
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New  York  Academy  of  Medicine — Section  in  Orthopae= 

die  Surgery. 


Meeting  of  March  17,  1899. 


LATERAL  DEVIATION  OF  THE  SPINE   VXD  PES  CAVUS  IN  FREDREICH's 

ATAXIA. 

Dr.  W.  E.  Townsend  presented  a  boy,  20  years  of  age.  Since 
an  attack  of  scarlatina  at  the  age  of  ?  his  nutrition  had  been  very 
poor.  The  first  signs  of  ataxia  were  an  unsteady  gait  and  inability 
to  keep  from  falling  if  pushed.  For  the  past  seven  years  he  had 
had  frequent  pain  in  the  knees.  Lateral  curvature  of  the  spine 
appeared  three  years  ago,  and  has  steadily  increased,  a  long  curve 
to  the  right  extending  from  the  ninth  dorsal  vertebra  downward, 
with  rotation.  A  plaster  of  Paris  corset  had  been  applied  with 
moderate  suspension.  There  was  pes  cavus,  but  no  equinus.  The 
gait  was  markedly  ataxic.  Standing  with  feet  separated  and  e}^es 
closed  there  was  swaying  of  the  body.  The  patellar  reflexes  were 
lost.  Speech  was  slow.  There  was  nustagmus.  but  no  Argyle- 
Eobertson  pupil. 

Dr.  J.  Collins  said  that  it  was  a  clinically  typical  case.  In  addi- 
tion to  disease  of  the  posterior  columns  there  was  sclerosis  of 
the  lateral  parts  of  the  cord,  including  the  direct  cerebellar  tracts 
shown  in  persistent  efforts  of  the  patient  to  balance  himself  and 
producing  the  peculiar  condition  found  in  every  case  and  hereto- 
fore undescribed,  aptly  named  the  fork-prong  condition  of  the  ex- 
tensor tendons,  the  feet  being  in  continual  balancing  action  with 
the  tip  of  the  toes  digging  into  the  substance  of  the  floor.  The 
dynamic  deformities,  which  later  became  static,  were  the  result  of 
some  connate  lack  of  development  in  the  anisotropous  muscular  sub- 
stance. The  deformity  might  be  explained  by  postulating  the  exist- 
ence of  some  congenital  incapacity  of  development,  some  abnormal 
condition  of  the  proton  of  the  muscular  substance.  The  disease 
was  progressive,  and  usually  uniformly  so,  and  might  extend 
through  half  a  normal  life-time.  There  was  something  attractive 
about  the  theory  that  some  fibres  of  the  spinal  cord  might  have 
suffered  death  fifty  or  sixty  years  before  the  normal  time,  a  death 
without  active  inflammatory  or  degenerative  changes  and  akin  to 
that  which  attended  senility.  The  plaster  of  Paris  corset  could 
have  no  influence  on  the  disease,  but  it  had.  in  his  experience,  con- 


TEXAS  MEDICAL  JOURNAL.  19 

tributed  to  comfort.  A  potent  agent  in  restoring  the  function  of 
the  muscles  was  the  re-education  of  the  extremities.  The  patient 
might  be  so  taught  that  in  a  few  months  he  would  be  able  to  walk 
into  the  room  without  perceptible  disturbance  of  gait. 

Dr.  S.  Ketch  said  that  the  association  of  nervous  disease  with 
lateral  curvature  was  suggestive.  Many  features  of  the  latter  affec- 
tion could  not  be  explained  except  by  the  presence  of  some  prior 
defect  in  the  nervous  system.  The  case  came  near  being  an  argu- 
ment for  the  neural  etiology  of  lateral  curvature. 

Dr.  H.  L.  Taylor  said  that  the  argument  was  not  convincing. 
The  coincidence  of  nervous  diseases  could  not  establish  the  neuro- 
pathic origin  of  lateral  curvature,  which  we  saw  also  in  collapse  of 
the  lung  without  rating  pulmonary  diseases  as  an  important  etio- 
logical factor. 

Dr.  A.  B.  Judson  said  that  a  nervous  origin  was  not  altogether 
improbable  from  the  observation  that  the  curvature  appeared  to  be 
due  to  inability  of  the  muscles  to  sustain  weight  while  the  muscular 
failure  seemed  to  be  the  result  of  faulty  innervation. 

Dr.  Ketch  said  that  in  the  absence  of  a  demonstrable  etiology  he 
would  adhere  to  the  opinion  that  a  large  number  of  cases  were 
caused  by  an  antecedent  fault  in  the  nervous  system. 

COXGEXITAL  DEFORMITY  OF  THE  LOWER  EXTREMITY. 

Dr.  Ketch  presented  a  girl  baby  two  months  old.  with  great  bony 
deformity  of  the  right  lower  extremity.  There  was  shortening  and 
twisting  of  the  upper  end  of  the  femur,  and  all  the  bones  were 
smaller  than  those  of  the  left  leg.  The  fibula  was  indistinct, 
giving  only  the  feeling  of  cartilaginous  hardness.  The  place 
of  the  patella  was  marked  by  a  slight  immovable  eminence. 
There  was  marked  equinus  with  inversion,  the  motion  of  the  knee 
was  greatly  limited  in  extension  and  the  spine  was  slightly  deviated 
to  the  left  in  the  lower  dorsal  region.  There  was  dimpling  and 
adhesions  of  the  skin  to  the  outer  side  of  the  lower  end  of  the 
femur.  The  head  had  presented  in  an  easy  labor  with  the  cord 
wound  around  the  body  so  that  it  held  the  right  foot  on  the  left 
buttock,  "so  tightly  bound  there  was  no  blood  in  the  leg  until  an 
hour."  The  cause  of  the  deformity  was  evidently  retention  of  the 
parts  in  the  foetal  position  by  pressure  of  the  cord,  the  limb  being- 
unable  to  escape  and  develop  normally. 

Dr.  Taylor  said  that  the  bones  were  all  present,  but  the  fibula 
seemed  to  be  fully  developed  only  at  its  lower  end,  and  the  deformity 
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of  the  foot  was  not  the  one  usually  associated  with  absent  fibula.  In 
these  cases  some  bone  was  usually  lacking  or  rudimentary. 

Dr.  V.  P.  Gibney  said  that  the  clear  history  sufficiently  explained 
the  cause  of  the  deformity.  He  recalled  the  case  of  a  child  born 
with  dislocation  of  both  hips  and  both  knees,  arrest  of  development 
being  found  at  the  knees,  and  double  club-feet  of  an  exaggerated 
type.  The  elbows  were  defective  and  the  movements  of  the  should- 
ers rather  limited.  Repeated  operations  had  been  required,  with 
plaster  of  Paris  retention,  and  as  a  result  the  patient  had  for  sev- 
eral years  been  walking  about  and  going  to  school  without  appara- 
tus or  any  other  assistance.  He  had  under  observation  another 
child  with  prenatal  amputation  of  several  fingers  and  double  club- 
foot with  arrested  tibial  development.  The  fibulae  being  very  much 
elongated  he  had  divided  them  obliquely  about  two  inches  above 
the  malleoli,  and  slipped  the  distal  portion  up  on  the  proximal, 
thus  bringing  the  foot  into  very  good  position. 

CONGENITAL  LATERAL  CURVITURE  OF  THE  SPINE. 

Dr.  R.  Whitman  presented  a  girl  7  years  of  age,  whom  he  had 
first  seen  when  she  was  9  months  old.  She  then  presented  a  well 
marked  rotary  lateral  curvature  of  the  spine  that  had  been  noticed 
by  her  mother  immediately  after  birth.  In  spite  of  the  application 
of  braces  and  manipulation  the  curvature  grew  worse  rapidly,  until 
two  years  ago,  when  the  tilting  of  the  pelvis  was  so  extreme  that 
there  appeared  to  be  marked  inequality  in  the  length  of  the  legs. 
The  degree  of  the  deformity  was  seen  in  a  Roentgen  picture.  Since 
that  time  she  had  been  under  treatment  by  irremovable  plaster 
jackets,  applied  with  as  much  corrective  force  as  could  be  borne, 
with  most  gratifying  results.  The  pelvis  became  level  and  the 
limp  had  disappeared.  The  spine  had  become  flexible  and-  its  de- 
formity had  been  in  great  part  corrected.  This  method  of  forci- 
ble correction  and  retention  in  severe  curvatures  of  this  class  in 
young  children  appeared  to  offer  the  best  chance  of  ultimate  suc- 
cess. 

Dr.  G.  R.  Elliott  said  that  the  child's  head,  shoulders,  hips  and 
lower  extremeties  were  developed  far  beyond  the  thorax  as  one  of 
the  results  of  two  years'  encasement.  The  plaster  of  Paris  jacket 
is  advisable  in  proper  cases,  but  it  should  be  renewed  once  in  three 
months,  and  should  be  removed  at  least  weekly  to  permit  breathing 
exercise  and  massage. 

Dr.  R,  H.  Sayre  said  that  bad  effects  do  not  necessarily  follow 
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prolonged  treatment  in  the  plaster  jacket.  He  recalled  the  case 
of  a  boy  affected  with  rachitic  lateral  curvature  who  was  unable  vol- 
untarily to  stand  in  an  upright  position.  He  was  kept  in  solid 
plaster  of  Paris  for  a  period  of  three  years.  When  the  jacket  was 
removed  treatment  to  develop  the  muscles  restored  them  to  as  good 
condition  as  the  muscles  of  the  rest  of  the  body. 

Dr  .Taylor  said  that  he  did  not  hesitate  to  immobilize  joints  and 
their  acting  muscles  for  years  if  necessary  to  arrest  disease.  He 
had  never  seen  a  case  in  which,  after  such  treatment,  the  muscles 
were  not  developed  to  the  limit  imposed  by  joint  motion.  It  had 
been  demonstrated  clinically  that  when  motion  was  restored  to  knees 
anchylosed  for  many  years  the  muscles  assumed  their  functional 
activity. 

Dr.  Ketch  said  that  atrophy  of  muscles  and  stiffness  of  joints 
caused  by  the  application  of  plaster  of  Paris  or  a  brace  were  of  no 
serious  moment,  and  were  followed  by  no  ultimate  bad  effect. 

Dr.  Elliott  believed  that  permanent  injury  followed  prolonged 
confinement  of  children  in  plaster'  of  Paris  forcibly  applied.  He 
had  a  patient  under  treatment  who  had  'been  thus  treated  for  seven 
years,  and  was,  as  a  result,  a  hopelessly  bed-ridden  invalid.  It 
might  be  an  exceptional  case,  but  with  a  neurasthenic  temperament 
and  enfeebled  muscles  present  the  injury  would  extend  beyond  the 
possibility  of  rehabilitation.  The  muscles  might  revive,  but  the 
bones  and  cartilage  of  the  thorax  would  be  atrophied  to  the  ulti- 
mate impairment  of  the  heart  and  lungs. 

Dr.  Townsend  suggested  that  the  same  improvement  might  have 
been  secured  if  the  jacket  had  been  replaced  by  a  firmly  applied 
corset,  whose  occasional  removal  would  have  permitted  the  employ- 
ment of  massage. 

Dr.  Whitman  said  that  the  child  had  worn  a  brace,  which  the 
mother  was  instructed  to  remove  and  give  the  child  massage,  but 
until  the  jacket  was  applied  as  described  the  patient  grew  steadily 
worse. 

THE  EFFECTS  OF  GYMXASTIC  EXERCISES  IX  REMEDYIXG  THE  DIS- 
PLACEMEXT  OF  THE  HEART  IX  LATERAL  CURVATURE. 

Dr.  T.  E.  Satterthwaite  presented  a  paper  to  the  effect  that  the 
malposition  of  the  thoracic  and  abdominal  viscera  which  attended 
well  advanced  cases  of  lateral  curvature  might  be  considered  as  a 
constant  menace  to  health,  and  it  could  be  inferred  that  the  thoracic 
pain  of  this  affection,  due  in  some  patients  to  neurotic  conditions, 
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was  due  in  others  to  the  faulty  position  of  the  heart,  which  was 
generally  displaced  towards  the  concavity.  He  presented  a  patient., 
a  young  women  2i  years  of  age,  affected  with  lateral  curvature  to- 
ward the  right  in  the  dorsal  region  of  the  spine.  The  pelvis  was 
tilted  and  the  left  breast  was  prominent.  When  first  seen  in  the 
summer  of  1898,  she  was  pale,  anaemic  and  short-winded.  The 
heart's  action  was  weak,  and  the  apex  one  inch  to  the  left  of  the 
nipple.  After  three  month's  treatment  with  resistant  exercise,  elec- 
tricity, gymnastics  and  massage  the  anaemia  was  corrected,  the 
heart's  action  was  improved  and  the  apex  was  well  to  the  inner  side 
of  the  nipple  line.  Its  change  in  position  was  traced  in  diagrams 
taken  successively  during  the  progress  of  treatment.  Two  other 
patients  were  presented  with  similar  histories  and  with  diagrams 
showing  the  migration  of  the  apex  during  treatment  and  coinci- 
dently  with  the  improvement  in  the  general  and  local  condition  of 
the  patient.  These  patients  illustrated  in  person  a  long  series  of 
appropriate  exercises,  in  many  of  which  indicated  muscles  were 
called  into  action  by  resistance  applied  by  a  medical  attendant.  The 
exercises  were  taken  by  the  patient  standing  erect,  leaning  against 
a  support,  sitting,  recumbent,  semi-recumbent  or  suspended  by  the 
hands.  In  the  majority  of  cases  there  was  an  advantage  in  combin- 
ing force  for  the  reduction  of  the  deformity  with  some  of  the  pre- 
scribed exercises  and  manual  force  should  be  applied  without  the 
assistance  of  mechanical  apparatus.  Double  pressure  should  be 
made  when  practicable,  one  hand  being  placed  upon  the  dorsal  con- 
vexity and  the  other  on  the  lumbar  convexity,  each  pressing  to- 
wards the  spine.  As  a  rule  tonics  or  nutrients  were  required;  iron, 
strychnine,  cod  liver  oil  and  malt  extracts.  Massage  of  the  muscles 
of  the  back  was  a  valuable  adjuvant,  and  the  Faradic  current  might 
be  applied  successfully  during  the  entire  course  of  the  treatment, 
employed  so  as  to  contract  actively  the  muscles  of  the  back.  Au 
effort  should  be  made,  where  practicable,  to  do  away  with  the  spinal 
brace,  which  should  be  advocated  only  as  a  temporary  expedient  or 
in  cases  in  which  all  other  measures  had  failed.  By  pursuing  a 
more  thorough  and  painstaking  course  than  that  commonly  in 
vogucthe  heart,  and  with  it  the  lungs,  and  in  time  the  abdominal 
viscera,  might  in  a  measure  be  restored  to  their  natural  position. 

Dr.  Sayre  said  that  inspection  of  a  preparation  of  lateral  curva- 
ture showed  that  suffering  from  impeded  action  of  the  heart  and 
lungs  probably  attended  cases  of  well  marked  deformity.  As  a  rule, 
however.  Buch  patients  were  not  prone  to  die  of  disease  of  the  heart 
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or  lungs,  and,  although  perhaps  somewhat  disturbed,  they  lived  to  a 
good  old  age;  He  had  seen  distinct  relief  of  shortness  of  breath 
from  treatment  by  exercises,  and  patients  in  whom  the  rapidity  of 
the  heart  beat  had  been  materially  reduced.  In  one  ease  the  pulse 
rate  came  down  from  120  to  90  when  suspended,  and  106  when  in  a 
plaster  of  Paris  jacket.  He  had  a  patient  under  observation  in 
whom  a  murmur  distinctly  audible  at  some  distance  and  in  certain 
positions  of  the  body,  and  sounding  very  much  like  a  tin  whistle, 
had  disappeared  under  the  influence  of  exercises. 

Dr.  Satterthwaite  said  that  the  murmur  has  been  probably  due 
to  anaemia  and  a  flabby  condition  of  the  chambers  and  ostia  of  the 
heart.  He  did  not  think  that  cardiac  displacement  in  these  cases 
gave  rise  to  abnormal  sounds,  extrinsic  or  intrinsic. 

Dr.  H.  S.  Stokes  said  that  he  thought  it  was  very  difficult  to  say 
whether  the  position  of  the  heart  had  changed  or  not.  It  was  the 
opinion  of  s~>me  observers  that  the  heart  could  not  be  accurately 
mapped  out  during  the  life  of  a  normal  chest.  In  a  chest  deformed 
by  lateral  curvature  the  element  of  possible  error  must  certainly 
be  a  large  one.  In  his  observation  the  result  of  treatment  had  been 
an  improvement  in  the  general  condition  of  the  child  and  the  pre- 
vention of  an  increase  of  the  deformity  rather  than  an  obliteration 
of  the  curvature. 

Dr.  Satterthwaite  said  that  while  many  physicians  among  the 
Germans  and  English  rejected  methods  of  mapping  out  the  heart, 
in  this  country  observing  the  heart  in  this  manner  was  accepted  as 
practicable  and  important.  He  believed  that  it  was  easy  to  deter- 
mine the  position  of  the  apex  by  the  impulse  and  also  by  the  use  of 
the  stethoscope. 

Dr.  J.  Teschner  said  that  the  heart  could  not  be  directly  affected 
to  an  appreciable  extent  unless  the  deformity  was  so  great  as  to 
crowd  and  displace  it.  He  had  not  mapped  out  the  heart  in  his 
cases  but  its  change  oi  position  as  the  result  of  treatment  by  heavy 
gymnastics  had  been  obvious.  In  a  girl  19  years  of  age  a  very 
severe  rotary  lateral  curvature  of  at  least  10  years*  duration  was 
combined  with  cardiac  trouble  dating  from  acute  articular  rheum- 
atism and  peri-  and  endo-carditis  at  the  age  of  4.  There  was 
marked  hypertrophy  and  dilatation,  a  double  aortic  murmur,  a 
double  mitral  murmur  and  a  very  decided  murmur  over  the  pul- 
monary with  the  second  sound.  The  murmurs  were  very  widely 
transmitted.  Dyspnoea  was  marked.  Slight  cyanosis  at  rest 
became  marked  on  the  slightest  exertion.    The  heart  had  been 
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growing  rapidly  weaker,  oedema  had  appeared  and  her  physician 
believed  that  she  would  live  only  a  }^ear  or  two  longer.  Beginning 
with  very  gentle  exercises,  in  six  months  she  was  practicing  heavy 
gymnastics  and  her  physician  expressed  surprise  at  her  improved 
condition.  He  found  the  heart  smaller  and  changed  in  its  relative 
position  to  the  chest  wall  and  none  of  the  murmurs  except  the  pre- 
systolic mitral  transmitted  to  the  side  and  back  as  before.  Dr. 
Teschner  believed  that  the  deformity  could  be  reduced  by  the 
voluntary  and  resisted  efforts  of  the  patient  and  not  by  external 
force.  Electricity  and  massage  were  valueless  when  compared  with 
voluntary  exercise.  The  more  the  patient  exercised  the  muscles 
through  the  medium  of  the  will  the  greater  would  be  the  benefit. 
He  thought  that  the  exercises  described  and  exhibited  fell  far  short 
of  what  was  required  and  that  their  effect  in  severe  cases  would 
be  like  that  of  an  infinitesimal  dose  of  a  drug  whose  full  physiolog- 
ical effect  was  desired.  He  thought  that  one  curve  could  not  be 
modified  without  a  corresponding  effect  on  the  compensating  curve. 
The  trouble  was  not  the  deflection  of  a  single  vertebra  but  of  several, 
leading  to  the  production  of  the  sigmoid  deformity. 

Dr.  Satterthwaite  agreed  that  the  different  curves  should  be  con- 
sidered together  as  making  up  the  deformity  and  added  that  in  the 
treatment  the  muscles  should  be- also  considered  together,  as  it  was 
impossible  to  exercise  or  develop  one  muscle  or  group  without  acting 
on  all  the  muscles  of  the  region. 

Dr.  Taylor  said  that  while  electricity  and  massage  were  good 
they  were  not  sufficiently  good  to  cure  lateral  curvature.  Reliance 
should  be  chiefly  on  muscular  training  and  suitable  apparatus.  He 
would  welcome  any  possible  way  of  dispensing  with  apparatus 
which,  useful  in  selected  cases,  left  much  to  be  desired.  The  hygiene 
of  the  patient  was  of  great  importance.  The  physician  should  regu- 
late the  food,  schooling,  exercise  and  rest.  Piano  playing  was  a 
pernicious  occupation  for  a  patient  with  a  weak  back.  It  should  be 
moderated  and  usually  stopped.  One  of  the  things  which  had  held 
us  back  in  the  treatment  of  this  affection  was  the  difficulty  in  meas- 
uring and  recording  changes  which  take  place.  The  position  of  the 
heart  might  perhaps  in  some  cases  be  a  useful  indication.  Meas- 
urement of  the  height  from  time  to  time  was  more  easy  and  likely 
to  furnish  more  reliable  observations. 

Dr.  Satterthwaite  said  that  he  was  in  the  habit  of  recording  the 
height  as  a  routine  matter,  but  in  growing  children  such  measure- 
ments might  be  misleading. 


TEXAS  MEDICAL  JOURNAL. 


25 


Dr.  Ketch  said  that  apparatus  was  of  value  iu  retaining  the  im- 
provement gained  through  exercise,  which  when  properly  conducted 
produced  a  good  effect  on  the  deformity  and  indirectly  on  the  con- 
dition of  the  heart,  for  there  was  no  doubt  that  >the  changes  in  the 
vertebrae  themselves  and  in  the  chest  walls  and  the  diameter  of  the 
thorax  gave  rise  to  changes  in  the  viscera.  As  long  as  rotation 
persisted  no  case  of  lateral  curvature  could  be  said  to  be  really 
cured.  This  was  always  a  menace  and  liable  to  increase  and  was 
the  most  difficult  element  to  control.  The  bony  changes  which 
followed  the  muscular  changes  also  made  the  treatment  of  lateral 
curvature  very  difficult.  Curvature  depending  on  simple  muscular 
weakness  was  the  easiest  to  control,  but  these  were  not  cases  of  true 
rotary  lateral  disease.  Each  man  should  work  out  his  own  ideas 
in  regard  to  the  question  of  exercises,  remembering  that  no  form  of 
treatment  would  be  of  the  slightest  value  unless  it  was  continued 
for  a  long  time. 

Dr.  Satterthwaite  agreed  that  not  all  cases  were  suitable  for  the 
treatment  which  he  had  described.  It  could  not  easily  be  made  suc- 
cessful in  the  case  of  out  patients,  especially  those  who  lived  far 
away  and  thus  were  unavoidably  irregular  in  their  attendance. 
The  patients  presented  were  all  improving  in  general  condition, 
the  spine  was  gradually  moving  forward  towards  the  normal  posi- 
tion while  the  heart  in  each  had  taken  an  improved  position. 

THE  PELVIC  REST. 

Dr.  Townsend  exhibited  a  simple  apparatus  to  facilitate  the  appli- 
cation of  a  plaster  of  Paris  spica  to  the  hip.  It  held  the  pelvis  and 
thigh  up  so  that  the  roller  might  be  conveniently  passed  between 
the  patient  and  the  table,  and  when  the  application  was  made  and 
set  the  thin  steel  shelf  on  which  the  pelvis  rested  might  be  readily 
withdrawn  from  between  the  bandage  and  the  patient.  It  was 
similar  in  action  to  the  rest  shown  by  Dr.  T.  H.  Myers  at  the  last 
meeting  of  the  section.  The  standard  or  vertical  part,  6xljx^  in. 
was  forged  at  its  upper  end  into  a  thin  horizontal  shelf  10x2  in. 
and  at  its  lower  end  it  was  bent  at  right  angle  to  form  the  bar,  11 
in.  long,  which  rested  on  the  table.  Two  ero>s  pieces,  11  in.  long, 
of  light  steel  were  provided  with  mortises  by  which  they  could  be 
removed  for  packing  or  adjusted  by  sliding  them  along  on  the  bar 
until  they  were  in  position  to  hold  the  apparatus  firmly,  without 
rocking,  on  the  table. 
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South  Texas  Medical  Association. 


The  semi-annual  meeting  of- the  South  Texas  Medical  Associa- 
tion was  held  in  Cuero,  Texas,  June  13,  14  (ult.)  This  is  a  strong 
organization  with  a  good  membership,  and  the  members  take  a  deep 
interest  in  its  meetings.  Dr.  H.  A.  West,  the  well  known  ex-pro- 
fessor of  medicine  in  the  Texas  Medical  College,  is  president,  and 
Dr.  0.  S.  Hodges,  of  Galveston,  is  secretary.  We  are  indebted  to 
Vice-President  Dr.  Jos.  H.  Reuss,  of  Cuero,  for  the- following  out- 
line of  the  proceedings,  taken  from  the  "Cuero  Star/'  and  to  the 
''Cuero  Record"  for  the  "Recollections  of  the  Banquet." 

The  meeting  was  called  to  order  by  Dr.  J.  H.  Reuss,  Vice-Presi- 
dent of  the  Association,  in  a  few  appropriate  words  to  the  profes- 
sion. Dr.  E.  W.  Woodson,  President  of  the  DeWitt  County  Med- 
ical Society,  and  E.  A.  Pleasants,  Esq.,  in  behalf  of  Mayor  Wood- 
worth,  welcomed  the  M.  D.'s  in  cordial,  appropriate  terms.  The 
response  was  made  by  Dr.  H.  A.  West,  of  Galveston,  President  of 
the  Association. 

Routine  work  of  calling  the  rgll,  reading  the  minutes,  collecting 
dues,  etc:,  was  the  next  in  order,  and  the  material  affairs  of  the 
society  were  found  to  be  in  excellent  condition. 

The  professional  part  of  the  meeting  proper  was  taken  up  in  a 
discussion  of  yellow  fever  and  quarantine  by  Dr.  H.  A.  West.  The 
doctor's  remarks  were  devoted  largely  to  preventing  unnecessar}^  and 
injurious  quarantines.  Quarantines  for  the  past  two  or  three  years 
he  argued  could  have  been  avoided ;  isolation  and  disinfection,  he 
thought  would  have  met  every  emergency  in  these  scares.  He  men- 
tioned the  'act  of  the  board  of  health  of  Mississippi  in  having  a 
representative  at  Xew  Orleans  to  watch  all  developments  of  yellow 
fever  and  avoid  senseless  quarantines  or  possible  deception  by  the 
board  of  health,  and  said  that  Texas  and  other  Southern  States 
might  also  adopt  this  safeguard.  The  doctor  viewed  with  satis- 
faction the  wholesale  cleaning  up  and  renovation  the  United  States 
is  doing  in  Santiago,  Havana  and  other  hotbeds  of  fever  in  Cuba, 
as  tending  to  lessen  the  liability  to  the  contagion. 

The  doctor  was  in  favor  of  a  State  board  of  health  instead  of  leav- 
ing all  the  labor  and  responsibility  of  guarding  the  health  of  the 
Si  ale  to  one  man.  It  was  impossible,  he  thought,  to  cover  so  much 
territory  and  to  thoroughly  protect  our  public  health  under  the 
present  system. 
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The  venerable  Dr.  J.  M.  Reuss,  the  dean  of  the  Association,  came 
next  with  a  lengthy  and  highly  instructive  paper  on  yellow  fever, 
giving  copious  reviews  from  his  experience  with  the  fever  in  1852, 
and  intermediate  attacks  at  old  Indianola.  There  was  so 
much  historical  interest  concerning  those  awful  epidemics  that  we 
hope  at  an  early  date  to  give  the  paper,  or  at  least  to  give  free  quo- 
tations from  it.  The  doctor's  paper  was  very  heartily  appreciated 
by  the  Association  as  showing  far  more  than  usual  experience  and 
research  with  the  awful  malady.  Dr.  Eeuss  spoke  of  the  mild 
■  forms  of  the  fever  during  the  past  year  or  so,  but  thought  we  had 
no  assurance  that  its  next  appearance  might  not  be  of  very  virulent 
form.  Drs.  Scott  and  Morris  of  Houston  took  up  the  discussion. 
Dr.  Scott  referred  to  the  fact  that  yellow  fever  scares  of  late  years 
had  cost  some  of  our  trade  centers  ten  million  dollars.  Dr.  Morris 
believed  that  the  yellow  fever  outlook  was  greatly  improving  and 
that  in  its  possible  return  it  would  likely  be  of  mild  character. 
During  his  argument  he  brought  out  the  fact  probably  not  gen- 
erally known  to  the  laity  that  Philadelphia  had  at  times  experi- 
enced the  most  aggravated  forms  of  yellow  fever  ever  seen  in  this 
country.  Dr.  Shropshire,  of  Yoakum,  did  not  take  so  roseate  a 
view  of  the  situation  and  believed  that  quarantines  were  principally 
to  save  life  and  stamp  out  the  disease,  and  he  did  not  believe  any 
financial  consideration  should  induce  health  officers  to  relax  neces- 
sary precautions  and  safeguards. 

Dr.  Mullen,  of  Houston,  read  a  very  able  and  comprehensive 
paper  on  diphtheria  and  kindred  complaints.  He  advocated 
strongly  antitoxin,  with  intubation  in  some  cases,  and  tracheotomy 
only  when  the  other  remedies  do  not  avail.  At  night  this  subject 
was  continued  and  a  very  able  paper  was  presented  by  Dr.  D.  B. 
Blake  of  this  city.  The  discussion  then  took  a  wide  range  on  this 
timely  subject.  Both  gentlemen  have  had  a  wide  and  successful 
experience  with  this  dread  disease  and  their  papers  were  received 
with  the  keenest  interest.  Dr.  Mullen  is  a  specialist,  devoting  his 
time  exclusively  to  throat  affections  and  kindred  brandies,  and  Dr. 
Blake's  study  of  the  subject  and  its  later  management  has  been 
clear  and  thorough  and  his  treatment  of  it  strikingly  successful. 

During  the  morning  session,  at  the  Knights  of  Pythias  building, 
a  number  of  very  able  papers  were  presented  on  strictly  scientific 
subjects. 

The  papers  and  discussions  were  largely  technical  and  of  more 
interest  to  the  profession  than  to  laymen.    Among  some  of  the 
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papers  presented  were  by  Drs.  Crouse,  of  Victoria;  Knox,  Scott  and 
Morris,  Houston;  McDaniel  and  Hadra,  San  Antonio. 

In  the  afternoon  Dr.  Shropshire,  of  Yoakum,  read  a  paper  on 
heart  affection,  and  Dr.  E.  W.  Woodson  read  an  elaborate  argument 
in  favor  of  high  education  for  physicians,  which  was  very  warmly 
discussed  and  pretty  generally  endorsed.  The  doctor  contended 
that  about  eleven  years  should  be  devoted  to  the  literary  and  pro- 
fessional education  of  the  physician.  The  idea  of  thorough  equip- 
ment seemed  to  meet  the  views  of  the  physicians  present  with 
striking  unanimity. 

Dr.  Knox's  subject  was  an  interesting  paper  on  the  surgical  treat- 
ment of  an  irritable  bladder. 

Dr.  Crouse  considered  two  different  methods  of  doing  vaginal 
hysterectomy,  inclining  to  Prior's  as  safest  for  the  patient.  The 
paper  was  heartily  commended. 

Dr.  Alfred  C.  McDaniel,  of  San  Antonio,  argued  for  conserv- 
atism in  pelvic  and  abdominal  surgery,  showing  acute  cases  thus 
cured  that  would  have  died  under  radical  operations.  His  paper 
was  very  warmly  discussed. 

Dr.  Hadra,  of  San  Antonio,  exhibited  strange  instances  of  in- 
testinal disorders,  showing  that  such  could  arise  from  swallowing 
watermelon  seed,  grape  seed,  fish  bones  and  the  like,  and  that  such 
could  foster  fevers  and  diseases.    [Published  herewith. — Ed.] 

"How  long  should  parturient  women  remain  in  bed,"  was  the 
paper  of  Dr.  J.  W.  Scott,  of  Houston,  and  it  brought  out  some  able 
discussions,  but  the  prevailing  view  seemed  to  be  that  this  was 
largely  governed  by  the  nature  of  the  case  and  the  constitution  of 
the  individual. 

The  feature  of  the  paper  of  Dr.  Walter  Shropshire,  of  Yoakum, 
on  "Acute  Endocarditis  as  an  Idiopathic  Disease,"  or  heart  affec- 
tion without  primary  cause,  was  the  large  number  of  such  cases 
that  !had  fallen  to  his  lot  in  the  practice.   It  was  highly  interesting. 

Dr.  R.  T.  Morris,  of  Houston,  did  not  give  the  paper  regularly 
assigned  him  on  the  program,  but  took  up  a  line  of  abdominal  dis- 
order and  treated  it  very  intelligently  and  to  the  edification  and 
satisfaction  of  the  assemblage. 

Dr.  J.  H.  Reuss  had  a  very  able  paper  on  a  branch  of  abdominal 
surgery,  citing  three  cases  well  known  here,  he  has  treated,  in  which 
results  had  hern  very  gratifying.  Dr.  Reuss'  paper  was  one  of  the 
ablest  contributions  in  the  surgical  line  and  was  received  with  the 
liveliest  interest  and  appreciation  by  the  Association.  "Hystero- 
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Epilepsy*  with  a  report  of  three  cases  entirely  relieved  by  a  double 
Ovariotomy,"  was  the  technical  title  of  the  doctor's  paper. 

Dr.  W.  S.  Swain,  of  Victoria,  closed  the  papers  in  a  very  inter- 
esting discussion  on  a  case  of  fever,  which  was  very  generally  dis- 
cussed by  the  meeting. 

EXECUTIVE  SESSIOX. 

A  judicial  council  for  the  occasion  was  appointed  by  the  chair 
and  consisted  of  J.  W.  Scott,  J.  H.  Reuse  and  A.  A.  Brown,  who 
passed  on  and  recommended  the  acceptance  of  some  ten  applicants, 
which  was  done  by  vote.  In  the  future  acquisition  of  members  it 
was  decided  to  admit  them  merely  on  a  certificate  of  good  standing 
with  county  associations. 

By  vote  it  was  decided  to  divide  the  papers  for  the  December 
meeting  at  Houston  into  four  sections  in  charge  of  the  following 
chairmen,  respectively :  Walter  Shropshire,  of  Yoakum,  general 
medicine;  J.  H.  Eeuss,  Cuero,  gynecology  or  diseases  of  women; 
H.  W.  Crouse,  Victoria,  general  surgery  ;  J.  H.  Mullen,  Houston, 
diseases  of  eye,  ear,  nose  and  throat. 

The  doctors  are  very  deeply  appreciative  of  the  concert  rendered 
Tuesday  night,  which  was  truly  a  magnificent  tribute  to  them. 

The  following  physicians  have  been  in  attendance: 

Drs.  J.  M.  Thompson  and  W.  H.  Shinier,  Meyersville;  W.  T. 
Thornton,  H.  W.  Crouse,  W.  S.  Swain,  F.  B.  Shields,  Victoria;  T. 
H.  Xott,  Goliad;  J.  A.  Yates,  Hanover;  C.  A.  Arnecke,  Arnecke- 
ville;  W.  Westervelt,  Corpus  Christi;  H.  A.  West  and  0.  S.  Hodges, 
Galveston;  J.  E.  Pridgen,  Thomaston;  H.  H.  Brown,  Yorktown; 
Alex  Irvin  and  A.  A.  Brown,  Wallis ;  D.  B.  Blake,  Cuero;  John  C. 
Blake,  Floresville;  C.  B.  Phillips,  E.  W.  Woodson,  Cuero;  E.  A. 
Malsch,  Edna ;  J.  M.  and  J.  H.  Eeuss,  Cuero ;  Joseph  Mullen, 
Houston:  J.  H.  Burleson,  Cuero;  J.  M.  Lackey,  Cuero. 

The  meeting  throughout  was  a  grand  one  both  for  the  doctors 
and  for  those  of  our  citizens  who  have  availed  themselves  of  the 
privilege  of  attending  the  sessions. 

At  the  adjournment  the  Association  pased  resolutions  cordially 
thanking  the  ladies  of  the  city,  the  DeWitt  County  Medical  Society 
and  citizens  of  the  city  for  their  marked  hospitality. 

THE  DOCTOR'S  BAXQUET.  WHAT  AX  OBSERVER  HAS  TO  SAY  ABOUT 

THE  MEDICO'S  RECEXT  MEETING. 

Aside  from  the  music,  the  flowers,  the  viands  and  the  liquid 
refreshments,  the  banquet  to  the  doctors  on  Wednesday  night  was 
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a  most  entertaining  and  instructive  occasion  from  a  literary  stand- 
point. 

There  were  no  prepared  speeches — every  response  was  im- 
promptu, the  respondent  in  each  instance  being  wholly  unaware  of 
the  part  he  was  to  perform  until  a  few  minutes  before  hand. 

In  the  midst  of  the  feast  Dr.  J.  H.  Keuss  arose  and  spoke  of  the 
occasion,  its  purposes,  aims  and  accomplishments.  He  spoke  in 
most  complimentary  terms  of  the  visiting  members,  their  earnest- 
ness, social  and  moral  worth  and  enthusiasm.  Referring  to  the 
profession  he  said :  "Its  nature,  its  scope  and  its  history,  as  well  as 
its  hopes  and  future,  remove  all  egotism  from  the  expression  when 
I  say  that  I  feel  it  to  be  the  greatest  of  all  the  vocations  of  men." 
He  then  adverted  to  the  social  side  of  the  physician's  life,  and  said : 
"The  very  character  of  our  profession  is  such  that  we  have  little 
opportunity  for  frequent  association  with  other  than  our  brother 
physicians.  This  is  mainly  due  to  the  irregularity  and  uncertainty 
of  our  going  and  coming — it  is  also  clue  in  part  to  the  congeniality 
necessarily  existing  between  minds  which  are  exploring  the  same 
fields.  Our  leisure  is  too  often  the  time  of  occupation  of  others, 
and  our  contact  with  ethers  most  frequent  at  times  when  distracting 
thoughts  concerning  the  well-being  of  loved  ones  exist."  He  ex- 
pressed the  delight  of  physicians  to  mingle  with  men  in  other  voca- 
tions, and  said  that  the  occasion,  while  accidental,  was  one  at  which 
he  hoped  an  exchange  of  thoughts  and  sentiments  would  result  not 
only  in  entertainment,  but  also  in  a  feeling  of  nearer  relationship 
between  various  business  and  occupations.  In  concluding  his 
remarks  he  named  Hon.  A.  B.  Davidson  toastmaster  for  the  even- 
ing, and  proposed  that  the  toast  to  which  he  should  respond  be 
"Our  Guests." 

Mr.  Davidson's  address  was  characteristic.  In  well-chosen  terms 
he  congratulated  the  Association  and  praised  its  purposes,  and  said 
that  he  expressed  the  opinion  of  the  city  when  he  stated  that  the 
personnel  of  the  guests  was  the  occasion  of  pride  to  all,  and  that  it 
was  the  desire  of  all  that  they  be  entertained  in  a  manner  due  them. 
He  said  that  sixteen  people  now  living  would  die  after  having  lived 
part  of  three  centuries,  the  eighteenth,  nineteenth  and  twentieth: 
that  those  persons  had  seen  the  advent  of  many  discoveries,  inven- 
tions and  changes,  resulting  in  benefit  and  advantage  to  the  human 
race,  in  all  manners  affecting  it,  from  the  methods  of  government, 
war  and  commerce  to  the  methods  applicable  to  individual  affairs, 
b  the  performance  of  labor  and  healing  of  disease,  citing  numerous 
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illustrations.  He  spoke  of  legislation  as  affecting  the  privilege  of 
business  as  well  as  men,  and  affecting  the  health  of  the  people,  and 
concluded  his  remarks  proposing  the  toast  ''Our  Profession,"'  nam- 
ing Dr.  Grouse,  of  Victoria. 

Dr.  Crouse  is  a  most  affable  and  pleasing  gentleman,  of  attrac- 
tive, dignified  bearing.  He  is  possessed  of  much  general  informa- 
tion and  shows  upon  his  face  that  he  possesses  a  keen  perceptive 
faculty,  as  well  as  caution.  He  apologized  to  those  present,  not 
physicians,  for  the  fact  that  he  felt  constrained  to  laud  his  profes- 
sion, but  thought  in  doing  so  he  detracted  naught  from  their  voca- 
tions. He  spoke  of  the  confidential  relationship  between  the  phy- 
sician and  patient,  the  important  confidence  reposed,  to  violate 
which  would  often  result  most  disastrously,  and  said  that  it  was 
the  occasion  of  much  pride  of  the  profession  that  so  few  instances 
of  violated  confidences  had  occurred  among  them.  He  closed  his 
remarks  by  reading  a  toast  to  wine,  which  was  faultless  in  con- 
struction, chaste  language  and  beautiful  in  sentiment,  the  expres- 
sion, voice  and  elocution  of  the  reader  emphasizing  the  beauty  of 
the  production. 

Hon.  Davidson  said  he  was  going  to  introduce  a  man  who  knew 
something  about  everything,  or  he  believed  that  he  did,  and  that  if 
he  did  not  it  would  be  hard  to  make  that  man  admit  it;  he  said: 
'That  man  you  all  know:  his  toast  is  'Universal  Knowledge:"  his 
name  is  Judge  S.  F.  Grimes.7'  Knowing  the  friendship  between 
the  toastmaster  and  "that  man,"  the  home  people  knew  (and  visi- 
tors correctly  surmised)  there  was  fun  ahead.  The  judge  said  if 
he  knew  exactly  what  the  symptoms  were  he  would  couclude  that  he 
had  had  a  slight  attack  of  mental  paresis  when  he  heard  his  name 
was  coupled  with  the  toast  proposed.  He  said  that  he  had  not 
lived  through  three  centuries  but  had  seen  the  better  part  of  one, 
and  from  what  he  had  read  and  seen,  was  constrained  to  believe  that 
all  the  great  and  good  things  do  not  belong  to  this  day  and  time, 
and  that  especially  was  this  true  as  to  legislation ;  that  in  the  good 
old  days  men  lived  and  enjoyed  life  because  there  was  competition 
between  individuals,  and  he  thought  that  Bro.  Davidson  ought  to 
be  the  last  man  to  forget  the  existence  of  trusts.  He  said  that  he 
thought  that  it  was  a  mistake  to  bring  a  fossil  like  himself  before  a 
body  of  men  as  enthusiastic  over  the  present  as  those  present  to 
talk  of  new  things.  "I  am  attached  to  the  past — most  of  me  is  in 
the  past :  I  have  a  present  and  not  much  future.  The  wars  of  today 
are  not  as  deadly  as  when  men  locked  shields  and  fought  with  a 
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short  sword,  nor  are  the  engagements  of  ironclad  ships  with  thir- 
teen-inch  guns  any  more  effective  than  the  engagements  of  wooden 
ships  with  small  bore  guns.  Decatur  and  Paul  Jones  will  live  as 
long  as  Dewey  and  Schley."  The  judge  conceded  that  many  changes 
and  improvements  had  been  made  in  medicine  and  in  surgery,  but 
that  as  far  as  results  were  concerned  it  is  now  like  it  was  long  ago, 
they  then  cut  and  carved  with  knives  that  were  not  "sterilized,"  and 
some  died  and  some  got  well  just  as  they  do  now — and  he  added 
significantly,  "the  undertaker  is  still  doing  business."  The  judge 
was  in  fine  trim  and  made  a  splendid  speech;  he  created  much 
laughter  by  his  sarcasm  and  humor — more  than  scoring  the  toast- 
master,  and  pleasantly  checking  up  the  preceding  speakers. 

Dr.  H.  A.  West,  of  Galveston,  responded  to  the  toast,  "Our  Asso- 
ciation." This  gentleman  is  the  possessor  of  rare  intellect  and  his 
countenance  discloses  it.  He  is  of  a  serious  nature,  somewhat 
stern,  but  kindness  and  patience  are  side  by  side,  with  courage  and 
resolve  in  the  gleam  of  his  eye.  He  spoke  of  his  Kentucky  home, 
and  the  hospitality  of  Cuero,  contrasting  them  most  favorably.  He 
spoke  of  the  labors  at  the  meeting  in  Cuero,  and  said  it  was  a  most 
pleasant  surprise  to  him  and  other  gentlemen  present  that  in  an 
interior  town  of  Texas  such  striking  culture,  generosity,  talent  and 
ability  were  to  be  found,  not  Only  in  social  affairs  but  among  busi- 
ness and  professional  men,  and  especially  iamong  the  physicians. 
He  was  delighted  with  her  entertainment  and  welcome,  and  more 
than  gratified  at  the  high  character  of  the  papers  read  and  speeches 
made  at  the  meeting.  He  stated  that  it  was  the  object  of  the 
association  to  originate  a  suitable  drainage  system,  to  devise,  if 
possible,  means  of  insuring  pure  food  and  water,  to  prevent  by  quar- 
antine all  epidemics  of  contagious  diseases  and  to  prevent  imposi- 
tion on  the  public  by  quacks  and  humbugs.  He  spoke  of  the  fail- 
ure to  secure  legislation  along  these  lines,  and  said  some  time  a  law 
compelling  vaccination  would  be  passed.  The  doctor  displayed 
great  thought,  zeal  and  sincerity  in  his  remarks,  as  well  as  indica- 
tion of  much  reading.  He  is  a  strong  man.  He  concluded  his 
address  with  a  few  remarks  of  his  affection  for  Texas,  and  espe- 
cially his  Galveston  home,  closing  with  the  lines  from  "Lalla 
Rookh,"  beautifully  appropriate  to  his  sentiments. 

W.  J.  Baker,  Esq.,  in  responding  to  the  toast,  "The  Relation  of 
Medicine  to  the  Law,"  emphasized  the  great  assistance  medicine  has 
rendered  the  law  in  the  definition  and  punishment  of  crime  through 
the  investigation  of  its  members,  giving  the  legislatures  and  courts 
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tests  and  indicia  of  mental  disease,  whereby  legal  and  moral  re- 
sponsibility for  acts  committed  could  be  intelligently  determined. 
Assuming  the  intent  to  do  evil  was  the  main  feature  of  all  criminal 
inquiry,  medical  science  has  thrown  the  light  of  investigation  on 
brain  action  in  its  normal  and  abnormal  state,  and  has  denned  its 
features  and  manifestations  that  the  punishment  of  insane  persons 
for  acts  otherwise  criminal  could  be  humanely  avoided,  as  well  as 
furnishing  safe  tests  to  detect  simulated  insanity  in  sane  criminals 
on  trial.  He  congratulated  them  for  the  broad  discoveries  in  san- 
itation, their  bold  and  liberal  views  and  their  benefits  to  the  race, 
but  reminded  them  that  his  own  profession  was  one  of  high  aims 
and  aspirations,  one  that  had  ever  struggled  for  liberty  of  thought 
and  conscience  and  the  uplifting  of  humanity,  that  the  two  sciences 
were  the  greatest  and  most  potent  in  their  impress  upon  the  race, 
and  stood  hand  in  hand  in  their  great  efforts,  and  that  each  was 
indebted  to  the  other  for  that  which  is  best  in  each. 

Dr.  J.  W.  Scott,  of  Houston,  is  a  practical  man,  whose  face 
shows  experience  with  men  as  well  as  kindness,  candor  and  sound 
judgment. 

The  doctor  did  not  speak  long,  but  what  he  said  was  to  the  point. 
He  spoke  of  the  cures  discovered  lately ;  the  progress  on  the  yellow 
fever  serum,  and  said  that  experiments  were  proceeding  that  prom- 
ised most  favorably  a  cure  for  consumption.  He  mentioned  the 
great  decrease  in  malaria  as  due  to  medical  science ;  he  briefly  ad- 
verted to  the  wonderful  feats  in  surgery — the  removal  of  the  stom- 
ach, the  vermiform  appendix,  operations  on  arteries,  and  many 
other  successful  operations;  he  seemed  imbued  with  the  rational 
belief  that  in  the  course  of  another  decade  human  life  would  be 
prolonged,  and  the  most  dreaded  diseases  eliminated  from  the  hu- 
man family.  He  said  that  a  northern  man  said  the  south  was  the 
most  hospitable  section  of  the  United  States,  Texas  the  most  hos- 
pitable State  in  the  south,  and  he  would  add  Cuero  was  as  hospita- 
ble as  any  place  in  Texas,  if  not  more  so. 

Dr.  R.  T.  Morris,  of  Houston,  is  a  handsome  young  medico  about 
thirty-six  years  of  age.  His  good  looks  are  backed  by  a  long  head, 
if  it  is  round.  He  is  a  cultured  gentleman  of  retiring  disposition, 
with  an  eye  that  tells  of  much  reading,  accurate  judgment,  keen 
observation  and  a  happy  disposition  towards  mankind ;  he  is  a  mag- 
netic fellow,  with  a  vein  of  genuine  humor.  Hi*  toast  was,  "The 
Ladies."  He  said  that  he  did  not  like  to  speak  upon  a  subject 
that  he  did  not  understand,  and  that  he  had  tried  diligently,  and 
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as  yet  had  failed  to  grasp  woman.  He  said  that  he  entertained 
ideas  exceedingly  poetic  about  the  ladies,  but  there  was  something 
unreal  about  poetry,  and  that  he  was  afraid  these  might  do  them 
an  injustice ;  that  he  would  say  .that  he  had  heard  that  the  highest 
and  noblest  conceptions  of  the  artist  were  never  transferred  to 
canvas;  the  sweetest  songs  are  never  sung,  the  grandest  thoughts 
fade  as  a  dream,  and  are  never  expressed,  and  that  he  hoped  that 
his  ideas  of  woman  would  be  likewise  rated,  as  he  felt  unable  to 
express  them.  His  fluency  of  language  and  happy  expression  were 
exceedingly  pleasing,  and  his  delicate  humor  was  much  enjoyed. 

Dr.  J.  M.  Reuss,  the  patriarch  of  the  physicians  of  South  Texas, 
the  friend  of.  more  people  than  any  man  present,  said  that  it  was 
intended  that  Col.  D.  C.  Proctor,  the  nestor  of  the  Cuero  bar, 
should  preside,  but  that  he  was  unexpectedly  called  from  home. 
That  if  Col.  Proctor  had  been  present,  he  would  have  said  that  he 
(Proctor)  was  an  immune,  because  Dr.  Eeuss  had  practiced  on 
him  for  forty  years  and  had  hot  killed  him.  The  doctor  said  that 
he  would  have  replied  to  this  that  Col.  Proctor  was  in  fact  an  im- 
mune. That  he  was  out  walking  one  evening  near  the  railroad 
track,  and  near  a  convict  camp,  and  about  the  time  the  Colonel 
came  in  range  some  of  the  convicts  tried  to  escape,  and  the  guards 
shot  the  Colonel,  but  that  they  were  like  him  (Dr.  Reuss)  ;  they 
couldn't  kill  him. 

The  speeches  were  all  elevating,  manly,  chaste  and  instructive 
and  entertaining,  with  sufficient  sarcasm,  wit  and  humor.  The 
toast-master  was  assailed  on  all  sides  for  remarks  made  by  him 
in  introduction,  or  possibly  because  he  was  a  member  of  the  legis- 
lature, but  he  came  up  smiling  after  each  round,  and  was  game  to 
the  finish ;  in  fact,  he  was  so  game  a  vote  of  thanks  was  unani- 
mously given  him. 

Thus  ended  a  most  enjoyable  evening,  and  a  most  successful 
meeting  of  t ho  South  Texas  Medical  Association — Cuero  Record. 

The  following  acrostic,  written  by  a  lady  of  the  Hospital  Society, 
accompanied  the  floral  presentation  to  Dr.  Joe  Reuss  on  Tuesday 
night-: 

Should  time  bring  back  the  memory  of  this  night, 
Ah !  may  these  flowers  sweet  recollections  bring. 

Like  their  sweet  charms,  thy  deeds  bring  rays  of  light 
On  paths  once  dark  that  now  with  gladness  sing. 

May  sweet  rewards  and  blessings  cheer  thy  home, 

Each  year  bring  fresh  success  to  our  Salome. 
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Dental  Department. 

Dental  Notes. 


F.  S.  CASPER,  D.  D.  S.,  AUSTIN,  TEXAS. 


porcelain:  ixlays. 

The  ambition  of  the  progressive  dentist  at  this  time  seems  to  be 
to  achieve  success  in  the  direction  of  porcelain  inlays.  This  is 
a  move  in  the  right  direction.  We  can  not  think  of  anything  more 
unsightly  to  the  aesthetic  eye  than  a  beautiful  young  lady  or  a 
gentleman  with  the  entire  row  of  front  teeth  filled  with  gold,  having 
all  the  appearance  of  having  just  emerged  from  a  jeweler's  estab- 
lishment; a  walking  advertisement,  if  you  please.  Of  course,  we 
recognize  that  gold  is  the  ideal  filling  material,  and  should  always 
have  the  precedence  over  amalgam- or  any  other  substance  used  as 
a  filling.  But  if  an  inlay  can  be  attained,  which  will  simulate 
nature,  and  meet  all  requirements,  then  let  us  exclaim ;  "away  with 
your  unsightly  jewelry  work." 

Many  difficulties  are  met  with  in  this  new  field  of  progress,  or 
rather  we  should  say,  old  field  resurrected,  for  many  have  attempted 
inlay  work  with  doubtful  success.  For  many  years  our  efforts  in 
this  direction  have  often  proved  gratifying  to  our  patients. 
Although  we  were  unfitly  prepared  to  accomplish  more  than  partial 
success,  having  to  grind  the  inlay  from  an  artificial  tooth  selected 
with  a  view  of  having  color  suitable  to  match  the  natural  organ. 
This  was  not  always  easy  to  accomplish.  Again,  our  troubles  would 
increase,  when  we  tried  to  grind  the  cavity  in  the  tooth  to  receive 
the  inlay,  into  proper  shape.  Many  such  cavities  are  on  the  labial 
surface  of  the  teeth,  and  are  very  sensitive  to  the  touch  of  an 
instrument.  It  must  be  remembered  that  caries  in  a  tooth  does 
not  leave  the  cavity  it  forms  in  a  desirable  shape  for  inlay  work, 
and  for  this  reason  mainly  have  the  efforts  of  many  in  this  direction 
been  abandoned. 

While  inlay  work  has  not  proved  satisfactory  from  the  dentist's 
standpoint,  it  is  because  it  was  never  brought  to  a  degree  of  perfec- 
tion that  has  characterized  other  operations.  Our  patients  seem 
generally  pleased  with  even  a  poor  excuse  for  an  inlay. 

Dr.  Jenkins  seems  to  have  blazed  a  way  out  of  this  troublesome 
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wilderness.  His  system  consists  of  a  new  body,  low  fusing,  sharp, 
well-defined  edges,  great  strength,  and  a  variety  of  colors.  Then 
there  is  a  very  neat  furnace  all  beautifully  gotten  up  so  that  inlays 
can  be  made  and  baked  in  the  operating  room. 

Previously,  platinum  foil  was  in  use  to  take  impressions  of 
cavities  by  burnishing  the  foil  to  all  parts  of  the  cavity.  The 
objection  to  this  was  that  platinum  would  stick  to  the  baked  body 
of  the  inlay.  This  has  to  be  avoided  by  the  substitution  of  No.  30 
and  40  gold  foil. 

After  taking  the  impression,  the  little  cup  of  gold,  which  is  the 
mould  for  the  inlay  body,  is  embedded  in  a  paste  of  powdered 
asbestos,  and  after  sufficiently  drying  this  investment,  the  body, 
mixed  with  absolute  alcohol,  to  the  consistency  of  thick  cream,  is 
then  put  into  ithe  matrix  and  placed  in  the  furnace  to  be  fused.  If 
after  heating  to  fusing  point  the  body  shrinks  away,  more  paste 
should  be  added  until  the  proper  contour  is  attained.  When  com- 
pleted this  makes  a  beautiful  piece  of  work,  which  is  not  discernable 
to  the  eye. 

To  remove  deposits  or  green  stain  from  the  teeth  apply  dilute 
tincture  of  iodine  to  the  stain  with  a  piece  of  orangewood,  and  after 
a  short  interval  use  a  solution  of  carbonate  of  ammonia,  which  will 
take  off  the  iodine,  and  with  it  the  objectionable  stain.  The  teeth 
should  be  carefully  polished  afterward.  This  is  especially  good  for 
the  destructive  "green  stain/' 'so  prevalent  in  children's  teeth. 


In  reply  to  several  inquiries,  we  will  say,  the  fountain  spittoons 
alluded  to  in  our  June  number  are  not  exclusively  for  trie  dental 
profession,  but  are  the  ideal  thing  for  the  specialist  also. 


DENTISTS  IN  THE  ARMY  AND  NAVY. 

"The  late  war  has  brought  to  light  many  improvements,  aye,  ne- 
cessities, that  are  requisite  to  a  successful  military  campaign.  Fur- 
thermore, it  has  proved  that  it  is  not  best  to  await  the  outbreak  of 
actual  warfare  before  adding  such  necessities.  Our  regular  army 
was  found  to  be  too  small ;  various  departments  were  proportionately 
so,  and  there  was  a  total  absence  of  departments  that  would  have 
added  materially  to  bring  our  larmy  nearer  the  state  of  perfection. 
The  fact  that  there  was  no  department  of  dentistry,  and  that  there 
was  great  need  for  that  addition,  was  forcibly  impressed  upon  the 
mind  of  Representative  Hull,  with  the  resultant  clause  to  his  bill. 
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calling  for  the  appointment  of  one  hundred  dentists.  This  bill  not 
having  been  favorably  acted  upon  as  yet,  allows  for  a  free  discussion 
of  the  advisibility  of  starting  this  particular  branch  of  the  service." 
— Dr.  Morris  I.  Schamberg,  D.  D.  8.,  in  International  Dental  Jour- 
nal, June,  1899. 

[This  measure  has  been  considered  many  years  before  the  last 
war,  but  our  wise  representatives  no  doubt  look  at  such  suggestion 
as  a  measure  to  supply  the  soldier  with  luxuries  rather  than  essen- 
tials.—Ed.] 

USEFUL  HINTS. 

"Small  Japanese  tooth-picks  are  excellent  for  wrapping  on  cotton 
to  use  iodine,  aconite  and  glycerine  for  the  gums,  as  they  are  inex- 
pensive and  can  be  thrown  away  in  each  case." 

"Peroxide  of  Hydrogen  is  good  for  cuts,  burns,  etc.,  and  will  heal 
"in  forty-eight  hours,  and  take  out  all  the  soreness." 

"Bicarbonate  of  soda  will  remove  all  iodine  stains,  and  cause  all 
burning  to  cease  in  carbolic  acid  burns." — Dr.  Lu  Ella  Cool,  San 
Francisco. 

TO  CLEAN  MIXING  SLAB. 

Use  aqua,  ammonia ;  a  few  drops  allowed  to  remain  a  short  time, 
will  make  the  cleaning  easy. 

Gum-mastich  dissolved  in  chloroform  makes  a  varnish  which 
excludes  all  moisture  and  acts  as  a  non-conductor. 

As  a  preventive,  use  nitrate  of  silver  on  children's  teeth  where 
decay  has  just  commenced.  It  forms  an  insoluble  compound  with 
lime  salt  in  the  tooth  structure,  thereby  preventing  the  wasting 
away  of  these  delicate  little  organs. 


Abstracts  and  Selections. 


Revision  of  the  Pharmacopoeia. 

To  All  Whom  it  May  Concern  : — In  accordance  with  the  in- 
structions given  by  the  resolutions  passed  at  the  meeting  of  the  Na- 
tional Convention  for  Revision  of  the  Pharmacopoeia  of  the  United 
States  of  America,  held  in  Washington,  A.  D.  1890,  I  herewith  give 
notice  that  a  general  convention  for  the  revision  of  the  pharmaco- 
poeia of  the  United  States  of  America  will  be  held  in  the  city  of 
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Washington,  D.  C,  beginning  on  the  first  Wednesday  in  May,  1900. 
It  is  requested  that  the  several  bodies  represented  in  the  convention 
of  1880  and  1890,  and  also  such  other  incorporated  State  medical 
and  pharmaceutical  associations,  and  incorporated  colleges  of  medi- 
cine and  pharmacy,  as  shall  have  been  in  continuous  operation  for  at 
least  five  years  immediately  preceding  this  notice,  shall  each  elect 
delegates,  not  exceeding  three  in  number;  and  that  the  surgeon- 
general  of  the  army,  the  surgeon-general  of  the  navy  and  the  sur- 
geon-general of  the  Marine  Hospital  Service,  shall  appoint,  each, 
not  exceeding  three  medical  officers  to  attend  the  aforesaid  conven- 
tion. 

It  is  desired  that  the  several  medical  and  pharmaceutical  bodies, 
and  the  medical  departments  of  the  arnry,  navy  and  Marine  Hos- 
pital Service  shall  transmit  to  me  the  names  and  residences  of  their 
respective  delegates  so  soon  as  said  delegates  shall  have  been  ap- 
pointed, so  that  a  list  of  the  delegates  to  the  convention  may  be  pub- 
lished in  accordance  with  the  resolutions  passed  at  the  1890  con- 
vention for  the  revision  of  the  pharmacopoeia,  in  the  newspapers 
and  medical  journals  in  the  month  of  March,  1900. 

Finally,  it  is  further  requested  that  the  several  medical  and  phar- 
maceutical bodies  concerned,  as  well  as  the  medical  departments 
of  the  army,  navy  and  Marine  Hospital  Service,  shall  submit  the 
present  pharmacopoeia  to  a  careful  revision,  and  that  their  delegates 
shall  transmit  the  result  of  their  labors  to  Dr.  Frederick  A.  Castle, 
51  West  58th  Street,  Xew  York  City,  Secretary  of  the*  Committee 
of  Revision  and  Publication  of  the  United  States  Pharmacopoeia, 
at  least  three  months  before  May  2,  1900,  the  date  fixed  for  the 
meeting  of  the  convention. 

H.  C.  Wood.  M.  D., 

President  of  the  Xational  Convention  for  Revising  the  U.  S. 

Pharmacopoeia,  held  in  Washington,  D.  C,  A.  D.  1890. 
University  of  Pennsylvania,  Philadelphia,  Pa.,  May  1.  1899. 


The  Journal  acknowledges  with  pleasure  the  receipt  from 
Messrs.  Arthur  Peter  &  Co.,  the  big  Louisville  drug  house,  a  beau- 
tiful souvenir  in  the  shape  of  a  "medical  case" — they  call  it.  It  is  a 
pressed  morocco  leather  folder,  with  pockets  for  cards,  or  powders, 
and  compartments  for  s'amps.  It  is  first-class,  and  "good  to  have 
in  the  house,"  —  as  are  also  their  well  known  and  popular  pharma- 
cal  preparations, — ^yrp.p  Roborans  and  Peter9*  Peptic  JBJssena 
Compound. 
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Honey=Fuggling  the  Doctors. 


In  Texas  the  medical  profession  have  no  rights  that  a  governor 
or  a  legislature  feels  bound  (or  inclined)  to  respect.  Candidates 
cajole  the  doctors  and  their  friends  with  sweet  words  and  promises 
before  election  and  then  ignore  them.  The  wishes  of  this  large 
class  of  intelligent  voters  and  their  views  as  to  reform  in  our  san- 
itary and  so-called  •'•'medical"  laws,  which  views,  it  was  given  out, 
the  governor  was  desirous  of  knowing,  that  he  might  intelligently 
state  to  the  legislature  what  amendments  should  be  made  in  them, 
were,  to  all  appearances,  entirely  ignored.  If  ever  he  said  a  word 
on  the  subject  it  was  never  printed.  The  memorial  from  the  State 
Medical  Association  sent  in  later  elicited  not  the  slightest  attention 
so  far  as  we  are  aware.    "Told  you  so." 

The  Texas  State  Medical  Association  through  a  committee  of  its 
ablest  and  most  experienced  members,  a  committee  of  which  the 
president,  Dr.  Wilson,  was  chairman,  presented  a  bill  to  govern  the 
practice  of  medicine  in  this  State,  a  bill  drawn  up  carefully  after 
examining  the  laws  of  other  states  and  getting  the  views  of  the 
members  of  the  profession  throughout  the  State,  and  this  bill  was 
put  into  the  hands  of  a  committee  who,  it  seems,  thought  them- 
selves capable  of  drawing  up  a  better  one.  They  suppressed  the 
bill  and  substituted  one  of  their  own  manufacture,  a  thing  so 
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entirety  idiotic  that  the  State  Medical  Association  by  resolution 
protested  against  its  passage.  The  protest  however  is  not  what 
killed  it.  The  determination  to  ignore  the  medical  profession  did 
it ;  the  determination  to  not  do  anything  for  its  members  to  protect 
either  them  or  the  blessed  people  from  the  human  vultures  (like 
that  fellow  at  Fort  Worth,  for  instance,  with  his  "Husa"  mixture 
of  morphine  which  he  was  selling  to  the  unfortunate  gullibles  as  a 
"cure  for  morphinism.")  The  medical  profession  are  not  "in  it/' 
except  as  voters.  How  many  more  times  are  the  doctors  going  to 
be  made  to  believe  that  a  small  lightning  bug  is  a  political  aurora- 
borealis?  How  much  longer  are  they  going  to  be  deceived  and 
gulled  by  promises  ? 

We  have  said  they  have  no  rights  which  governors  and  legislatures 
feel  oound  to  respect.  It  appears  (  on  paper)  that  there  is  reci- 
procity between  the  governing  and  the  governed,  in  all  good  gov- 
ernments. Every  citizen  is  taxed  to  carry  on  government.  He 
must  serve  on  juries ;  must  do,  or  cause  to  be  done,  road  work,  etc. 
For  this  he  is  protected  by  law  in  his  person,  family,  rights  and 
property.  The  doctor  moreover,  is  expected,  if  not  required,  to  do 
much  charity  practice,  and  he  does  it,  cheerfully.  He  can  be 
attached  and  carried,  by  force,  if  necessary,  to  a  distant  point  and 
there  be  made  to  give  expert  testimony, — give  his  opinion,  in  a  case 
he  knows  nothing  of  as  a  witness,  and  at  his  own  expense,  and  with- 
out compensation,  or  compensation  other  than  that  of  an  ordinary 
witness,  ($1  a  day,  I  believe).  The  doctor  can  be,  and  is,  not 
infrequently,  compelled,  under  penalty  of  a  fine  and  imprisonment 
for  refusal,  to  make  a  post-mortem  examination  at  an  inquest,  and 
that  too,  without  pay.  See  and  re-read  the  excellent  address  by 
Congressman  Henry  in  the  June  number  of  this  Journal,  page 
684.  Chief  Justice  Gaines  is  there  quoted  as  follows:  "A  post- 
mortem examination  at  a  coroner's  inquest  is  frequently  necessary 
for  the  detection  and  punishment  of  crime.  It  does  not  seem  just 
to  impose  this  duty  without  compensation  upon  a  learned  and 
enlightened  profession  whose  custom  it  is  not  to  refuse  the  calls  of 
charity.  But  they  must  look  to  the  Legislature  for  relief.  We 
can  only  declare  the  law  as  we  find  it ;  and  as  it  now  stands  we  think 
there  is  no  provision  for  their  compensation."  Mr.  Henry  adds: 
"This  broad  suggestion  thrown  out  by  the  learned  Chief  Justice 
has  gone  unheeded  by  the  Legislature."  Is  the  doctor  not  entitled 
to  something  at  the  hands  of  his  government  in  return  for  all  this? 
Surely,  ho  is.    But  lie  has  asked  for  his  rights  time  and  again  and 
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been  answered  with  a  snub.  The  Solons  have  always  justified  (  ?) 
themselves  in  refusing  to  pass  an  act  requiring  those  who  practice 
medicine  to  give  some  evidence  of  their  qualification  to  do  so,  by 
the  declaration  that  such  law  would  be  "class  legislation/''  and  for 
the  benefit  of  the  doctors.  The  stupidity  of  the  average  legislator 
is  so  dense  that  he  can  not  see  here  the  entire  unselfishness  of  the 
profession ;  but  let  us  put  it  on  that  ground :  Suppose  we  grant 
that  such  bill  vjoald  protect  the  qualified,  the  educated  physician 
from  the  bastard  competition  which  he  encounters  everywhere,  com- 
petition for  bread  and  butter,  on  the  part  of  ignorant  pretenders 
who  have-  spent  neither  time  nor  money  in  the  acquisition  of  knowl- 
edge and  who  have  none, — is  the  doctor  not  entitled,  under  the 
fundamental  principles  upon  which  the  government  is  alleged  to  be 
founded,  to  something, — some  protection  in  his  rights,  some  quid 
pro  quo  for  the  vast  benefits  he  bestows  on  society  and  the  State? 

It  was  Abraham  Lincoln.  I  believe,  who  said:  "You  can  fool 
some  people  sometimes  but  you  can't  fool  all  the  people  all  the  time." 
Mr.  Lincoln  did  not  know  Texas  doctors.  Mr.  Lincoln  meant  poli- 
ticians when  he  was  talking  of  "fooling."  He  didn't  know  the 
Texas  brand;  the  magnified  lightning-bug  sort.  They  are  "slick." 
They  can  fool  the  doctors  every  time  and  all  the  time.  We  have 
more  than  once  protested  at  meetings  of  the  State  Association 
against  a  repetition  of  the  humbling  process  through  which  we  go 
every  legislative  session ;  but  there  is  no  use  in  talking,  it  seems,  and 
we  will  go  on  being  gulled  by  promises  before  election,  and  snubbed 
after  election ;  and  the  farce  will  be  repeated  without  change  of  pro- 
gram indefinitely,  as  it  has  been  going  on  to  my  knowledge  for 
twenty  years;  the  same  sort  fellows  will  be  elected,  and  the  honey- 
fuggling  act  will  lose  none  of  its  sweetness. 

The  Wise  Men  of  Texas. 


For  bungling,  and  the  incorrect  use  of  the  English  language  and 
a  general  Sairy  Gamp-ishness  of  expression,  I  will  stake  an  average 
Texas  "'statesman"  against  the  civilized  world.  The  Texas  legisla- 
tors remind  me  of  the  man  who  in  digging  a  ditch,  threw  the  dirt 
in  front  of  him.  in  such  a  way  that  he  had  always  to  remove  it  before 
he  could  dig  any  more  ditch.  At  one  session  they  spend  much 
time  m  undoing  what  was  done  at  a  former  session.  That  laws 
should  state  specifically  and  unequivocally  what  is  meant  has  been 
made  manifest  in  many  instances,  as  the  meaning  may  be  greatly 
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changed  or  obscured,  even  by  the  insertion  or  omission  of  so  small  a 
thing  as  a  comma.  Take  this  illustration :  The  proprietor  of  a  nos- 
trum sued  a  newspaper  for  libel  for  printing  the  following  testimo- 
nial :  '''After  being  brought  to  death's  door  by  the  use  of  two  bottles 
of  your  Be-ruin-you,  I  am  restored  to  perfect  health."  The  "testi- 
monial" as  furnished  to  the  paper  had  a  comma  after  "door."  By 
the  omission  of  this  comma  the  meaning  of  the  testimonial  was 
reversed,  and  the  publication  of  it  in  that  shape  constituted  a  bur- 
le&qiie,  if  not  a  libel.  The  Texas  legislature  some  ten  years  ago 
established  and  endowed  a  medical  college.  Meantime  to  dissect 
a  human  body  is  a  felony,  and  no  attempt  was  ever  made  to  legalize 
dissection  until  the  immortal  Twenty-sixth  legislature  tried  its 
"prentice  hand"  on  it.  That  they  made  a  botch  of  it,  and  the 
Governor  vetoed  it,  will  be  seen  from  the  following  veto  message  of 
His  Excellency.  With  the  aid  of  a  few  bracket  helps,  which  we 
have  ventured  to  insert,  this  message  will,  we  hope,  be  intelligible : 

THE  "HUMANE  BILL"  :  VETO. 

"Austin,  Texas,  June  15. — To  the  Secretary  of  State:  I  here- 
with transmit  to  you  without  my  approval  Senate  bill  No.  81, 
entitled  fAn  Act  for  the  promotion  of  medical  science  by  [the] 
distribution  and  use  of  unclaimed  human  bodies  for  scientific  pur- 
poses [,]  through  a  board  created  for  that  purpose  [ ;]  and  to  pre- 
vent unauthorized  uses  [of]  and  traffic  in  human  bodies  [,]  and  to 
legalize  dissection  by  authorized  persons.' 

"My  disapproval  of  the  bill  rests  upon  the  ground  that  [,]  under 
its  provisions  it  is  made  the  duty,  under  penalty  [for  failure  to  so 
do,]  of  a  fine  of  not  less  than  $100  and  not  more  than  $500  [, — ]  of 
the  superintendents  of  the  eleemosynary  and  penal  institutions  of 
the  State,  and  also  [of]  all  officials  having  charge  of  alms  houses, 
prisons,  morgues  and  hospitals,  to  inform  the  anatomical  board  of 
the  death  of  any  inmate  [of  either  of  said  institutions,]  within 
(twcnty-four  hours  thereafter,  and  to  deliver  to  the  board  or  its 
agents  the  body  of  such  deceased  person,  unless  such  body  be  claimed 
by  a  relative  or  friend  for  burial  [ ;]  or  unless  such  deceased  person 
jshail,  while  living,  [have]  expressed  the  desire  that  his  [or  her] 
body  shall  be  buried.  No  notification,  however,  of  the  death  of 
such  inmate  is  required  to  be  given  to  his  [or  her]  friends  or  kin- 
dred, nor  is  a  complete  description  of  the  body  required  to  be 
recorded  at  the  place  where  it  is  dissected. 
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"The  measure,  in  my  judgment,  affords  no  protection  whatever 
to  a  very  large  class  of  unfortunate  people,  and  in  [under?]  its 
operations  the  grossest  and  most  scandalous  abuses  may  arise,  and 
that,  too,  without  any  violation  of  the  letter  of  the  law. 

(Signed)  "Joseph  D.  Sayers, 

"Governor.'* 

*  *      *      *  * 

The  apology  for  a  "medical  practice  act"  now  on  our  statute 
books,  in  its  opening  clause  is  worded  as  follows :  "Any  person  who 
shall  hereafter  practice  for  pay  in  any  of  its  branches,  medicine,'" 
etc. 

*  *      *      *  * 

Texas,  by  popular  vote,  agreed  to  amend  the  Constitution  so  that 
the  legislature  could  pension  indigent  Confederate  soldiers.  The 
immortal  Twenty-sixth  undertook  the  job.  They  botched  it,  of 
course.  The  bill  which  was  enacted,  and  which  His  Excellency 
did  not  veto,  provides  in  one  clause  that  the  applicant  for  pension 
shall  own  no  property,  and  in  the  next  clause  he  is  required  to  file 
an  inventory  of  his  property. 

The  papers  are  "jollying"'  the  senator  from  Harris  county.  The 
one  single  measure  which  he  succeeded  in  getting  through  has  been 
knocked  out  because  it  is  made  "retro-active,"  and  is  "unconstitu- 
tional."' His  Excellency  did  not  veto  it,  however;  which  fact  gives 
the  senator  a  salve  for  his  sore,  and  the  laugh  on  the  other  fellow. 

The  "anti-mob"  law  has  just  recently  been  knocked  out  also,  by 
a  decision  from  the  Court  of  Criminal  Appeals,  with  the  statement 
that  "it  is  inoperative  and  void,  not  being  susceptible  of  construe- 
Hon."  [ ! !] 

But,  what  else  is  to  be  expected  ?  The  great  State  of  Texas  pays 
her  "wise  men"  the  munificent  sum  of  two  dollars  a  day  after  the 
first  sixty  days.  They  are  supposed  to  get  rich  enough  on  the  five 
dollars  a  day  which  they  get  for  sixty  days  to  stand  it ;  to  pay  board, 
etc.,  and  to  "set  'em  up"  for  all  who  have  favored  their  pet  meas- 
ures. You  can't  make  a  silk  purse  out  of  a  sow's  ear, — or,  as  Love 
puts  it :  You  can't  make  a  milk  punch  out  of  a  cow's  ear.  The 
following  "size  up"  I  beg  to  reproduce  here  from  a  former  article: 

"In  past  ages,  in  all  ancient  nations,  even  amongst  savage  tribes, 
the  making  of  the  laws  has  been  entrusted  to  the  wise  men.  In  our 
day  and  generation  it  is  left  to  a  heterogeneous  body  (not  class)  of 
men,  thrown  haphazard  together  every  two  years  by  popular  choice, 
and  chosen  for  any  other  consideration  too  frequently,  than  that  of 
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wisdom  or  fitness,  young  men  predominating  as  a  rule.  Young 
and  old  and  middle-aged,  black  and  white,  learned  and  unlearned, 
farmer,  mechanic,  lawyer,  merchant,  Christian,  Jew,  Gentile 
and  pagan — hardly  any  two  of  them  of  like  habits  of  thought  or 
educated  in  the  same  direction  or  to  the  same  degree;  men  who  are 
wise  only  in  their  own  conceit,  too  often,  and  who  are  notoriously 
adverse  to  being  advised.  The  young  American  statesman  as  we  see 
him  in  legislative  halls  of  some  states,  is  a  finished  product,  whom 
the  wisest  in  this  body  can  not  enlighten  on  any  subject,  either  of 
science,  politics  or  state  government ;  he  knows  it  all.  Xevertheless, 
the  problem  of  prison  reform  [or  any  other  reform]  can  never  be 
solved  practically  without  the  co-operation  of  state  legislatures."* 

It  is  hardly  necessary  to  say  that  there  are  notable  exceptions. 
In  ever}'  Texas  legislature  there  are  good  earnest  well-meaning  and 
highly  intelligent  men,  but  they  constitute  such  a  small  minority 
that  their  efforts  are  paralyzed  by.  the  avalanche  of  stupidity,  igno- 
rance and  self-conceit  that  is  precipitated  upon  every  sensible  meas- 
ure proposed. 


Revision  of  the  U.  S.  Pharmacopoeia. 

In  another  part  of  this  issue  of  the  Jourxal  we  publish  the  cail 
of  Dr.  H.  C.  Woods,  the  president,  for  a  meeting  of  the  convention 
for  the  decennial  revision  of  the  U.  S.  Pharmacopoeia.  We  ask  the 
earnest  attention  of  our  readers  to  the  same. 

It  is  highly  important  that  the  medical  and  pharmaceutical 
societies  and  the  medical  college  organizations  that  are  entitled  to 
representation  in  this  convention  should  appoint  their  delegates  in 
time,  and  we  can  not  too  strongly  urge  them  to  do  so.  There  is 
much  important  work  to  be  done,  and  it  should  be  done  carefully 
and  thoroughly,  and  not  in  a  perfunctory  manner  by  some  half 
dozen  men.  These  ten-year  revisions  of  the  pharmacopoeia  are  made 
for  the  purpose  of  winnowing  out  those  drugs  and  preparations 
which  in  the  past  have  been  found  worthless  or  nearly  so,  and  of 
adding  those  which  have  been  discovered,  or  in  which  new  thera- 
peutic value  has  been  demonstrated:  in  short,  to  bring  the  work  up 
to  date,  and  keep  it  abreast  with  the  progress  in  therapeutics  and 
pharmacy.  There  is  much  in  the  pharmacopoeia  that  is  mere  chaff, 
ami  it  should  be  thrown  out. 


*AcUlress  before  the  National  Prison  Association.  December 'i.  1887. 
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But  by  far  the  most  important  question  that  will  come  up  at  the 
meeting,  and  one  which  should  be  definitely  settled  is, — not  the 
adoption  of  a  standard  of  strength  and  purity  of  drug  preparations 
in  general, — for  standardization  was  adopted  at  the  revision  of 
1890, — standardization  by  chemical  assay, — but  it  was  applied  to 
three,  only,  of  the  toxic  and  powerful  drug  plants ;  viz. :  Cinchona, 
Opium  and  Xux  Vomica.  The  principle  was  adopted  then,  ana 
there  can  be  no  reason  why  it  should  not  be  applied  to  all  the  dan- 
gerous drugs  that  are  susceptible  of  chemical  assay ;  that  is  to  say.-- 
to  Belladonna,  Calibar,  Gelsemium,  Hyoscyamus,  Ipecac,  Stramon- 
ium. Veratrum,  Podophyllum,  Colchieum.  Conium,  etc.  There 
are  others  that  are  not  susceptible  of  chemical  test,  and  so  far,  the 
chemist  has  not  been  able  to  determine  with  accuracy  the  amount 
of  the  active  constituent  or  the  relative  medicinal  strength,  say  for 
instance  of  Digitalis,  Aconite,  Cannabis  Indica,  Ergot  and  Stro- 
phantus, and  if  a  standard  of  strength  of  this  class  is  ever  possible  it 
will  have  to  be  determined  by  physiological  assay :  by  test  on  living* 
animals.  That  however  is  hardly  to  be  hoped  for  at  present,  but 
will  come  with  time,  as  will  laws  in  all  states  and  even  federal  laws 
which  will  require  a  standard  of  strength  and  purity  of  all  drugs. 
Serum  therapy  has  been  introduced  since  the  last  revision,  and  it 
will  be, — is  an  indispensable  requisite  that  there  should  be  a  stand- 
ard of  potency  of  a  stated  dose  and  a  guarantee  of  strength  and 
purity  of  every  antitoxin  used  in  practice.  What  would  a  physician 
do,  if  he  had  placed  in  his  hands  a  diphtheria  antitoxin  serum,  for 
instance,  of  the  strength  and  reliability  of  which  there  should  be 
the  same  uncertainty  as  attends  the  tinctures  and  extracts  of  the 
medical  drugs  for  which  no  standard  has  been  fixed?  He  wouldn't 
dare  to  use  it :  yet  in  a  vital  crisis  he  uses  ergot  of  unknown  strength. 
Giving  tincture  of  aconite  and  other  preparations  of  the  kind  is 
the  merest  kind  of  guess  work.  Every  physician  knows  that  the 
strength,  medicinally,  of  parcels  of  drug  plants  differs  widely ;  hence, 
tinctures  and  extracts  made  from  them,  even  by  the  same  pharm- 
acist, are  of  varying  strength.  It  requires  no  argument  to  convince 
the  merest  tyro  in  medicine  of  this  f  act :  it  is  patent,  and  the  reasons 
are  self-evident ;  it  is  not  worth  while  to  state  them.  The  writer  is 
cognizant  of  a  case  in  Austin  where  an  old  woman  took  by  mistake 
a  teaspoonful  of  tincture  of  aconite  root,  without  any  m  ire  effect 
than  would  have  been  produced  by  so  much  water  or  diluted  alcohol.. 

The  medical  profession  really  have  a  right  to  demand  of  the 
government,  both  state  and  national,  protection  in  this  matter. 
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The  doctor  carries  the  responsibility  of  the  lives  of  the  people,  and 
yet  many  of  the  most  valuable  resources  of  his  art  are  unavailable 
because  of  the  unreliability  of  important  drugs ;  he  does  not  get 
results  that  he  has  a  right  to  expect  from  a  given  drug.  Many 
physicians  have  abandoned,  as  dangerous  on  account  of  this  un- 
reliability, the  use  of  some  important  drugs  of  the  pharmacopcea. 
But,  as  our  experience  with  legislatures  in  Texas  has  demonstrated 
a  uniform  indifference  on  the  part  of  lawmakers  in  general  both  to 
the  "demands"  of  the  medical  profession  and  their  rights  to  any- 
thing, as  well  as  a  surprising  disregard  of  that  same  public  health, 
of  which  politicians  prate  till  they  have  "made  their  election  sure," 
we  abandon  the  "demand,"  and  the  "rights"  and  the  "public  health" 
plea,  and  advise  delegates  to  the  revision  convention  to  try  argument 
with  a  body  smaller  in  numbers,  less  heterogeneous,  and  more  intel- 
ligent than  the  average  law-making  body,  and  to  insist  upon  the 
adoption,  by  the  committee,  of  a  uniform  standard  of  strength  and 
purity  of  all  drugs  that  are  amenable  to  assay.  Begin  at  the  foun- 
tain head;  the  laws  requiring  conformity  to  the  standard  will  come 
later. 

It  would  seem,  however,  that  it  should  require  no  argument  to 
convince  a  body,  as  enlightened  as  it  is  supposed  this  one  will  be, 
of  the  necessity  of  such  action  as  we  have  stated ;  yet  it  is  a  fact  that 
the  last  convention  of  revisers  stopped  short  at  three  drugs,  out  of 
the  long  list,  in  requiring  a  definite  strength  of  their  preparations. 
It  should  be  insisted  that  the  principle  having  been  recognized  in 
these,  standardization  should  be  extended  to  every  drug  or  prepara- 
tion of  same, — that  we  have  named  above.  A  standard  of  strength 
and  purity  should  be  guaranteed  by  the  pharmacist;  and  until  there 
are  laws  to  compel  conformity  to  such  standard,  the  practicing 
physician  should  withdraw  his  confidence  and  patronage  from  every 
druggist  or  manufacturing  pharmacist  who  can  not  .  give  such 
guarantee. 


"Medical  Dogs." — The  latest  solecism  in  medical  literature  I 
find, — much  to  my  surprise, — in  the  Journal  of  the  American  M  id- 
ic'al  Association.  The  editor,  in  speaking  of  a  recent  exhibition  of 
do'gs  belonging  to  physicians  and  physicians'  families,  calls  it  a 
"medical  dog  show."  Now,  whether  he  means  by  that  that  the 
dogs  were  "medical,"  or  that  it  was  a  "medical"  show  of  lay  dogs,  1 
don't  know.  This  is  a  barbarism  of  which  Dr.  Simmons  would 
hardly  have  been  thought  capable.    The  editor  of  the  National 
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Medical  Journal  should  set  a  better  example.  In  what  sense  do  the 
dogs  of  a  doctor  "pertain  to  the  art  of  healing  disease?"  (that  is  the 
definition  of  "medical"),  or  in  what  sense  does  a  "show"  of  doctors' 
dogs  pertain  to  the  said  art  ?  If  a  doctors  belongings  are  "medical/5 
we  shall  soon  hear  of  "medical  horses.''  and  should  not  be  surprised 
an}'  day  to  see  a  poster  in  front  of  the  popular  drug  store :  "Hitch 
none  but  medical  horses  here.''  Then,  too,  the  doctor's  wife 
becomes  "medical,"  and  his  man-servant,  his  maid-servant,  and  his 
ox  and  his  ass  and  everything  that  is  his  ;  and  by  a  stretch  of 
courtesy  the  stranger  within  his  gate  might  become  "medical"  also. 

Xow,  it  must  be  a  great  thing  for  a  dog  to  be  a  "medical  dog." 
One  is  inclined  to  wonder  if  the  other  dogs, — the  curs  of  low  degree, 
don't  call  him  "'Doc,"  and  ask  him,  in  dog-talk,  what's  "good  for," 
say,  fleas, — for  instance.  One  would  speculate  also  on  the  prob- 
ability of  the  "medical  dog's''  looking  wise,  and  regaling  all  hearers 
with  learned  accounts  of  his  "interesting  cases,"  as  do  some  of  his 
(biped)  confreres:  and  would  hope,  at  least,  that  he  did  it  in  much 
better  English  than  some  of  the  aforesaid  biped  "medicals"  do. 

If  this  thing  is  not  stopped  the  proud  title,  "Doc,"  will  soon  lose 
all  its  dignity,  and  everything,  animate  and  inanimate,  belonging 
to  a  medical  man  or  his  family  will  become  "Docs."  The  learned 
editor  of  the  Journal  American  Medical  Association  does  not  ex- 
actly throw  physic  to  the  dogs,  but  he  dubs  them  with  the  title 
"'medical :"  the  next  thing  they  will  be  getting  a  diploma  and  com- 
ing to  Texas  to  practice :  everything  "goes"  here. 

****** 

There  is  another  vulgarism  very  common  in  medical  writing.  It 
is  the  almost  universal  habit  of  speaking  of  one's  patient  as  "male" 
and  "female,"  e.  g..  "M.  A.,  female,  aged  23,"  or  "J.  B.,  male,  aged 
34."  The  males  and  females  of  the  genus  homo,  species,  oi-manna, 
are  specifically  denominated  "man"  and  "'woman,*'  and  when  either 
is  referred  to  this  distinction  should  be  made.  In  reading  some 
"clinical  reports"  where  "males"  and  "'females"  are  spoken  of,  one 
is  disposed  to  speculate  whether  or  not  the  "doctor"  might  not  be 
a  veterinarian,  and  the  "patient"  a  cow  or  a  bull,  as  the  case  mav 
be,  or  even  a  William  or  a  Xancy  goat;  or,  indeed,  if  it  might  not 
after  all,  pan  out,  upon  close,  inquiry,  to  be  a  cat.  either  of  the 
Thomas  or  the  Tabby  persuasion. 

But, — what's  the  use?  A  fellow  said  to  me  the  other  day: 
"Dan'els,  beware  of  the  fate  of  the  reformer,"  (citing  cases,  as  the 
lawyers  say ) . 
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Medical  News  and  Miscellany. 

Dr.  B.  F.  Church,  Late  of  Texas,  is  surgeon-in-charge  of  the 
Eye,  Ear,  Nose  and  Throat  Hospital  at  Los  Angeles,  Cal.  We 
congratulate  our  Young  friend. 

The  12th  semi-annual  meeting  of  the  Central  Texas  Medical 
Association  will  be  held  in  Waco,  Texas,  Tuesday  and  Wednes- 
day, July  11th  and  12th.  1899. 

Married. — At  the  home  of  the  bride's  parents  in  Galveston, 
June  10  (alt.),  by  Rev.  Dr.  Wm.  Scott,  Dr.  Edw.  F.  Cook,  of 
Con  roe,  to  Miss  Pearl  McCluskey. 

Doctor: — Earn  a  dollar.  Get  three  cash  subscription?  to 
the  Red-Back;  send  us  *2  and  keep  §1;  or  send  two  subscribers 
and  82  and  get  the  Journal  one  year  free. 

Change  of  Address. — Dr.  L.  A.  Loggins  has  removed  from 
Ennia,  Texas,  to  Graham.  Texas.  Dr.  A.  J.  James  from  Galves- 
ton to  Caldwell,  Texas.  Dr.  H.  A.  Ingalls  from  Galveston  to 
Chillicothe,  Ohio.  Dr.  F.  B.  B.  Kennedy,  from  Peters  to  Dublin, 
Texas. 


The  Vanderbilt  Medical  College. — Out  of  134  graduates 
of  various  medical  colleges  who  appeared  before  the  Mississippi 
Medical  Examining  Board,  78  were  rejected, — over  58  per  cent. 
Of  the  number  applying  six  held  diplomas  from  the  Vanderbilt 
and  not  one  was  rejected.  From  the  Kentucky  School  of  Medi- 
cine five  out  of  six  of  the  applicants  failed. 


This  number  begins  the  Red  Back's  fifteenth  year — Vol. 
XV,  No.  1.  If  it  were  not  so  hot  we'd  gush  a  little.  Apropos: 
We  wish  to  remark,  and  (as  Bret  Harte  savs) — our  language  is 
plain:  "This  is  a  good  time  to  subscribe  for  the  Red  Back,  or  to 
renew  subscription, — and  a  most  excellent  time  to  remit  for  ar- 
rears.    One  dollar  a  year: — 1200  pages; — red  hot. 

Locate  It. — Dr.  J.  M.  Matthews,  the  retiring  President  of  the 
American  Medical  Association,  in  his  address  advised  that  Wash- 
ington be  made  the  permanent  place  of  meeting  every  year  for  the 
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Association.  Chicago  is  the  place;  more  central  and  more  con- 
venient for  the  members  from  all  sections.  The  Journal  has 
insisted  on  a  stated  central  place  for  meeting  each  year  for  the 
Texas  Medical  Association. 

An  opportunity  to  succeed  to  a  82500  cash  practice  in  a 
West  Texas  border  city  can  be  secured  by  purchasing  office  outfit 
of  the  retiring  physician.  He  will  install  successor.  Address  Dr. 
T.  J.,  care  the  Journal. 

Read  our  Medical  College  Advertisements  and  send  for 
pamphlet  announcement.  These  colleges  are  all  well  known  to 
our  readers,  and  are  all  high  class,  and  a  student  cannot  go  amiss 
by  matriculating  at  either  one.  Where  all  are  good  we  can  not 
discriminate  by  special  mention;  they  are  all  favorites  with  the 
Texas  profession, — all  represented  in  the  ranks  of  active  practi- 
tioners, and  each  one  usually  has  a  full  Texas  contingent  (because 
they  advertise  in  the  Red  Back). 

One  on  Smith. — Our  distinguished  young  friend,  Dr.  Mathew 
M.  Smith,  late  "annual  orator,"  Texas  State  Medical  Association, 
junior  editor  Texas  Medical  News,  and  a  prominent  general  prac- 
titioner of  Austin,  was  called  in  great  haste  to  see  a  fat  "colored 
lady"  who  was  suffering  with  the  gripes  (technically  "torminia"), 
and  in  great  agony.  The  Doctor  said:  "Haven't  you  been  tak- 
ing some  purgative  medicine?"  "No,  Mr.  Smith,  I  hain't  done 
take  nothin'  'ceptin'  some  ob  dem  bile  beans  of  yourn." 


Officers  American  Medical  Association. — President,  Dr. 
W.  W.  Keen,  Philadelphia;  First  Vice-President,  Dr.  C.  A. 
Wheaton,  of  St:  Paul;  Second  Vice-President,  Dr.  E.  D.  Furgu- 
son,  of  Troy,  N.  Y.;  Third  Vice-President,  Dr.  G.  M.  Allen, 
of  Liberty  Mo.;  Fourth  Vice-President,  Dr.  W.  E.  D.  Middle- 
ton,  of  Davenport,  Iowa;  Secretary,  Dr.  George  H.  Simmons,  of 
Chicago;  Assistant  Secretary.  Dr.  J.  A.  Joy,  of  Atlantic  City, 
X.  J.;  Treasurer,  Dr.  H.  P.  Newman,  of  Chicago;  Judiciary  Coun- 
cil: Dr.  J.  I).  Griffith,  of  Kansas  City;  Dr.  J.  E.  Cook,  of  Cleve- 
land, Dr.  .1.  II.  Baillhache,  of  Washington,  D.  C;  Dr.  J.  B. 
Lewis,  of  Topeka;  Dr.  J.  W.  Irvin,  of  Louisville,  and  Dr.  Fred, 
erick  Holme  Wiggin,  of  New  York.  Next  session  meets  at  At- 
lantic City. 

So,  the  clique  from  the  East  have  at  last  turned  down  Secretarv 
Atkinson,  who  has  so  faithfully  and  efficiently  served  the  Asso- 
ciation about  a  quarter  of  a  century. 
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A  Novel  Antiseptic  Treatment  of  Wounds  and  the 
Speedy  Obliteration  of  Bone  Cavities. 

BY  DR.  PAUL  COUDRAY.* 


I.  The  author  indicates  the  goott  results  he  has  obtained  by  this 
mode  of  treatment  for  the  antisepsis  of  wounds,  and  particularly 
of  deep  ones,  of  cavities,  of  anfractuous  trajectories.  The  opera- 
tion recommended  by  Mr.  Guiimette — inventor  of  the  coryl  and 
coryleus,  popularized  since  by  Mr.  Joubert — consists  in  employing 
chloride  of  ethyl  in  the  pure  state  (ipsil)  as  a  vehicle  for  conveying 
the  antiseptic  agent.  That  liquid  boils  at  10° ;  by  heightening  its 
temperature  to  20  or  25°,  if  leaves  the  apparatus  in  the  gaseous 
state  (gas  ipsilene),  endowed  with  a  certain  pressure.  The  atom- 
ized spray  thus  obtained  drives  from  the  wound,  by  an  impetuous 
rush  akin  to  sweeping,  the  pus  and  the  inorganic  exudations  and 
products  of  necrosis,  in  a  word  all  the  diverse  agents  of  infection, 
spreading  besides  on  the  bottom  of  the  most  tortuous  trajectories 
as  well  as  on  superficial  lesions  a  thin  stratum  of  iodoform  (this 
being  the  agent  most  frequently  made  use  of  by  Mr.  Coudray), 
which  stratum  remains  adherent: 

The  transitory  reduction  of  temperature  produced  thereby  acts 
as  a  stimulant  upon  the  wound,  enhancing  considerably  its  granu- 
lation; the  secretions  very  rapidly  diminish  and  soon  they  cease. 

By  dissolving  the  fatty  substances,  the  chloride  of  ethyl  acts 
moreover  a  chemical  part  which  is  in  itself  not  unimportant  for  the 
purposes  of  antisepsis. 

II.  A  second  advantage,  thoroughly  novel,  results  likewise  from 
the  same  proceeding.  Having  to  treat  a  large  cavity  deep  down  in 
the  nether  extremity  of  the  femur,  Mr.  Coudray.  availing  himself 
again  of  chloride  of  ethyl,  as  a  vehicle,  projected  into  the  interior 
of  said  cavity  a  substance  approaching  the  composition  of  the  nor- 
mal bone,  viz :  phosphate  and  carbonate  of  lime.  That  cavity  ren- 
dered previously  aseptic,  preserved  its  "bone  ipsilene,"  and  appeared 
to  be  completely  tilled  up  after  four  of  these  spraying  operations 
that  had  required  one  month.  The  author  being  of  opinion  that 
the  products  acts  not  only  mechanically,  but  also,  nay  perhaps 
chiefly,  in  stimulating  the  osteogenetic  power  of  the  healthy  bone, 
intends  to  verify  this  view  of  his  by  a  series  of  experiments  on  ani- 
mals.— From  France  Medical e  of  February  IT. 


^Communication  to  the  Medical  Society  of  Paris,  of  February  11,  1899. 
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Books  and  Magazines. 

Hand-Book  for  the  Hospital  Corps  of  the  U.  S.  Army  and  State 
Military  Forces.  3y  Chas.  Smart,  Deputy  Surgeon  General 
U.  S.  A.  Approved  by  the  Surgeon  General  of  the  Army.  Pub- 
lished bv  William  Wood  and  Company,  New  York.  1898.  Pages, 
340.    Price,  cloth  $2.25. 

This  is  the  official  text-book  of  army  medical  regulations.  The 
first  38  pages  are  devoted  to  hospital  discipline  and  organization. 
Sixty  pages  are  then  devoted  to  camp  sanitation,  and  in  this  con- 
nection it  is  to  be  regretted  that  the  excellent  principles  and  advice 
contained  in  them  were  not  observed  in  the  late  war.  Great  atten- 
tion in  detail  is  given  to  general  and  special  sanitary  science 
throughout.  The  latter  part  of  the  work  is  a  complete  treatise  on 
first  aid,  and  the  best  one  it  has  ever  been  my  pleasure  to  read. 
The  work  is  worth  its  price  ten  times  over  to  any  physician  or 
nurse.  It  was  rewritten  after  the  war  with  Spain  was  a  certainty, 
for  the  purpose,  as  set  forth,  of  raising  the  standard  of  efficiency 
in  all  branches  of  the  service,  and  of  giving  the  enlisted  men  a 
practical  guide  for  individual  hygiene.  I.  J.  J. 


A  Treatise  ox  Human  Physiology  for  the  use  of  Students  and 
Practitioners  of  Medicine. — By  Henry  C.  Chapman,  M.  D.,  Pro- 
fessor of  Institutes  of  Medicine  and  Medical  Jurisprudence  in  the 
Jefferson  Medical  College  of  Philadelphia.    New  (2nd)  edition, 
thoroughly  revised.      In  one  handsome  octavo  volume  of  921 
pages,  with  595  engravings.    Cloth,  $4.25,  net :  leather,  $5.25, 
net.    Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 
This  book  has  stcod  the  trial  of  a  first  edition,  and  has  created 
a  demand  great  enough  to  justify  the  author  in  revising  and  putting 
forth  a  second  edition.    The  general  arrangement  of  the  first  edi- 
tion has  been  closely  followed  in  the  second,  which  was  the  result 
of  a  long  experience  in  teaching. 

The  first  edition  established  itself  as  a  standard  w  rk.  and  now 
little  is  necessary  to  make  the  volume  very  popular  wherever  phy- 
siology is  taught.  The  great  number  of  details  unnecessary  to  a 
clear  understanding  of  the  subject  has  been  wisely  omitted  in  the 
preparation  of  this  book,  and  yet  no  important  addition  to  our 
knowledge  has  been  left  out.  The  revision  has  covered  all  of  the 
recent  literature,  and  every  advance  that  has  been  discovered  of 
late  years,  bringing  the  work  up  to  the  present  in  a  manner  highly 
satisfactory  to  the  profession.    While  much  new  matter  has  been 
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added  the  number  of  pages  of  this  edition  is  no  greater  than  the 
first.  The  illustrations  are  the  best,  and  as  plentiful  as  in  the  other 
edition,  and  the  price  is  notably  lower.  T.  J.  B. 


A  Maxual  of  Slrgery  for  Studexts  axd  Practitioxers. — By 
William  Bose.  M.  B.,  B.  S.,  London,  F.  K.  C.  S.,  Professor  of 
Clinical  Surgery,  Kings  College,  London,  and  Senior  Surgeon  to 
Kings  College  Hospital,  etc.,  and  Albert  Carless,  M.  S.,  London, 
F.  E.  C.  S.,  Senior  Assistant  Surgeon  in  Kings  College,  London, 
etc.  Published  by  William  Wood  &  Co.,  New  ^Tork.  1898. 
Price,  cloth,  $5.00/net. 

This  is  a  compact  and  handy  volume  of  1160  pages,  and  fully 
justifies  its  authors'  claim,  that  it  meets  a  genuine  need,  viz:  to 
meet  the  wants  of  the  medical  student  and  general  practitioner. 
By  omitting  all  theoretical,  experimental  and  bibliographical  mat- 
ter, as  well  as  all  subjects  which  are  now  almost  universally  con- 
ceded to  the  various  specialties,  the  size  of  the  volume  is  reduced  to 
reasonable  bounds,  and  yet  space  is  left  sufficient  for  an  ample  dis- 
cussion of  the  subjects  of  particular  interest  to  the  practitioner  and 
student. 

The  work  is  not  a  reprint  of  a  stale  foreign  work  interlarded 
with  some  few  dozen  notes  by  an  American  editor,  but  'is'  fresh 
from  the  English  as  well  as  the  American  press,  having  been  pub- 
lished in  England  in  May,  1898.  It  may  be  taken  as  a  valuable 
and  accurate  reflection  of  the  surgical  science  of  our  English  cous- 
ins, and  is  certainly  both  timely  and  creditable.  J. 

Maxual  of  Chemistry.  A  Guide  to  Lectures  and  Laboratory 
Work  for  Beginners  in  Chemistry.  A  Text-book  specially 
adapted  for  Students  of  Pharmacy  and  Medicine.  By  W.  Simon. 
Ph.  D.,  M.  D.,  Professor  of  Chemistry  and  Toxicology,  College  of 
Physicians  and  Surgeons,  Baltimore;  Professor  of  Chemistry  in 
the  Maryland  College  of  Pharmacy.  Xew  (Sixth)  edition.  In 
one  8vo.  volume  of  532  pages,  with  46  engravings  and  8  colored 
plates  illustrating  64  of  the  most  important  chemical  tests. 
Price,  cloth,  $3  net.  Lea  Brothers  &  Co.,  Publishers,  Philadel- 
phia and  Xew  York. 

This  work  has  already  proven  its  popularity,  and  the  present  is- 
sue shows  considerable  improvement  over  the  other  editions.  As 
heretofore,  the  subject  has  been  divided  into  seven  parts,  which  con- 
tain so  much  of  the  matter  under  consideration  as  is  believed  to  be 
necessary  for  a  fair  understanding  of  the  subject,  at  the  same  time 
care  has  been  taken  to  place  in  foreground  all  facts  and  data  which 
are  of  direct  interest  to  the  physician.    The  seventh  or  last  part. 
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giving  some  of  the  principal  facts  of  physiological  chemistry,  is  of 
especial  value  to  students  of  medicine  particularly ;  the  chapters  on 
urinary  analysis  are  of  more  than  ordinary  interest,  they  far  surpass 
the  ordinary  works  on  this  subject. 

The  author  is  not  new  in  the  field  of  chemistry,  he  is  well  known 
for  his  former  efforts  in  this  line.  We  can  highly  commend  this 
work,  not  only  for  its  valuable  contents,  but  for  its  arrangement. 
Even*  doctor  could  profit  by  having  this  work  in  his  library,  and 
we  know  he  would  refer  to  it  more  frequently  than  to  others  of  this 
line.  W.  E.  X. 


A  Clixical  Text-Book  of  Medical  Diagxosis  for  physicians  and 
surgeons,  based  on  the  most  recent  methods  of  examination.  By 
Oswald  Vierordt,  M.  D..  Professor  of  Medicine  at  Hiedelberg, 
etc.  Authorized  translation  with  additions  by  Francis  H.  Stuart. 
A.  M..  M.  D..  Member  of  the  Medical  Society  of  the  County  of 
Kings.  Fellow  of  the  Xew  York  Academy  of  Medicine,  etc. 
Fourth  American  edition  from  Fifth  German.  Published  bv 
W.  B.  Sanders.  Philadelphia.  Pages.  600.  Price,  cloth.  $-±.00*; 
leather,  $5.00. 

This  truly  great  work  comes  to  us  again,  greatly  improved.  It 
might  be  truly  said  that  medical  progress  consists  almost  entirely 
in  the  progress  made  in  the  science  of  diagnosis.  This  being  true, 
it  can  be  readily  seen  that  it  is  absolutely  necessary  that  the  pro- 
gressive physician  should  have  the  latest  and  best  work  on  diag- 
nosis. I  remember  that  my  teacher  in  anatomy  once  said  to  his 
graduating  class,  holding  in  his  hand  the  latest  edition  of  ••Gray" : 
"Gentlemen,  here  is  a  book  not  for  your  library,  but  for  your  desk 
or  table."  The  same  can  be  said  of  our  work  on  diagnosis.  It 
should  not  be  stored  in  the  book-case,  but  kept  constantly  before 
our  eyes. 

The  fact  that  five  editions  and  four  translations  have  been  called 
for  in  eight  years,  sufficiently  attests  the  worth  and  popularity  of 
the  work.  It  consists,  exclusive  of  introduction  and  appendix,  of 
five  chapters  on  the  following  subjects :  General  examination,  ex- 
amination of  the  respiratory  apparatus,  examination  of  the  circula- 
tory apparatus,  examination  of  the  digestive  apparatus,  examina- 
tion of  the  urinary  apparatus  and  examination  of  the  nervous  sys- 
tem. The  appendix  consists  of  concise  and  practical  articles  upon 
laryngoscopy,  rhinoscopy,  otoscopy,  optholmoscopy  and  bacteria, 
which  are  to  be  considered  in  the  diagnosis  of  internal  disease.  The 
work  is  covered  by  a  thorough  index :  indeed.  I  have  searched  it  for 
the  purpose  of  seeking  out  all  the  newer  diagnostic  methods,  bacte- 
ria, etc.,  and  have  not  found  it  at  fault  in  a  single  instance.  J. 
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Treatise  on  the  Diseases  of  Women.   For  the  Use  of  Students 
and  Practitioners.    By  Alexander  J.  C.  Skene,  M.  D.,  LL.  D., 
Professor  of  Gynecology1  in  the  Long  Island  College  Hospital, 
Brooklyn,  New  York;  President  of  the  American  Gynecological 
Association,  1887;  Corresponding  Member  of  the  British,  Boston 
and  Detroit  Gynecological  Societies,  etc.,  etc.    Third  edition, 
revised  and  enlarged.    Fully  illustrated.    Published  by  D.  Ap- 
pleton  &  Co.,  N.  Y.    1898.    Pages,  990.    Price,  cloth,  $6;  sheep, 
$7.   By  subscription  only.  * 
No  gynecologist  stands  higher  in  the  ranks  of  progress  today  than 
Prof.  Skene.   His  work  has  been  recognized  as  one  of  the  standards 
since  its  first  edition.   The  author  has  kept  abreast  of  the  progress 
in  his  specialty,  and  brings  to  his  work  in  preparing  this  third  edi- 
tion erudition  and  experience  granted  to  but  few  men.    That  his 
readers  gain  the  full  benefit  of  these  in  the  present  volume,  only  a 
cursory  reading  is  necessary  to  demonstrate.    The  volume  is  large, 
and  nothing  has  been  omitted  that  is  necessary  to  make  it  a  complete 
text-book. 

Some  of  the  improvements  over  former  editions  are,  a  clear  and 
comprehensive  description  of  the  use  of  the  endoscope  and  cysto- 
scope,  the  control  of  hemorrhage  by  compression  and  electric,  heat, 
virtually  doing  away  with  the  ligature,  vaginal  and  abdominal  hys- 
terectomy have  been  brought  thoroughly  up  to  date,  and  many  orig- 
inal and  valuable  procedures  invented  by  the  author  thrown  into 
almost  every  subject.  The  work  is  doubtless  a  safe  guide,  and  is 
recommended  heartily.  J. 


Publisher's  Department. 


Sharp  &  Doiime  have  added  two  new  pharmaceutical  prepara- 
tions to  their  well  known  list  of  specialties  (Hypodermic  Tablets, 
Pil.  Lapactic,  Ergotole,  etc.),  towit :  Lithiated  Sorghum  Comp. 
(diruetic,  demulcant  and  anesthetic  to  the  urinary  tract)  ;  and  Mel- 
Maroba  (an  alternative,  reconstructive  tonic),  and  they  are  elegant. 
Formula  on  each  package.  Send  for  literature  and  samples ;  free. 
They  will  also  send  "A  Brief  Summary  of  Hypodermic  Medica- 
tion/' and  samples  of  their  hypodermic  tablets  free  to  physicians  on 
request,  naming  the  Red  Back. 

NTeuralgia. — The  most  frequent  causes  of  neuralgia  are  a 
rheumatic  or  gouty  diathesis,  blood  disorders,  malarial  conditions, 
colds  and  exposure. 

Td  all  forms  of  neuralgia,  whether  simple  or  complicated  by  the 
anything,  the  efficacy  of  Tongalirie   in   relieving  the  pain  of 
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neuralgia,  which  is  all  of  the  complaint  so  far  as  pathological 
science  now  knows,  is  as  marked  and  specific  as  is  the  action  of 
quinine  in  malarial  diseases. 

In  all  forms  of  neuralgia,  whther  simple  or  complicated  by  the 
rheumatic  diathesis,  Tongaline  is  the  rational  remedy  not  only  on 
account  of  its  pronounced  anodyne  and  anti-neuralgic  effects,  but 
more  particularly  from  its  strong  eliminative  action  on  the  toxines 
of  rheumatism  or  gout,  as  well  as  from  its  being  a  decided  chola- 
gogue. 


The  Illustrator  and  General  Narrator: 

A  A  handsomely  illustrated  20  page  monthly  publication, 

B  issued  by  the  I.  &  G.  X.  Railroad,  with  artistic  illumin- 

0  ated  covers,  descriptive  of  the  matchless  resources  of  East, 

U  South,  and  South-west  Texas;  and  of  ever  abundant  inter- 

T  est  to  the  investor,  and  health  and  home  seeker:  will  be 
sent  to  any  address   on  receipt  of  twenty-five  cents  to 

T  cover  postage  for  one  year,  or  of  two  cents  to  cover  post- 

E  age  on  sample  copy. 

X  Address, 

A  D.  J.  Price.  G.  P.  &  T.  A  . 

S  Palestine,  Texas. 


Clinical  Reports. 


Prevention  of  Hay  Fever. 


In  the  January  21st.  1899,  number  of  The  Journal  of  the  Amer- 
ican Medical  Association,  Dr.  Alexander  Rixa,  of  New  York,  con- 
tributed a  very  interesting  article  on  "Prevention  of  Hay  Fever.*' 
After  a  highly  interesting  historical  review,  and  a  brief  survey  of 
the  results  achieved  in  the  past  few  years,  the  writer  resumes  the 
results  of  his  own  investigations. 

His  ingenious  researches  for  a  number  of  years,  regarding  the 
etiology  of  hay  fever,  lead  him  to  admit  that  the  pollen  of  the 
Roman  wormwood,  ragweed  (ambrosia  artemisaBfolia)  is  the  primi- 
tive and  active  cause  of  this  peculiar  disease.  By  inhaling  these 
pollen  he  produced  the  symptoms  of  genuine  hay  fever.  He  writes 
as  follows : 

"From  the  time  I  found  the  pollen  to  be  the  exciting  cause  of  the 
disease,  I  concluded  in  a  logical  way  upon  the  proper  treatment. 
I  conceived  the  idea  of  rendering  the  receptacle  aseptic  by  prepar- 
ing the  soil  for  the  reception  of  the  pollen.  Xaturally,  they  will 
find  no  proper  soil  for  a  possible  generation,  propagation  or  devel- 
ment,  destroying  their  existence  in  embryo,  so  to  speak,  and  with  it 
the  real  cause  of  hay  fever.  For  this  purpose  I  decided  on  the  fol- 
lowing treatment: 
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"About  two  weeks  before  the  onset  of  the  disease  I  commence  to 
irrigate  or  sterilize  the  nasal  cavity  and  the  post-nasal  spaces  with 
a  harmless  antiseptic  solution,  using  the  douche  and  atomizer, 
after  giving  a  great  number  of  antiseptics  a  fair  trial,  I  decided  on 
Hydrozone  as  the  most  innocuous  and  most  powerful  germicide. 
Hydrozone  is  a  30- volume  aqueous  solution  of  peroxide  of  hydro- 
gen. At  the  beginning  I  use  it  for  irrigation  diluted  in  the  pro- 
portion of  one  ounce  of  Hydrozone  to  twelve  ounces  of  sterilized 
water.  Xearing  the  period  of  the  expected  onset  of  the  disease, 
I  increase  the  dose  to  two  or  three  ounces  of  Hydrozone  to  twelve 
ounces  of  the  sterilized  water,  according  to  the  severity  of  the 
disease,  using  the  douche,  either  tepid  or  cold,  four  times  a  day — 
morning,  noon,  evenings  and  at  bedtime — while  during  the  inter- 
vals I  use  the  atomizer,  with  a  solution  of  Hydrozone  and  pure 
glycerin,  or  sterilized  water,  *cne  to  three,  thus  keeping  the  nares 
perfectly  aseptic  during  the  entire  period,  and  preventing  the  out- 
break of  the  disease  in  consequence  thereof. 

•  In  most  obstinate  cases,  when  there  is  still  some  irritation  in  the 
nasal  cavity,  I  give  as  au  adjuvant  the  following,  prescription : 

R    Acid  boracic   gr.  xx. 

Menthol,    <rr.  iv. 

G)  yeo-thymoline,   %  ij. 

Sol.  eucain  B.  4  per  cent  q.  s.  ad 

Sig. :    Use  in  atomizer. 

As  a.  rule  this  treatment  was  sufficient  to  avert  the  disease  and 
keep  the  patient  in  perfect  comfort. 


Gude's  Pepto=Mangan. 


13 Y  DR.  JULIUS  HEITZMAXX,  VIENNA. 


The  employment  of  iron  preparations  both  in  essential  anaemia 
(chlorosis),  and  in  the  symptomatic  forms  of  this  affection  pro- 
duced by  severe  losses  of  blood,  dates  from  the  earliest  times.  Long 
before  the  chemical  relation  of  this  effect  was  known,  these  remedies 
were  administered  on  the  ground  of  pure  empirical  experience. 

When  Hannon  pointed  out  the  high  significance  of  manganese, 
as  well  as  of  iron,  with  regard  to  the  absorption  of  oxygen  by  the 
blood,  and  when  this  discovery  was  confirmed  by  Euehle.  efforts 
were  made  to  produce,  by  combination  of  both  remedies,  prepara- 
tions which  would  best  fulfill  the  therapeutic  indications  in  all 
directions. 

Former  attempts  of  this  kind  failed  to  give  the  desired  results. 
The  aim  was  to  combine  both  metals  in  such  a  form  as  would  enable 
them  to  l)e  absorbed  throughout  the  entire  extent  of  the  alimentary 
canal,  and  at  the  same  time  be  devoid  of  disagreeable  taste  which 
would  prevent  their  prolonged  administration.    After  a  series  of 
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experiments  made  in  this  direction  I  found  in  the  preparation  dis- 
covered by  Dr.  A.  Gude  (Pepio-Mangan — Gude),  a  remedy  which 
fulfilled  the  above  requisite,  and  can  recommend  it  most  heartily. 

Pepto-Mangan — Gude  is  a  clear,  dark,  wme-red  fluid,  having  an 
agreeable,  non-metallic,  astringent  taste.  The  latter  property  gives 
it  a  great  advantage  over  other  similar  preparations,  for  the  rem- 
edy is  always  taken  with  pleasure,  and  may  therefore  be  adminis- 
tered for  a  long  time  without  exciting  the  disgust  of  the  patient. 
Xo  irritation  of  the  stomach  is  produced,  nor  is  the  digestion  dis- 
turbed in  the  least  respect ;  indeed,  as  regards  the  latter,  a  stimula- 
tion of  the  long-absent  appetite  could  be  demonstrated  within  a 
short  time. 

The  Pepto-Mangan — Gude,  usually  mixed  with  some  water,  is 
prescribed  in  doses  of  two  or  three  dessertspoonfuls,  increased  to 
as  many  tablespoonfuls  per  day.  An  especially  agreeable  manner 
of  administration  is  by  addition  of  cold  milk,  which  then  assumes 
a  light  chocolate  color  and  an  agreeable  taste.  Prescribed  in  this 
form  we  obtain  from  this  preparation  everything  that  could  be  ex- 
pected from  a  remedy  for  anaemia.  The  Pepto-Mangan — Gude 
may  also  be  mixed  with  white  and  sweet  wines,  excepting  the  red 
wines  which  contain  tannic  acid,  and  an  occasional  change  in  the 
manner  of  administration  is  sometimes  of  advantage,  especially  in 
the  case  of  children. 

The  diet,  during  the  use  of  this  preparation,  should  consist  of 
milk,  meats — especially  ham — fowl,  soft-boiled  eggs,  and  other 
easily  digested  foods.  On  the  other  hand,  sour  and  fatty  foods., 
red  wines  and  raw  fruits  are  to  be  avoided. 

The  remedy  it  to  be  administered  for  a  number  of  weeks,  espe- 
cially in  cases  of  chlorosis,  but  in  the  case  of  young  girls  up  to  12 
years  of  age  it  is  best  to  commence  with  a  daily  dose  of  two  tea- 
spoonfuls  (ten  grammes).  In  adults  the  dose  of  the  Pepto-Man- 
gan— Gude  may  be  increased  in  a  few  days  to  one  tablesp  onful 
twice  or  thrice  daily,  or  even  to  ten  or  twenty  grammes.  The  prep- 
aration should  be  well  protected  from  the  light,  and  preserved  in  a 
cool  place  in  a-  well-stoppered  bottle. 

I  have  employed  the  Pepto-Mangan — Guide  with  much  success 
both  in  chlorois  and  in  cases  of  anaemia  in  girls  and  women  due  to- 
loss  of-  blood,  menorrhagia.  metrorrhagia,  inflammation  of  the 
pelvic  organs,  peri  and  parametritis,  or  prolonged  leucorrhoea.  In 
almost  every  instance  I  observed  within  a  short  time  increase  of 
appetite,  impr-ved  nutrition,  healthier  color  of  the  face,  and  in- 
crease of  weio-ht.  I  was  surprised  to  learn  how  much  more  readily 
the  Pepto-Mangan — Guide  was  taken  than  similar  preparations, 
without  ill  effects  even  after  protracted  use. 

To  illustrate  my  remarks  I  will  cite  a  few  cases : 

I  will  first  report  a  case  of  chloro-is  treated  with  this  remedv. 
which  was  under  constant  observation.  The  patient,  a  school  girl 
aged  16,  began  to  menstruate  one  year  ago.  but  after  appearimr 
for  three  periods  the  flow  suddenly  ceased .  probably  in  consequnnc^ 
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•of  mental  overexertion,  and  symptoms  of  chlorosis  soon  developed. 
The  various  preparations  of  iron  were  tried,  but  were  either  not 
well  borne  or  excited  so  much  disgust  that  they  were  discontinued 
by  the  capricious  patient.  A  -milk  cure  was  prescribed,  but  fol- 
lowed for  only  a  short  time.  When,  however,  I  resorted  to  the 
Pepto-Mangan — Guide  I  was  surprised  to  find  that  the  girl  took 
it  willingly  and  that  it  was  well  borne.  She  made  a  rapid  recovery, 
and  after  the  use  of  two  bottles  had  regained  her  former  healthy 
color,  while  her  strength  and  menstruation  returned. 

Case  II. — A  married  lady,  aged  24,  had  acquired — apparently 
-of  abortion  at  a  very  early  period — an  intense  peri-  and  parame- 
tritis with  an  exudation  of  the  size  of  a  child's  head.  The  latter 
disappeared  almost  completely  under  suitable  treatment  and  rest, 
so  that  only  a  slight  induration  was  present  in  the  parametrium 
after  three  weeks.  Owing  to  the  considerable  anaemia  and  loss  of 
appetite,  however,  the  patient  recovered  very  slowly,  and  for  this 
reason  I  ordered  the  Pepto-Mangan — Gude.  A  few  days  after  its 
use  the  appetite  reappeared,  recovery  ensued  rapidly,  and  five  weeks 
later  her  health  was  completely  restored. 

Case  III. — A  married  lady,  aged  30,  had  suffered  from  leucor- 
Thoea  due  to  catarrhal  inflammation  of  the  vagina  for  two  years, 
and  although  the  local  trouble  had  been  much  relieved  she  con- 
tinued pale  and  weak.  As  her  chlo'rotic  daughter  at  the  time  was 
taking  the  Pepto-Mangan — Crude  with  marked  benefit,  I  advised 
her  also  to  try  this  preparation.  She  followed  my  advice,  and  after 
fourteen  days  the  weak,  sluggish,  and  pale  woman  seemed  as  if 
transformed.    She  has  since  regained  her  former  health. 

The'se  few  cases,  which  were  under  continued  observation,  will 
-confirm  what  has  been  said  above  regarding  the  manner  of  applica- 
tion and  effect  of  the  Pepto-Mangan — Gude.  I  regard  it  as  super- 
fluous to  cite  other  cases,  since  a  few  closely  observed  cases  teach 
more  than  a  host  of  superficial  observations. 

On  the  ground  of  my  experience  I  consider  myself  warranted  in 
directing  the  attention  of  phvsicians  to  this  remedy,  and  feel  con- 
vinced that  further  trials  will  give  equally  favorable  resulR  Even 
in  eases  where  local  treatment  i<?  necessarv  the  Pepto-Manean — 
Gude  will  prove  a  valuable  auxiliary  in  our  treatment. — Allege- 
meine  Wiener  Medizimsche  Zeitung. 


The  Treatment  of  Asthma. 


BY  ROBERT  0.  KEXXEU.  A.  M.,  ^1.  D..  LOUISVILLE,  KY. 


There  is  perhaps  no  disease  which  is  more  distressing  to  the  pa- 
ti'erd  than  asthma. 

Tha  paroxysms  of  dyspnoea  are  very  asfonizins:  and  often  nersist 
for  a  considerable  length  of  time;  The  burden  on  the  heart  is  very 
nrrr.-f  "'hen  the  attacks  are  frequently  repeated  or  continued  for  a 
long  time. 
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It  is  entirely  foreign  to  the  purpose  of  this  paper  to  discuss  at 
length  the  etiology  ot  asthma. 

I  hold  with  Biermer,  that  the  true  explanation  of  the  symptoms 
is  a  ''spasm  of  the  muscular  tissue  of  the  small  bronchii."  The 
causation  of  this  condition  has  both  constitutional  and  exciting  ele- 
ments. Tne  constitutional  elements  of  causation  comprise  a  neu- 
ropathic tendency,  nerve  lesions,  epilepsy  and  other  affections  of 
the  nervous  system.  According  to  the  best  observers,  males  havs 
the  disease  more  frequently  than  females,  although  my  notes  show 
about  an  equality  in  the  number  of  males  and  females.  Exciting 
causes  comprise  climatic  influences  and  individual  susceptibilities 
to  certain  odors.  Some  patients  are  at  once  seized  with  an  attack 
of  asthmatic  dyspoena  when  they  inhale  the  odor  of  ipecac  and 
other  drugs.  Others  cannot  bear  to  have  certain  animals,  flowers 
or  vegetables  brought  near  them.  All  these  are  factors  which  may 
be  said  to  be  true  of  individuals,  but  which  cannot  be  classified. 

In  about  twenty  per  cent,  of  my  cases  I  have  found  chronic 
bronchitis,  associated  with  Asthma  and  emphysema,  was  present 
in  about  fifteen  per  cent. 

The  treatment  of  asthma  should  be  considered  under  two  heads. 
First,  relief  of  dyspnoea;  second,  systemic. 

To  carry  out  the  first  indication  is  a  matter  of  great  importance, 
since  the  burden  on  the  heart  during  an  attack  of  dyspnoea  is  very 
great.  To  relieve  these  attacks  surely  and  speedily  must,  therefore, 
be  our  first  aim.  To  accomplish  this  purpose,  reference  to  the 
text-books  will  show  that  a  great  number  of  remedies  have  been 
employed.  Bromide  of  potassium,  spirits  ether  comp.,  belladonna 
and  all  of  the  sedatives,  anodyne  and  anesthetic  remedies  have  been 
used.  Many  physicians  give  chloroform  by  inhalation  to  relieve 
the  dyspnoea.  Ipecac  and  lobelia  were  the  remedies  which  the  older 
practitioners  depended  upon  to  accomplish  this  purpose.  But, 
with  a  better  comprehension  of  the  factors  present  in  these  cases, 
remedies  such  as  ipecac,  lobelia,  chloroform  and  even  the  bromides, 
and  in  a  word,  remedies  which  add  additional  burden  to  the  heart 
are  losing  favor. 

To  overcome  the  attacks  of  dyspnoea,  I  have  employed  only  nitro- 
glycerin, strychnine  and  morphine  hypodermic  tablets  (Sharp  & 
Dohme's).  These  tablets  at  once  relieve  the  dyspnoea,  and  do  not 
act  as  a  cardiac  depressant,  as  is  the  case  with  the  anti-spasmodic, 
sedative  or  anesthetic  drills  usually  exhibited  in  this  condition. 
Conversely,  however,  the  strvchnine  in  these  tablets  acts  as  a  car- 
diac stimulant,  and  shortly  after  the  hypodermic  injection  we  can 
discern  an  improvement  in  the  volume  of  the  pulse.  The  action  of 
these  tablets  is  prompt,  and  improvement  of  the  symptoms  is  man- 
ifest in  a  very  short  time.  Often  entire  breaking  up  of  an  attack 
of  dyspnoea  is  seen  in  twenty  minutes  after  the  hypodermic  injec- 
tion. The  measures  to  be  instituted  to  establish  a  cure  of  the 
asthma  will,  of  course,  depend  to  a  large  extent  upon  the  condi- 
tions existing  in  the  case  under  consideration. 
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When  chronic  bronchitis  is  present,  we  will  make  little  headway 
if  we  fail  to  give  constructive,  and  have  the  patient  guard  against 
the  vicissitudes  of  the  weather.  In  treating  the  disease  also  we 
shall  have  to  administer  remedies  applicable  in  emplrysema  when 
that  is  present. 

In  my  practice  no  single  remedy  has  been  found  equal  to  the 
iodide  potassium  for  extending  the  time  between  the  attacks  of 
dyspnoea  and  effecting  an  entire  cessation  of  these  attacks.  Of 
course  this  agent  is  conjoined  in  each  case  with  such  other  drugs  as 
are  considered  appropriate. 

I  give  below  the  outline  of  several  cases  which  have  been  treated 
on  the  lines  laid  down  here,  these  being  only  a  fe\r  of  a  great  many 
tabulated  cases : 

Mrs.  S.  C,  age  25 ;  a*  delicate  woman,  eight  months  pregnant. 
She  had  had  asthmatic  attacks  for  the  past  week,  which  had  in- 
creased in  severity  and  frequency.  This  attack  had  perisited  for 
more  than  an  hour,  and  the  patient  was  almost  exhausted  from 
dyspnoea.  Her  pulse  was  120.  I  at  once  gave  her  a  hypodermic 
injection  of  nitroglycerin,  strychnine  and  morphine  tablets,  and 
this  gave  her  relief  in  a  short  time,  and  her  pulse  increased  in  vol- 
ume and  was  lessened  in  frequency.  She  was  suffering  with  asso- 
ciated bronchitis,  and  I  gave  her  Cod  Liver  Oil  made  palatable 
after  meals,  and  iodide  of  potassium  in  doses  of  five  grains  before 
meals.  On  this  treatment,  she  made  a  complete  recovery.  She 
would  take  the  iodide  potassium  for  two  weeks  and  then  leave 
it  off  for  a  like  period.    In  this  way  she  avoided  iodism. 

Mr.  0.  H.  E.,  age  41,  had  asthma  for  a  year.  He  had  an  attack 
of  influenza  a  year  ago,  and  since  that  time  had  had  a  mild  bron- 
chitis. During  this  time  he  had  begun  to  have  attacks  of  difficult 
breathing,  and  they  had  grown  more  frequent,  and  frequently  lasted 
an  hour.  I  relied  upon  the  nitroglycerin,  strychnine  and  morphine 
tablets  to  relieve  these  attacks,  and  was  never  disappointed  in  them. 
On  Cod  Liver  Oil  and  iodide  potassium  given  as  in  the  first  case, 
he  got  along  well,  and  steadily  improved,  and  is  now  entirely  well. 

Mrs.  L.  F.  Q.,  age  40,  had  been  a  great  sufferer  for  the  past  four 
years  with  asthma.  The  attacks  exceeded  in  their  violence  and  per- 
sistency any  case  I  ever  saw.  The  physician  who  had  previously 
treated  her  relied  upon  the  inhalation  of  chloroform  to  relieve  the 
dvspnoea,  he  having  tried  all  the  usual  remedies  to  no  purpose.  When 
called  first  to  this  patient  I  lost  no  time  in  giving  her  a  hvpoder- 
mic  injection  of  the  nitroglycerin,  strychnine  and  morphine  tablets, 
and  found  my  patient  got  relief  in  a  very  short  time.  She  subse- 
quently used  these  tablets  hvpodermicallv  when  she  felt  the  least 
premonition  of  an  attack  of  asthma,  and  in  tfhis  way  aborted  the 
attack.  On  these  and  iodide  potassium,  plus  the  re<rular  adminis- 
tration of  Cod  Liver  Oil,  she  got  along  well,  and  she  has  now  stop- 
ped the  employment  of  the  medicines,  and  has  now  gone  some  time 
without  the  use  of  anything. 

T  can  therefore  most  heartily  recommend  Sharp  &  Dohmo's  asth- 
ma hypodermics. 
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The  Lawyer  and  the  Doetor.* 


BY  HON.  JXO.  G.  WINTER,  WACO,  TEXAS. 


Mr.  President  and  Gentlemen  of  the  Association: 

I  will  endeavor,  as  best  1  can,  to  respond  to  the  kind  and  flatter- 
ing invitation  to  present  "a  paper"  on  the  subject  assigned,  which 
formulated  with  that  perspicuity  characteristic  of  your  prescrip- 
tions, is  entitled  "Medians  et  chirurgus  sapiens  et  juriseonsaltus  et 
patronis;"  and  so  contribute  my  mite  to  the  evening's  entertain- 
ment. Whatever  of  hesitancy  or  responsibility  I  might  otherwise 
feel  in  treating  a  subject  with  so  formidable  a  front,  is  minimized 
by  the  reflection  that  my  paper  is  neither  intended  or  expected  to 
be  exhaustive,  nor  more  than  a  mark  for  the  learned  and  eloquent 
gentlemen  who  are  programmed  to  discuss  the  text.  When  we 
reflect  that  the  disciples  of  tha  two  professions, — as  all  the  world 
knows,  conspicuously  live  and  have  their  being  in  the  sombre  atmos- 
phere of  deep  meditation  and  profound  thought,  the  gravity  of  the 
subject  is  apparent. 

The  Augurs,  who  for  more  than  half  a  thousand  years  so  largely 
swayed  the  councils  of  Greece  and  of  Home,  in  the  halcyon  days  of 
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those  mighty  and  cultured  peoples  smiled  when  they  met.  Where- 
fore, is  conjectural.  It  has  been  suggested,  and  by  the  moderns 
widely  accepted,  that  it  was  for  the  reason  that  each  may  have  had 
the  self -consciousness  that  possibly,  neither  jointly  or  severally, 
were  they  quite  so  wise  as  they  seemed  or  as  their  fellow  citizens 
supposed  them  to  be.  It  has  also  been  advanced,  and  that  school, 
too,  has  its  followers,  that  the  alleged  habit  is  reasonably  explicable 
upon  the  theory  that  the  "smile,"  so  often  an  accompaniment  of 
latter  day  greeting,  had,  even  in  that  early  stage  oi>civilization  the 
same  technical  significance  as  now.  But  these  things  are  enveloped 
in  the  shadows  of  the  centuries,  and  we  can  but  vaguely  speculate. 
Be  as  it  may — howsoever  insoluble  the  problem, — I  nevertheless 
suggest  for  at  least  a  touch  of  discussion,  is  there  anything  in  the 
text,  "The  doctor  and  the  lawyer*7  suggestive  of  the  Eoman  Augur 
or  his  brother  bore  of  Greece  ? 

The  doctor  and  the  lawyer  meet  and  greet  each  other,  and  perhaps 
smile — but  none  gainsay  but  that  it  is  the  smile  of  unsophisticated 
innocence.  It  is  not  permissible  that  I  speak  of  your  profession 
with  the  freedom  and  fulness  that  I  may  discuss  my  own,  neither 
would  it  become  me  to  laud  my  own — yet  I  may  ask,  Does  the  lawyer 
doubt  or  question? 

With  serene  confidence  he  will  swallow  the  mystical  mixtures  of 
his  medical  brother.  Solemnly  prescribed,  "Sodium  chloride  one 
drachm ;  tincture  cacus  q.  s. ;  aqua  pura  two  double  drachms,"  will 
restore  the  vigor  of  his  weary  brain  and  o'ertaxed  nerves. 

"Faith  is  a  higher  faculty  than  reason." 

The  lawyer  is  trustful  for  that  he  is  guileless. 

To  the  truly  good — all  is  good  and  true. 

Blackstone  says :  "'For  the  gentlemen  of  the  faculty  of  physic, 
I  must  frankly  own  that  I  see  no  special  reason  why  they  in  partic- 
ular should  apply  themselves  to  the  study  of  the  law,  unless  indeed, 
in  common  with  other  gentlemen,  and  to  complete  the  character 
of  general  and  extensive  knowledge — a  character  which  their  pro- 
fession above  others,  has  remarkably  deserved.**  They  will  give  me 
leave,  however,  to  suggest  that  such  study  might  very  frequently  be 
of  use  to  families  under  medical  care,  if  the  physician  were  ac- 
quainted with  the  doctrine  of  last  wills  and  testaments. 

Medicine  and  the  law  are  jealous  mistresses.  Both  require,  theo^ 
retieally,  of  their  votaries,  the  fullest  preparatory  learning  and 
culture,  but  once  the  livery  is  donned,  neither  will  tolerate  a  rival. 
Blackstone  was  a  poet,  but  was  compelled,  perforce,  to  abandon  the 
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flowery  paths.    His  last  lines  indicate  the  cause  of  his  desertion. 

While  we  must  admire  the  sonorous  rythm,  we  can  but  hope  for  his 

reputation  as  a  bard,  that  his  notes  differ  from  those  of  the  swan  in 

this  that  his  last  are  not  his  sweetest.    He  tell  us, 
'"Knowledge  in  law  care  only  can  attain, 
"Where  honor  is  purchased  at  the  price  of  pain; 
If  loitering,  up  the  ascent  we  cease  to  climb, 
Xo  straits  of  labor  can  redeem  the  time: 
Industrious  study  only  wins  by  slow  degrees, 
True  sons  of  Coke  can  ne'er  be  sons  of  ease." 
The  muse  does  not  confine  her  favors  to  the  "wig  and  gown,"  and 

the  doctor,  with  no  unskillful  touch  sometimes  mixes  poetry  with 

his  pills. 

Amidst  amputated  legs  and  arms,  crooked  spines  and  "lovely 
tumors,"  one  of  your  number,  here  present,  has  said, 
"There  is  music  in  all  of  nature's  songs, 
If  for  music  you  do  but  care; 
There  is  a  concert,  free  for  every  one, 
If  he  will  only  but  stop  and  hear." 
"And  lo !  the  winged  messenger  fetched  an  'Olive'  branch." 
If  assiduous  and  unremitting  study  and  application  is  necessary 
to  proficiency  in  the  law,  how  much  more  so,  how  infinitely  more  so, 
gentlemen,  are  they  essential  in  your  profession.    God  has  given  us 
this  complex  frame  as  our  mortal  dwelling  house ;  you,  by  your  own 
volition  have  assumed  the  fearful  responsibility  of  its  repair  and 
preservation. 

You  have  all.  no  doubt,  observed  the  manner  in  which  lawyers 
are  accustomed  to  dispose  their  time.  Their  rules  in  this  regard  are 
•of  ancient  origin — back  to  a  period  whereof  the  memory  of  man 
runneth  not  to  the  contrary.  Lord  Coke  more  recently  has  formu- 
lated them : 

"Six  hours  in  sleep; 
In  law's  grave  study,  six ; 
Four  spend  in  prayer, 
The  rest  on  nature  fix."* 
The  division  is  nominally,  but  really  not  different,  with  the 
medical  fraternity.    Lawyers  are  told  of  doctors  that  they  give,  or 
are  supposed  to  give, 

"Seven  hours  to  study, — 
To  soothing  slumber  seven  ; 
Ten  to  the  world — all  to  Heaven." 
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But  whatever  of  the  hours  or  howsoever  closely  observed,  we  learn 
to  know  in  time — both  the  doctor  and  the  lawyer — how  little,  at 
the  best,  we  do  acquire. 

In  the  programe  of  your  proceedings  it  is  noted  that  one  of  your 
most  eminent  and  accomplished  fraters,  one  whose  /reputation  is 
not  limited  to  State  lines,  would  tell  you  what  he  did  not  know  of 
a  certain  branch  of  medical  science.  Xotwithstanding  his  great 
learning,  observation  and  experience,  I  could  but  reflect,  that  if  he 
purposed  to  furnish  "a  bill  of  particulars,"  that  your  adjournment 
would  be  indefinitely  postponed. 

Professor  Simon  Xeweomb  says :  "It  may  be  wondered  how — 
after  devoting  so  much  work  to  the  study  of  the  heavens,  anything 
can  remain  for  astronomers  to  find  out.  It  is  a  curious  fact  that 
altho'  they  were  never  learning  so  fast  as  at  the  present  day,  yet 
there  seems  to  be  more  to  learn  now  than  there  ever  was  before.'' 
So  likewise,  it  is  with  your  profession  and  ours.  '  Alas !  our  knowl- 
edge is  finite — what  we  do  not  know  is  infinite. 

THE  DOCTOR  AXD  THE  LAWYER. 

Medical  jurisprudence,  in  the  more  restricted  and  common  use 
and  acceptation  of  the  term,  is  that  science  which  applies  the  prin- 
ciples and  practice  of  medicine  and  surgery  to  the  elucidation  of 
doubtful  questions  in  courts  of  justice,  and  treats  of  matters  requir- 
ing medical  knowledge  and  skill,  as  well  as  knowledge  of  law.  It 
is  a  science  which  involves  the  union  of  the  two  great  secular  pro- 
fessions, and  creates  a  bond  between  the  doctor  and  the  lawyer. 
Their  learning  here  converges  to  a  common  point,  towit : 

"The  elucidation  of  doubtful  questions  in  courts  of  justice." 

In  ordinary,  daily  practice,  there  is  no  conflict — no  attrition. 

Each  may  win  and  wear  the  laurels  of  victory  and  success,  and  yet 
pluck  no  leaf  from  the  other's  wreath.  Both  wear  the  cypress  of 
defeat,  and  yet  may  unselfishly  condole  together — there  is  no  dis- 
puted territory,  and  they  are  free  unjealously  to  appreciate  and 
enjoy  each  other.  Their  relations  are  untrammeled,  and  their  lines 
are  parallel  to  the  end,  for,  as  has  been  wittily  said,  "Doctors  bury 
their  mistakes  beneath  the  sod — lawyers  hang  theirs  in  the  air." 

Anomalous  it  is.  that  it  is  only  when  the  disciples  of  Hippocrates 
and  Galen,  and  those  of  Coke  and  Blackstone,  unite  in  a  common 
purpose,  towit.  to  "elucidate  doubtful  questions."  and  to  aid  the 
blind  goddess  to  light,  that  the  battle  royal  is  on  betwixt  them,  and 
sometimes  indeed  it  is  a  battle  royal. 
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We  have  all  participated  in,  or  at  least  observed  such  "elucida- 
tions." 

It  is  when  the  medical  expert  is  on  the  witness  stand,  an  expect- 
ant jury  before  him,  with  skillful  lawyers,  specially  read  and 
"crammed"  for  the  occasion,  as  interlocutors,  that  the  "elucidation'* 
proceeds  and  the  effulgent  rays  of  scientific  truth  wrap  about  and 
envelope  the  facts  and  the  jury,  until  the  one  is  fused  into  an  un- 
recognizable conglomeration,  and  the  other,  dazed  and  befuggled 
with  hypothetical  cases — bearing  scarcely  family  likeness  to  the 
real  one, — retire  to  consider  their  verdict,  in  the  light  of  a  luminous 
charge  by  the  court,  which  is  forbidden  to  be  either  abstract  or 
concrete.  As  illustrative,  it  is  tradition — and  said  to  be  true — that 
in  a  famous  and  hotly  contested  poisoning  case,  in  which  the  accom- 
plished Dr.  Ashbel  Smith,  ambassador  of  Texas  to  the  court  of  St. 
James,  was  the  chief  medical  expert, — the  bewildered  and  exhausted 
jury  returned  the  astounding  verdict :  "The  deceased  came  to  his 
death  by  hypothesis." 

Thus  the  doctor  and  the  lawyer  conjunctively  ''elucidate." 

The  situation  of  such  a  witness  is  ofttimes  a  trying  one  for  a  con- 
scientious man.  He  recognizes  that  he  is  called  upon  to  give  only 
his  wrought  opinions.  He  cannot  shield  himself  behind  those 
authorities  which  have  guided  him  in  his  studies,  nor  can  he  rely 
upon  the  teachings  of  his  oral  lectures ;  to  do  so  would  be  to  give 
the  opinions  of  absent  witnesses  beyond  the  reach  of  cross-examina- 
tion.— he  can  give  only  his  own  opinions,  deduced  from  all  such 
sources  of  information  and  from  his  own  experience. 

It  perhaps  seldom  occurs  that  the  medical  expert  takes  the  wit- 
ness stand  with  entirely  unbiased  mind.  He  is  not  in  court  of  his 
own  volition.  He  is  there  in  response  to  a  subpoena  from  the  party 
to  the  suit  whose  interest  it  is  to  have  him  there,  and  it  is  rarely 
that  he  is  called  to  attend  court,  unless  in  some  manner  his,  at  least, 
prima  facie  opinions  concerning  the  case  have  been  previously 
ascertained. 

I  imagine  that  in  the  great  majority  of  instances  where  experts 
are  called  there  is  room  for  honest  differences  of  opinion  as  to  some 
one  or  more  phases  of  the  case.  The  lawyers  engaged  to  assist  in 
"elucidating,"  usually  smartly,  if  superficially,  inform  themselves 
as  to  the  particular  questions  concerning  which  the  doctor  is  ex- 
pected to  testify,  and  unless  the  witness  preserves  both  his  wit  and 
his  temper  the  "elucidation"  pro  and  con.  not  unseldom  raises  so 
much  of  learned  mists  that  the  truth  is  fatally  obscured.  I  have 
had  no  inconsiderable  experience  in  suits  involving  testimony  of  this 
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character,  and  my  observation  teaches  me  that  no  better  course  can 
be  adopted  by  such  witnesses,  both  in  direct  and  under  fire  of  cross- 
examination,  than  that  advised  by  an  eminent  writer  of  your  pro- 
fession, who  says :  "In  all  expert  evidence  the  witness  must  never 
for  a  moment  transgress  the  limits  of  scientific  accuracy,  nor  with 
the  warmth  of  a  partisan  or  the  desire  to  do  the  best  that  he  can 
for  his  case,  permit  himself  to  color  or  distort,  directly  or  indirectly, 
the  hard,  straight  and  inflexible  lines  of  well  attested  scientific  facts, 
such  as  he  would  never  dream  of  disputing,  coloring  or  distorting 
before  a  learned  society." 

If  a  witness,  in  heat  of  the  moment,  allows  himself  to  break  away 
from  the  safe  course  embraced  in  this  advice,  the  lawyer  will  be 
pretty  sure  to  catch  him  away  from  his  base.  I  have  heard  doctors 
say  that  lawyers  are  sometimes  "right  mean"  about  that. 

How  far  courts  can  compel  the  attendance  of  medical  experts, 
and  what  are  the  privileges  of  such  witnesses,  are  questions  concern- 
ing which  the  courts  have  differed  in  different  jurisdictions,  but 
there  are  certain  lines  upon  which  all  substantially  agree.  In  the 
first  place  there  is  broad  distinction  between  the  obligations  of  the 
expert  in  criminal  and  in  civil  cases.  In  the  first,  he  owes  a  duty  to 
the  State,  either  for  the  conviction  of  the  guilty  or  the  vindication 
of  the  innocent.  It  is  a  public  duty  that  he  must  discharge.  Yet 
even  in  those  cases  he  cannot  be  required,  without  "extra  compensa- 
tion," as  distinguished  from  the  usual  witness  fees  prescribed  by 
law,  to  do  more  than  testify  concerning  facts  that  have  come  to  his 
knowledge  and  to  give  his  opinions  based  upon  those  facts.  He 
cannot  be  required  to  inform  himself  as  to  facts,  any  more  than  can 
any  other  witness.  It  has  been  well  said  in  a  case  before  the 
Supreme  Court  of  Indiana  (8  Ind.,  467)  : 

"It  is  as  much  the  duty  and  interest  of  every  citizen  to  aid  in 
prosecuting  crime,  as  it  is  to  aid  in  subduing  any  domestic  or  for- 
eign enemy,  and  it  is  equally  the  interest  and  duty  of  every  citizen 
to  aid  in  furnishing  to  all,  high  and  low,  rich  and  poor,  every  facility 
for  a  fair  and  impartial  trial  when  accused,  for  none  are  exempt 
from  the  liability  to  accusation  and  trial:' 

In  the  absence  of  controlling  statutes,  experts,  whether  medical 
of  in  other  sciences,  should  be  required,  in  criminal  casts,  without 
extra  compensation,  to  testify  to  matters  involving  professional  or 
special  knowledge  and  skill.  His  protection  against  unreasonable 
demands  lies  in  the  fact  that  he  cannot  be  required  to  make  any 
personal  examination  or  preliminary  preparation,  or  indeed  to 
attend  throughout  a  trial  for  the  purpose  of  listening  to  the  testi- 
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mony.    His  opinion  can  be  had  on  a  hypothetical  case.    But  as  a 
general  rule,  something  more  than  that  is  desired,  and  that  some- 
thing cannot  be  demanded  without  suitable  compensation. 
The  question  is  not  an  open  one  in  Texas. 

To  illustrate,  it  has  been  held  by  our  highest  courts  that  a  physi- 
cian who  had  made  a  post-mortem  examination,  and  thus  acquired 
knowledge  of  the  facts,  could  be  required  to  testify.  It  is  said 
"the  court  can  compel  a  witness  to  testify  to  the  result  of  a  post- 
mortem examination,  and  it  is  to  be  regretted  that  a  member 
of  a  profession  so  distinguished  for  liberal  culture  and  high  sense 
of  honor  and  duty  should  refuse  to  testify  in  a  cause  pending  before 
the  courts  of  his  country,  involving  the  life  and  liberty  of  a  fellow 
being  and  the  rightful  administration  of  the  laws  of  a  common 
country.  *  *  *  A  medical  expert  could  not  be  compelled  to 
make  a  post-mortem  examination  unless  previously  paid  for  it.  but 
an  examination  having  already  been  made  by  him,  he  could  be  com- 
pelled to  disclose  the  result  of  that  examination.''  It  does  not 
appear  but  that  these  principles  would  apply  with  equal  force  to 
any  case  involving  abnormal  conditions  that  might  bear  upon  the 
question  of  criminal  responsibility. 

The  courts  are  not  more  exacting  in  this  respect  with  the  medical 
than  with  the  legal  profession.  The  judge  may  assign  the  ablest 
of  ,  the  bar  to  defend  a  prisoner  charged  with  felony  and  who  is 
impecunious,  and  I  have  never  known  a  lawyer  wilfully  to  decline 
the  task  or  fail  to  give  his  best  efforts  under  such  circumstances. 

Indeed  the  lawyer's  obligation  requires  that  he  give  his  service  for 
the  vindication  of  the  right,  even  in  civil  cases,  when,  through 
poverty,  the  person  seeking  his  aid  is  unable  to  compensate  him. 
A  not  inapt  illustration  of  the  fidelity  of  the  lawyer  to  his  client 
in  these  naked  trusts,  is  afforded  in  the  laudable  persistence  of  H. 
P.  Jourdan,  Esq..  a  young  member  of  the  Waco  bar,  in  the  case  of 
the  State  vs.  Ford,  now  attracting  no  little  interest  in  this  com- 
munity. 

My  observation,  however,  is  that  in  this  unrequited  field  the  doc- 
tor outranks  the  lawyer  as  dollars  do  dimes  in  our  bank  accounts. 

Compensation  of  experts  in  criminal  cases  is  not  applicable  to 
civil  causes,  where  private  interests  alone  are  involved.  In  actions 
of  this  class,  however,  the  doctor  is  not  exempted  from  the  duty, 
common  to  other  citizens,  of  testifying  to  facts  within  his  knowl- 
edge, but  he  cannot  be  required  to  give  his  opinion  on  a  matter  con- 
cerning which  he  is  peculiarly  conversant.  His  knowledge  is  his 
property  and  he  is  entitled  to  compensation  for  its  use.   Upwards  of 
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three  hundred  years  ago  the  British  parliament  enacted  a  statute 
providing  that  a  witness  of  the  character  under  discussion  should 
"have  tendered  to  him,  according  to  his  countenance,  his  reasonable 
charges.*'  Perhaps  that  statute  has  evolved  the  wise  faces  which  are 
characteristic  of  the  faculty. 

While  the  question  of  amount  paid  or  agreed  to  be  paid  cannot  in 
the  least  affect  the  course  of  judicial  proceedings,  yet  it  does,  in 
some  degree,  and  perhaps  unavoidably,  affect  the  credit  of  the  wit- 
ness with  the  jury.  Without  adequate  compensation,  as  a  rule,  the 
testimony  of  competent  experts  could  not  be  secured,  and  yet  the 
suspicion  in  the  minds  of  the  average  juror  that  the  witness  is  too 
biased  to  be  fully  credited  would  not  infrequently  tend  to  defeat  a 
proper  verdict.  The  question  is  difficult  of  satisfactory  solution. 
Possibly  a  step  in  the  right  direction  would  be  the  enactment  of  a 
law  requiring  experts  to  be  appointed  under  direction  of  the  court, 
the  compensation  to  be  fixed  and  secured,  to  be  paid  by  the  losing 
party. 

The  lawyer — when  he  is  in  health — has  at  least  one  advantage 
over  the  doctor.  He  is  exempt  from  the  somewhat  unpleasant  and 
yet  quite  possible  dilemma,  of  having  at  some  time  to  determine 
whether  he  will  honorably  become  the  guest  of  the  county,  or,  with 
at  least,  a  restless  conscience,  continue  to  dine  at  home. 

There  have  been,  and  will  be  cases,  when  the  physician  placed 
upon  the  witness  stand  must  ask  himself,  "How  far  am  I  at  liberty 
to  answer?'7 

The  lawyer — -by  the  law  of  adjudicated  cases,  is  shielded  from  dis- 
closing professional  confidential  communications.  He  cannot  be 
compelled  to  divulge  the  secrets  of  his  client ;  indeed,  I  doubt  if 
he  would  be  allowed  to  do  so.  But  it  is  not  so  with  the  physician, 
or  the  minister  of  the  gospel ;  even  the  confessional  is  without  legal 
safeguard. 

Xo  law  in  Texas  protects  the  physician  in  this  regard,  and  yet 
the  confidences  reposed  in  him  are  frequently  of  the  most  sacred 
character. 

It  is  wrong  that  the  physician  should  be  even  remotelv  exposed 
to  penalties  for  refusing  to  answer  from  the  witness  stand  concern- 
ing facts  in  any  manner  coming  to  his  knowledge  in  the  unre- 
strained intercourse  incident  to  the  sick  room.  The  family  physi- 
cian fills  an  office  sacred  in  its  character  and  the  law  should  shield 
him  from  the  pryings  of  the  court  room — lie  should  not  be  left  to  his 
unsupported  sense  of  honor  and  propriety.  It  is  in  the  extreme, 
unjust  to  him  that  he  be  exposed  to  the  possible  alternative  of 
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betraying  the  trusts  in  his  keeping  or  else  be  held  for  contempt  of 
court,  possibly  committed  to  prison.  "Trifles  light  as  air"  may  be 
made  the  common  jest  of  a  thoughtless  public,  and  by  exaggeration 
or  perversion,  embitter  lives. 

The  true  physician  realizes  this.  Twenty-five  centuries  have 
elapsed  since  Hippocrates  lived.  The  oath  ascribed  to  that  "Father 
of  medicine,"  provides,  among  other  things.  "'Whatever  in  connec- 
tion with  my  professional  practice,  or  not  in  connection  with  it.  I 
see  or  hear  in  the  life  of  men  which  ought  not  to  be  spoken  of  abroad 
I  will  not  divulge,  as  reckoning  that  all  such  should  be  kept  secret. 
While  I  continue  to  keep  this  oath  unviolated,  may  it  be  granted 
to  me  to  enjoy  life  and  the  practice  of  the  art.  respected  by  all  men 
in  all  times.  But  should  I  trespass,  and  violate  this  oath,  may 
the  reverse  be  my  lot." 

All  eminent  writers  of  your  profession  in  discussing  the  rulings 
of  the  courts  which  hold  that  medical  men  enjoy  no  special  priv- 
ileges with  regard  to  secrets  of  a  professional  character  say :  "This 
is  the  law:  and  however  it  may  be  defended  on  legal  grounds,  we 
hope  that  there  are  not  a  few  medical  men  who  would  prefer  to 
sacrifice  their  personal  liberty  to  their  honor.  It  seems  a  mon- 
strous thing  to  require  that  secrets  affecting  the  honor  of  families, 
and  perhaps  confided  to  the  medical  adviser  in  a  moment  of  weak- 
ness, should  be  dragged  into  the  garish  light  of  a  Law  court,  there 
to  be  discussed  and  made  joke  of  by  rude  tongues  and  unsympa- 
thetic hearts." 

Many  States  of  the  Union  have  recognized  the  propriety  of  guard- 
ing the  physician  as  well  as  the  lawyer  in  the  matters  to  which  I 
have  referred,  and  have  enacted  laws  to  that  end.  Among  such 
States  are  Arkansas,  California.  Colorado,  Dakota.  Indiana. "Iowa, 
Kansas,  Michigan,  Minnesota.  Missouri.  Montana,  Xevada,  Xew 
York.  Ohio,  Oregon,  Utah,  Washington.  Wisconsin.  Wyoming,  and 
perhaps  others. 

In  the  early  days  of  the  Twenty-fifth  Texas  Legislature.  I  pre- 
pared a  bill  upon  this  subject,  at  the  request  of  a  medical  friend. 
It  was  introduced,  but  seems  to  have  died  in  committee. 

The  bill  was  an  amendment  to  Article  3785,  of  the  Revised 
Statutes  and  provided :  "Xo  person  duly  authorized  to  practice 
physic  or  surgery,  shall  be  allowed  to  disclose  any  information  which 
he  may  have  acquired  in  attending  any  patients  in  a  professional 
character,  unless  such  information  be  obtained  for  the  prean- 
nounced  purpose  of  elucidating  some  question  of  fact,  in  a  court 
of  justice." 
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That  the  physician  should  thus  be  shielded  is,  to  my  mind,  too 
clear  for  disputation. 

In  glancing  over  your  published  programme,  I  have  mentally 
likened  your  gatherings  to  the  councils  of  defenders  of  a  beleagured 
city,  considering  the  latest  reports  regarding  the  movements  of  the 
threatening  foe,  and  devising  how  best  to  meet  his  advances.  To 
you  is  entrusted  the  task  of  defending  the  citadel  wherein  man 
dwells,  and  of  meeting  the  dread  attacks  of  time  and  disease.  You 
come,  with  your  several  and  varied  experiences,  from  that  everlast- 
ing conflict  between  life  and  death,  and  here  you  discuss  how  best 
to  hinder  and  delay  that  enemy  whose  final  victory  can  at  best  be 
but  postponed.  The  objective  point  of  all  your  labors  is  the  allevia- 
tion of  hninan  suffering,  the  preservation  and  prolongation  of 
human  life.  While  you  are  struggling  with  those  vital  problems, 
forging  here  some  new  weapon  of  attack,  welding  there  some  new 
armor  of  defense,  the  world  moves  in  its  busy  current  of  affairs, 
relying  upon  your  vigilance  to  guard  the  outposts ;  dependent  upon 
your  skill  to  oust  the  enemy  should  he  enter.  A  sense  of  these 
responsibilities  can  but  be  ennobling ;  and  must  stretch  to  the  high- 
est tension  every  faculty  of  mind  to  keep  abreast  the  onward  march 
and  development  of  your  science.  We  are  taught  to  know  that  in 
a  sound  body  is  alone  to  be  found  the  sound  and  balanced  mind,  and 
it  follows  that  the  life  of  the  Republic  is  largely  in  your  keeping, 
for  it  is  in  the  union  of  physical  and  mental  vigor  in  people  that 
great  States  are  founded  and  maintained,  that  civilization  is  broad- 
ened and  developed. 

Even  the  lawyers,  who  have  ever  been  the  jealous  guardians  of 
civil  liberty,  depend  upon  the  doctors  for  that  health  which  is  essen- 
tial to  their  full  usefulness. 

"A  wise  physician,  skilled  our  wounds  to  heal 
Is  more  than  armies  to  the  public  weal." 

But  I  trespass.  Mr.  President,  truly,  indeed,  is  }mirs  an  exalted 
calling.  What  room  can  there  be.  in  the  soul  of  the  true  physician 
for  other  than  the  highest,  the  noblest  and  the  loftiest  sentiments. 
-  As  tin'  most  malignant  germs  wither  and  perish  in  the  atmos- 
pheric purity  of  altitudes,  so,  it  impresses  me,  the  baser  instincts 
of  weak  humanity  must  be  eliminated  from  the  heart  of  him  whose 
life's  work  it  is  to  minister  to  the  suffering ;  who  is  so  drawn  to  con- 
template the  frailty  and  the  loftiness  of  man ;  the  eternal  mystery 
of  life  and  death;  the  spirit's  flight  from  its  mortal  tenement. 
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DISCUSSION. 

Dr.  D.  R.  Wallace  said :  I  endorse  the  paper.  I  have  had  some 
experience  along  the  lines  discussed  in  this  paper.  I  never  give  an 
intimation  to  any  litigant  as  to  what  my  testimony  will  be  until 
T  have  heard  the  evidence  under  oath. 

The  importance  of  that  determination  was  exemplified  in  the 
jBiirt  case.  One  witness  gave  testimony  under  oath  altogether  dif- 
ferent from  that  stated  to  me  previously.  There  are  more  insane 
men  hung  than  escape  unjustly  by  the  insanity  dodge. 

Dr.  Howard  said:  I  think  the  law  of  secrets  of  a  professional 
character  having  to  be  divulged  should  be  revised.  I  think  great 
care  should  be  exercised  to  protect  the  innocent  insane  criminal. 

Dr.  Ghent  said :  A  doctor  should  not  become  a  partisan  in  a 
case.  Truth  should  be  his  polar  star.  An  attorney  cannot  trip  a 
man  who  confines  himself  to  the  truth.  Don't  become  an  advocate. 
The  witness  is  often  in  an  unpleasant  situation.  I  think  secrets 
given  a  doctor  by  a  patient  should  be  -held  sacred  in  his  breast  and 
no  law  should  force  him  to  tell  it.  A  case  in  my  town,  of  grave 
offense;  plea  insanity.  The  man  was  given  belladonna  to  confuse 
his  eye  sight,  etc.  Sent  into  court  to  fool  the  doctors  and  did  fool 
three  or  four;  I  thought,  and  swore  he  was  a  sane  man.  He  said 
going  back  to  jail  convicted  that  this  was  the  hardest  crowd  to  fool 
he  ever  saw.  He  is  now  serving  a  term  in  the  state  prison.  I  do 
not  think  because  a  man  killed  another  in  the  Christian  town  of 
Dallas  last  night  that  the  atrocity  of  the  crime  and  publicity  indi- 
cate that  the  murderer  was  insane.  I  do  not  think  that  the  mur- 
derers of  the  Humphries  were  insane.  I  think  they  and  other 
criminals  of  like  -character  should  be  hung  as  high  as  Haman. 

Dr.  Wallace:  Dr.  G.  misunderstood  me.  An  alienist  does  not 
form  an  opinion  of  insanity  or  sanity  by  one  fact  or  one  circum- 
stance. 

Dr.  Ghent :  Suppose  a  lady  should  give  a  doctor  information 
that  would  implicate  her;  could  the  court  force  him  to  tell  the 
secret  ? 

Col.  Winter:  So  many  circumstances  may  surround  that  as  t» 
make  me  unable  to  answer  it  yes  or  no. 

Dr.  Wallace :  The  courts  generally  throw  ample  protection 
around  the  physician  and  his  patient. 

Mr.  Geo.  Graves :  I  had  a  question  presented  to  me  by  doctors  in 
reference  to  two  prominent  people  in  a  divorce  case.  The  question 
was,  whether  or  not  the  doctor  should  be  forced  to  go  to  court  and 
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testify  as  to  what  he  had  learned  in  his  capacity  as  a  physician. 
They  were  advised  that  the  doctor  must  go  and  testify.  A  law  per- 
mitting a  doctor  not  to  tell  of  any  secret  obtained  as  a  doctor  shoulcl 
have  some  modification.  Doctor's  testimony  might  sometimes  bear 
very  materially  as  to  the  guilt  or  innocence  of  the  accused.  A  law 
of  that  kind  should  be  modified  to  a  certain  extent. 


For  the  Texas  Medical  Journal. 

Knowledge  is  Power.* 


BY  JOHN  0.  SCOTT,  M.  D.,  SHERMAN,  TEXAS. 


The  man  of  the  healing  art,  from  the  renowned  surgeon,  who 
enjoys  palatial  surroundings,  to  the  most  obscure  country  physician, 
is  the  people's  friend. 

His  heart  is  ever  open  to  the  calls  of  humanity.  There  is  always 
a  tender  chord  of  sympathy  in  his  breast  for  the  suffering.  His 
love  for  the  human  race  is  universal.  "Don't  cheer,  boys ;  the  poor 
devils  are  dying,"  the  merciful  words  of  Captain  Philip,  express  in 
becoming  language  the  love  which  is  ever  in  the  doctor's  heart  for 
the  human  kind,  be  they  friend  or  foe ;  be  they  the  wild  man  of  the 
forest  or  the  honored  peers  of  civilization.  "  'Tis  only  noole  to  be 
good;  kind  hearts  are  more  than  coronets." 

When  the  weeping  Breisis,  radiant  with  ravishing  beauty  and 
adorned  with  utmost  luxuriance  of  personal  charms,  viewed  "on  the 
cold  earth  divine  Patroclus  spread,  pale  and  gashed  with  cruel 
wounds,"  she  mournfully  uttered  this  most  tender  sentiment  of 
sympathy:  "Accept  these  grateful  tears,  for  thee  that  ever  felt 
for  another's  woes."  In  dulcet  symphonies  of  rapturous  verse 
Homer  exalts  this  lovely  woman  with  the  noblest  sentiment  ever 
composed  by  those  who  attune  their  harps  to  measured  lays  or  har- 
monious rhythms.  It  was  that  holy  fervor  burning  in  their  breasts 
"to  ever  feel  another's  woes"  that  during  the  yellow  fever  epidemic 
impelled  Drs.  Moody,  Hank,  Covey,  Hayes,  Grant,  Alexander,  Man- 
ning and  other  Texas  physicians  like  heaven-born  heroes  to  meet 
death  face  to  face  and  from  his  gory  hands  to.  receive  the  chaplet 
of  immortality.  It  was  that  sublime  passion  "to  ever  feel  for  an- 
other's woes"  that  induced  Clara  Barton  to  embark  for  the  West 
Indies  and  with  her  own  hands  give  a  healing  balsam  to  the  suffer- 

*  Address  delivered  before  the  North  Texas  Medical  Association  at  Bon- 
ham,  Texas,  June,  1899. 
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ing  soldier.  It  was  that  noble  sentiment  to  "even  feel  for  another's 
woes"  that  at  the  battle  of  Murfreesboro  influenced  Dr.  Legre  to 
go  into  the  very  jaws  of  death  in  the  dreadful  storm  of  the  raging 
conflict  and  staunch  the  bleeding  artery  of  the  heroic  Hanson. 

Alexander  is  reckoned  as  one  of  the  most  renowmed  captains  who 
ever  figured  in  the  world's  history.  He  is  known  as  a  conqueror  of 
many  nations,  but  we  remember  him  only  in  tragic  events,  of 
the  happiness  of  others  destroyed  by  his  cruel  sword,  of  kind  Darius 
on  bended  knee  begging  for  life,  for  mother,  for  daughter,  for  wife. 
Of  his  countryman,  Hippocrates,  the  picture  is  different.  We  see  a 
wise  and  knowing  man,  the  benefactor  of  his  race.  His  name  is 
illumed  with  a  bright  halo  of  grandeur,  the  effulgence  of  his  glory 
not  stained  with  the  blood  of  the  innocent  or  bleared  with  the  bar- 
baric pearl  or  Pactolian  gold. 

The  diadem  of  fame  that  crowns  the  brow  of  Hippocrates  has 
been  shining  brightly  through  the  rolling  centuries  with  undimmed 
lustre,  decked  with  priceless  gems  that  never  fade,  the  fruit  that  his 
genius  wrought  when  inspired  with  the  sublime  sentiment,  "knowl- 
edge is  power,  wisdom  a  crown  of  glory." 

The  name  of  Julius  Caesar  is  transmitted  through  history  as  a 
skillful  general,  to  marshal  armies  in  the  "crimson  paths  of  war." 
Across  the  gulf  of  centuries  the  blood  of  his  tragic  death  still  stains 
the  Roman  forum.  The  gory  dagger  of  Brutus  is  yet  the  nightmare 
to  crowned  tyrants. 

The  name  of  Galen,  through  the  mysterious  darkness  of  the 
middle  ages,  has  been  a  brilliant  luminary  in  science — an  ornament 
to  the  Roman  State,  the  brightest  gem  on  the  brow  of  time. 

He  is  esteemed  a  benefactor  to  his  race,  giving  to  medicine  its 
theory,  accomplishing  much  to  deserve  the  gratitude  of  mankind 
and  place  his  name  in  the  galaxy  of  eternal  fame.  Divinely  blessed 
with  knowledge  and  wisdom  he  has  been  honored  by  posterity  with 
a  crown  of  glory. 

When  the  Duke  of  Marlborough,  seizing  the  golden  opportunity 
for  distinction,  marched  his  veteran  legions  to  Prince  Engene's 
relief  at  Blenheim,  like  a  hurricane  blast  he  struck  the  advancing 
foe  and  wiped  them  out  of  existence.  The  ringing  of  bells  and 
salvos  of  artillery  resounded  on  the  hill-tops  and  through  green 
valleys,  all  over  the  United  Kingdom,  in  honor  of  this  wonderful 
achievement  of  British  prowess.  The  artistic  genius  of  the  paint- 
er's brush  was  sought,  to  picture  on  canvas  the  victories  of  Marl- 
borough to  adorn  the  public  halls  of  the  nation.  The  Parian  mar- 
ble, wrought  into  statuary  by  the  most  gifted  sculptor,  stood  in 
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proud  eminence  in  the  parks  of  the  metropolis  in  memory  »of  that 
illustrious  general. 

History  records  another  Englishman  whose  fame  is  not  confined 
to  the  realms  of  that  empire, -"upon  whose  flag  the  sun  never  sets." 
Instead  of  one  nation,  the  entire  civilized  globe  eulogizes  the  name 
of  Jenner.  The  people  of  the  wide,  wide  world  speak  of  him  as  a 
benefactor  of  his  race.  His  fame  was  not  made  universal  by  the 
bloody  sword  of  the  conqueror,  like  Marlborough,  nor  do  the  people 
remember  him  in  enchanting  verse  or  inspiring  lays  like  Milton,  or 
the  bard  of  Waverly;  nor  is  he  remembered  by  words  of  wisdom 
scattered  in  tragedic  verse,  like  brilliant  diamonds,  as  Shakespeare, 
nor  is  his  name  transmitted,  illustrious,  to  posterity  in  utterances 
of  burning  eloquence,  as  Grattan  or  Burke.  In  every  hamlet,  in 
every  hospital  and  in  every  home,  all  over  the  globe,  there  can  be 
heard  the  honored  name  of  Jenner.  The  story  of  the  milkmaid, 
and  Jenner's  discovering  the  immunity  from  small-pox,  is  known 
in  every  land.  In  palace  or  cottage,  whenever  there  are  found 
parents  or  loving  children,  his  memory  will  be  held  in  tender  grati- 
tude. Illustrious  Jenner !  The  grandeur  of  his  deeds,  the  munifi- 
cence of  his  offerings  to  suffering  humanity,  are  not  like  the  glitter- 
ing diamond  shining  in  princely  diadem,  but  as  a  crystal  fountain, 
flowing  gently  from  the  mountain  side,  giving  cooling  drink  to 
thirsting  humanity.  Eenowned  Jenner !  He  attained  the  acme  of 
his  fame  by  industry,  by  observation,  by  study.  He  reached  his 
eminence  by  the  power  of  his  knowledge.  He  gained  his  crown  of 
glory  by  his  wisdom. 

When  Wellington,  with  his  invincible  heroes  at  Waterloo,  stood 
immovable  as  the  Grecian  phalanx,  opposing  the  desperate  charges 
of  the  old  guard,  the  entire  British  empire  lauded  him  to  the  skies. 
The  shouts  of  praise  could  be  heard  from  the  hetherclad  hills  of 
Scotland  to  the  sea-roaring  coast  of  Cornwall. 

At  Falkstone  there  is  an  unpretentious  marble  urn  to  the  memory 
of  Harvey.  Beneath  his  name  is  chiseled,  "Discoverer  of  the  Cir- 
culation of  the  Blood."  As  the  flowers  of  Autumn,  before  Decem- 
ber's chilly  blasts,  fade  from  the  face  of  the  earth,  so,  by  the  destroy- 
ing hand  of  time,  the  name  of  Wellington  and  of  Waterloo  will  be 
effaced  from  the  page  of  history.  So  long  as  time  endures  will 
Harvey's  name  be  cherished  as  a  benefactor  to  his  race.  Harvey 
performed  his  deeds  of  eminence  by  long  years  of  study,  toil,  tem- 
perance and  industry.  The  laurel  wreath  that  graces  his  brow 
dazzzles  with  the  words  of  inspiration,  "Knowledge  is  power,  wis- 
dom a  crown  of  glory." 
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All  over  England  there  are  monuments  and  statues  in  commemo- 
ration of  Nelson's  victory.  On  the  glistening  surface  of  the  pol- 
ished marble  is  inscribed  his  battle  signal,  "'England  expects  every 
man  to  do  his  duty.'*'  When  the  blood-crimsoned  word  "Trafalgar" 
has  faded  from  the  memory  of  man;  when  the  poet  ceases  to  sing 
in  raptured  lays  the  chivalric  deeds  of  that  battle ;  when  the  orator, 
in  thrilling  eloquence,  no  longer  tells  to  listening  multitudes  that 
wondrous  naval  victory,  the  poor,  wounded  soldier  will  yet  be  grate- 
ful to  Lister,  that  by  his  genius  his  life  has  been  saved. 

When  the  marble  columns  to  Xelson's  memory  have  perished,  in 
every  niche,  in  all  the  hospitals  of  the  civilized  world  there  will  be 
statues  to  the  memory  of  the  man  who  first  conceived  aseptic  sur- 
gery. Millions  of  grateful  beings  now  sing  peans  of  praise  to  their 
living  benefactor.  The  learned  of  earth  have  painted  on  the  es- 
cutcheon of  fame  his  illustrious  name  in  exalted  eulogy.  On  all 
the  proud  monuments  that  posterity  will  erect  to  his  memory,  in 
bold  relief,  in  shining  character,  will  be  inscribed,  on  the  topmost 
pediment,  the  golden  motto  of  the  people's  friend,  "Knowledge  is 
power,  wisdom  a  crown  of  glory." 

Napoleon's  name,  like  a  blazing  comet,  is  still  flaming  across  the 
skies — the  admiration  of  millions,  the  world's  amaze.  In  the 
Louvre  the  walls  are  decorated  with  costly  paintings  of  his  victories. 
The  genius  of  David  and  Vernet  have  given  to  the  people  in  life- 
like colors  pictures  of  Austerlitz,  Marengo  and  Friedland. 

Bonaparte  is  regarded  the  most  gifted  military  genius  of  this 
century.  His  wonderful  victories  are  yet  the  theme  of  the  historian 
— to  dip  his  bloody  pen  and  write  of  heroes  and  renown. 

We  blend  his  name  with  the  weeping  J osephine,  the  gory  wounds 
of  the  murdered  St.  Enghein — the  thousands  who  perished  on  the 
frozen  steppes  of  Russia.  The  laconic  words  of  Baron  Larrey  under 
the  shadows  of  pyramids,  "My  profession  is  to  cure,  not  to  kill,"  are 
to  the  fame  of  Xapoleon  like  "'golden  apples  in  a  silver  picture." 

In  the  cemetery  at  Lexington,  Ky.,  there  can  be  seen  from  afar  a 
grand  masterpiece  of  the  sculptors  skill.  From  a  score  of  roads 
converging  to  the  city  the  traveler  views  this  lofty  cenotaph,grandly 
rearing  its  massive  column  to  the  skies.  Upon  the  crowning  cap- 
stone of  that  vast  architectural  design  is  placed  the  statue  of  Henry 
Clay,  with  lips  that  almost  speak  carved  from  the  Italian  marble. 
Today  not  a  schoolboy  can  narrate  a  deed  that  Clay  has  rendered 
for  the  good  of  his  country — some  benefit  to  his  fellows  in  distress. 

In  a  private  burial  ground  in  Danville,  Ky.,  we  doubt  if  one  can 
find  the  grave  of  Ephriam  McDowell.    There  is  not  an  intelligent 
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woman  in  all  America  but  can  tell  the  unspeakable  good  McDowell 
has  rendered  female  kind.  His  name  will  shine  throught  the  ages 
on  the  highest  pinnacle  of  fame,  bright  as  the  brilliant  light  on 
lofty  tower  to  benighted  mariners  "midst  angry  waves  or  frowning 
rocks.  His  inventive  genius,  his  boldness  in  operation,  his  knowl- 
edge, his  wisdom,  won  the  palm  of  victory,  the  crown  of  glory,  fade- 
less as  the  starry  diadem  on  the  brow  of  night. 

At  Buena  Vista  General  Zach  Taylor  fought  a  'memorable  battle, 
gaining  a  signal  victory,  which  has  been  sung  in  poetry  and  written 
in  prose. 

After  many  years  of  labor,  self-denial  and  study,  Long  discovered 
anaesthesia,  and  was  the  first  to  perform  a  painless  operation  under 
its  benign  influence.  The  honored  name  of  Long  grows  brighter  as 
each  revolving  year  unloads  into  the  lap  of  recording  fate  its  collec- 
tion of  events. 

When  that  lofty  monument  at  Frankfort  which,  in  imperial  gran- 
deur, casts  its  colossal  shadow  across  the  pearly  stream  that  bathes 
its  base,  and  tells  the  green  valleys  and  the  giant  hills  of  Taylor's 
victory — when  its  huge  polished  stones  and  marble  statues,  like 
the  works  of  art  of  Xinevah,  are  buried  in  the  sand,  mankind  in 
grateful  memory  will  cherish  the  name  of  Crawford  Long.  Dr. 
Long,  like  the  discoverer  of  America  and  the  inventor  of  the  cotton 
gin,  died  broken  hearted,  that  his  labors  were  not  recognized  by  his 
contemporaries.  A  grateful  posterity,  for  his  knowledge  will  give 
him  his  reward ;  for  his  wisdom  he  wears  a  crown  of  glory. 

In  a  country  town  in  South  Carolina  Marion  Sims  began  his  med- 
ical career.  For  long  years  he  endured  the  bitter  pangs  of  penury. 
After  many  months  of  labor  Sims  devised  the  silver  wire  suture  and 
made  a  speculum  which  now  bears  his  name.  Assisted  by  these  in- 
struments he  successfully  operated  for  vesico-vaginal  fistula  and 
other  female  infirmities,  which  has  placed  his  name  among  the 
illustrious  men  of  the  world's  history — a  shining  light  among  the 
luminaries  of  fame.  When  he  visited  Europe  in  1865  princes  and 
paupers  alike  shared  the  working  of  his  beneficent  genius.  His 
arrival  in  cities  was  heralded  as  one  blessed  with  superhuman  power 
to  lieal  the  afflicted.  During  that  same  eventful  period  there  were 
many  who  lauded  the  military  genius  of  Stonewall  Jackson.  His 
name  was  pronounced  in  eulogy  by  potentate  and  beggar.  The 
fame  of  Jackson  shone  across  the  heavens  like  the  dazzling  light  of 
the  meteor  beam.  The  halo  of  his  fame  was  crimsoned  with  the 
sacred  1)1  ood  of  thousands  of  dead  heroes. 

The  name  of  Sims,  like  a  fixed  constellation  in  the  starry  firma- 
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merit,  shines  with  a  steady  glow  of  brilliant  light.  To  thousands 
of  human  beings  it  was  the  star  of  freedom  from  agonizing  pain. 
.To  millions  it  has  been  the  brightest  morning  star — the  star  of  joy 
for  renewed  health. 

In  New  York  City  the  doctors  of  the  world  have  erected  a  memo- 
rial to  his  fame,  because  of  his  eminent  achievements.  His  learn- 
ing, his  industry,  his  knowledge  gave  him  power:  his  heaven-born 
wisdom  a  crown  of  glory. 

One  by  one  the  majestic  oaks  of  the  forest  fall  beneath  the  wood- 
man's ax.  In  time  there  is  neither  twig  nor  leaflet  remaining  to 
declare  their  former  grandeur  and  gorgeous  beauty.  During  the 
going  and  coming  of  centuries  the  renowned  deeds  of  warriors  and 
statesmen  have  faded  from  the  memory  of  man,  and  there  is  noth- 
ing to  remind  posterity  of  the  good  they  may  have  performed. 

The  achievements  of  the  medical  man,  great  and  small,  through 
the  circling  years,  since  creation's  dawn,  make  a  monumental  pile, 
reaching  to  the  very  courts  of  heaven.  Sweet  charity,  adorned  with 
the  utmost  luxuriance  of  celestial  beauty,  graces  the  topmost  sum- 
mit. Upon  her  snow  white  breast  she  wears  the  jeweled  cross  of 
love :  around  her  peerless  waist  is  clasped  the  magic  girdle  of 
woman's  charms — charms  to  soothe  the  troubled  heart ;  charms  to 
soothe  the  sick  man's  sufferings ;  charms  to  soothe  the  dying  agony. 
Her  noble  brow  shines  with  a  radiant  crown.  It  is  the  crown  of 
knowledge ;  it  is  the  crown  of  wisdom ;  it  is  the  crown  of  eternal 
glory. 


For  the  Texas  Medical  Journal. 

Hernia  — Ferguson's  Operation. 


BY  L.  W.  HOLLIS,  1C.  D.,  ABILENE..  TEXAS. 


Seeing  in  your  last  issue  a  new  operation  for  hernia,  by  Dr.  Lan- 
phear,  of  St.  Louis,  prompts  me  to  write  you  on  this  subject,  think- 
ing, perhaps,  it  would  be  of  interest  to  the  medical  and  surgical  pro- 
fession throughout  the  State. 

Dr.  Lanphear's  operation,  like  that  of  Bessini,  Halstead,  Czerny, 
Mace  wan  and  others,  has  its  short  comings  and  faulty  features.  I 
wish  to  submit  to  you  an  ideal  operation  for  the  radical  cure  of 
oblique  inguinal  hernia  as  done  by  Dr.  Alexander  Hugh  Ferguson, 
of  Chicago.    It  has  been  my  pleasure  to  be  with  Dr.  Ferguson  dur- 
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ing  the  months  of  May  and  June,  and  I  saw  him  do  his  typical 
operation  three  times.  It  impressed  me  very  favorably;  in  fact, 
impressed  me  as  being  the  operation  for  the  radical  cure  of  hernia. 

A  typical  operation  for  the  radical  cure  of  hernia,  as  done  by  Dr. 
Ferguson,  is  one  that  places  all  the  structures  involved  in  the  same 
relationship  to  one  another  as  they  are  present  in  a  normal  person. 
The  operations,  as  we  are  all  aware,  that  have  hitherto  been  pro- 
duced to  cure  hernia  fall  far  short  of  being  typical.  A  careful 
analysis  of  failures,  a  painstaking  research  for  hidden  truths  and 
a  discernment  of  contestable  premises  are  ever  before  the  surgeon 
who  hopes  for  more  success,  new  discoveries  and  lasting  operative 
procedure. 

I  will  now  give  the  operation  as  I  understand  it,  step  by  step, 
and  leave  you  to  judge  as  to  its  merit.  He  first  began  by  making  a 
semi-lunar  skin  incision,  beginning  the  incision  over  Poupart's  liga- 
ment one  and  one-half  inches  below  the  anterior  superior  spinous 
process  of  illium ;  extending  inward  and  downward  in  a  semi-lunar 
manner,  circumventing  the  internal  abdominal  ring,  and  terminat- 
ing it  over  the  conjoined  tendon  near  the  pubic  bone,  cutting  care- 
fully backwards  with  a  sharp  knife  and  exposing  the  vessels  and 
picking  them  up  with  forceps  before  severing  them,  thus  prevent- 
ing blood  staining  of  the  tissues.  Having  passed  through  the  skin, 
two  layers  of  superficial  fassia,  fat  between  them  and  superficial 
epigastric  vessels  clown  to  the  'aponeurosis  of  the  external  oblique 
muscles,  he  takes  a  pledget  of  gauze  and  with  it  turns  down  the  skin 
flap,  subjacent  fat  and  fascia,  over  the  thigh.  This  proceeding,  as 
you  well  know,  brings  into  view  the  aponeurosis  of  the  external 
ohlique  muscle,  the  external  abdominal  ring  with  its  pillars  and 
intercolumnar  fascia,  the  hernial  sac  (if  it  has  descended  through 
the  internal  ring),  external  surface  of  Poupart's  ligament  and 
superficial  vessels. 

Xow,  cut  through  the  external  abdominal  ring  and  intercolumnar 
fascia,  separating  the  longitudinal  fibres  of  the  aponeurosis  of  the 
external  oblique  muscle  directly  over  the  inguinal  canal,  far  beyond 
the  internal  ring,  over  the  surface  of  the  internal  abdominal  oblique 
-muscle,  and  up  under  the  skin  to  a  point  nearly  opposite  the  ante- 
rior superior  spine  of  illium.  The  delicate  fibres  are  now  encoun- 
tered and  severed.  Retract  the  'aponeurosis  of  the  external  oblique 
muscle  and  thereby  bring  into  sight  the  deep  structures,  viz. :  the 
contents  of  the  inguinal  canal,  the  whole  sac  with  its  adhesions,  the 
spermatic  cord,  illio-inguinal  nerve,  internal  abdominal  ring  (us- 
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ually  enlarged),  frequently  an  accumulation  of  subserous  fat,  the 
cremasteric  muscle,  conjoined  tendon,  internal  oblique  muscle  and 
its  deficient  origin  at  Poupart's  ligament,  transversalis  fascia  and 
the  internal  surface  of  Poupart's  ligament.  Dr.  Ferguson  claims 
"that  the  congenital  deficient  origin  of  the  internal  oblique  and 
transversalis  muscles  is  one  of  the  most  frequent  and  important 
causes  of  oblique  inguinal  hernia.*'* 

He  now  dissects  the  sac  carefully  from  the  cord  and  internal  ring,  ■ 
opening  the  sac.  (He  opens  the  sac  always  to  inspect  contents, 
ligates  it  with  cat  gut,  cuts  off  and  lets  stump  drop  into  cavity.)  If 
the  sac  be  congenital  he  divides  it  in  two,  the  distal  half  to  form 
the  tunic  for  the  testicle,  and  the  proximal  to  be  treated  as  men- 
tioned above.  If  omentum  is  found  in  sac,  it  is  liberally  with- 
drawn, tied  en  masse,  cut  off  and  covers  stump  with  its  own  perito- 
neum, and  returned  within  the  abdomen.  This  he  claims  decreases 
the  intra-abdominal  pressure  and  lessens  the  tendency  to  hernia. 
When  he  opens  the  sac  he  always  puts  the  patient  in  Trendelenburg 
position  to  prevent  protrusion  and  injury  to  the  intestines. 

He  does  not  disturb  the  cord — lets  it  alone;  claims  that  the  tes- 
ticle will  come  to  grief  by  the  unnecessary  transplanting  of  the  cord. 
He  says,  "tearing  the  cord  out  of  its  bed  is  without  one  anatomic 
reason  to  recommend  it,  a  physiological  act  to  suggest  it,  an  etiologi- 
cal factor  in  hernia,  congenital  or  acquired,  to  indicate  it,  nor  bril- 
liant surgical  result  to  justify  its  continuance.*'  If  an  abnormal 
amount  of  subserous  adipose  tissue  is  present  he  cuts  it  away. 

He  now  restores  the  structures  to  their  normal  positions.  The 
transversalis  fascia  forms  the  internal  ring.  As  you  know,  in 
hernias  its  fibres  have  become  more  or  less  stretched  above  and 
around  the  cord.  The  ring  in  consequence  is  abnormally  large  and 
the  fascia  bulges  outwards.  To  rectify  this  condition,  he  takes  up 
the  slack  in  the  fascia  and  makes  an  accurately  fitting  ring  for  the 
cord,  by  means  of  a  suture  of  cat  gut,  interrupted  or  continuous, 
being  careful  not  to  injure  the  deep  epigastric  vessels  or  pass  the 
needle  too  deeply  in  the  direction  of  the  large  illiac  vessels. 

He  now  catches  the  internal  abdominal  oblique  and  transversalis 
muscles,  suturing  them  to  the  internal  aspect  of  Poupart's  ligament, 
restoring  them  to  their  normal  origin.  He  freshens  the  lower 
border  of  muscles  and  surface  of  Poupart's  ligament  to  insure  firm 
union — suturing  fully  two-thirds  down  Poupart's  ligament  (which 
is  the  normal  origin  of  this  muscle  in  the  female).  Takes  care  not 
to  split  Poupart's  ligament  by  grasping  with  the  needle  the  same 
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longitudinal  fibres  each  time.  It  is  surprising  how  easily  these  two 
structures  come  together  without  the  least  discernible  tension,  and 
it  is  very  gratifying  to  observe  how  perfectly  these  powerful  mus- 
cles cover  and  protect  the  internal  abdominal  ring  and  inguinal 
canal. 

He  now  brings  together  the  separated  edges  of  the  aponeurosis 
of  the  external  oblique  muscle,  restoring  the  external  abdominal 
ring.  Xow  closes  skin  wound  with  silk  worm  gut  and  horse  hair 
sutures,  completing  a  beautiful  and  simple  operation. 

The  commendable  features  of  it  are: 

1.  The  different  structures  in  the  abdominal  wall  are  placed  in 
their  normal  relationship,  the  tying  of  the  sac  restores  the  normal 
rotundity  of  the  peritoneum. 

2.  The  suturing  of  the  trans versalis  fascia  forming  a  new  inter- 
nal ring  at  the  same  time  obliterates  the  hernial  infundabuliform 
process. 

3.  Sewing  the  internal  oblique  and  transversalis  muscles  to  Pou- 
part's  ligament  secures  a  normal  origin  for  them,  and  they  then 
form  perfect  protection  to  the  internal  ring,  cord  and  canal. 

4.  The  suturing  of  the  separated  fibers  of  the  aponeurosis  of 
the  external  oblique  protects  the  underlying  muscles  and  cord,  while 
the  skin  flap  covers  all. 

I  call  your  'attention  to  the  fact  that  the  four  sutures  are  not . 
opposite  each  other,  thus  securing  an  overlapping  of  the  weak  parts. 
The  semi-lunar  incision  has  of  itself  great  advantages.  The  hernial 
area  is  uncovered  as  in  no  other  way,  thus  offering  an  accurate 
observation  of  the  structural  relationship,  etiological  factors  and 
pathological  conditions.  There  is  less  danger  of  skin  infection 
extending  to  the  deep  structures.  Should,  unhappily,  a  return  of 
the  rupture  occur,  there  is  no  scar  over  it,  and  a  truss  can  be  better 
worn.  Of  all  the  operations  that  I  have  done  or  seen  done  this 
is  the  simplest  and  easiest  to  execute,  and  there  is  good  scientific 
'  reason  furnished  for  every  step  in  the  operation.  Dr.  Ferguson 
tells  me  that  he  has  done  this  operation  sixty-four  times,  and  sixty- 
one  out  of  the  sixty-four  united  by  primary  union. 

Dr.  , Ferguson  is  a  thorough  gentleman,  and  a  surgeon  of  the 
first  rank,  and  while  he  has  only  been  in  Chicago  four  or  five  years, 
he  today  ranks  with  Senn,  Murphy,  Ries  and  Martin  as  an  operator. 
I  had  the  pleasure  of  seeing  him  do  many  fine  operations,  such  as 
hystorectomies,  both  vaginal  and  abdominal. 
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Dental  Department. 


Dentists  in  the  Army  and  Navy. 


BY  HERBERT  H.  SHAPARD,  D.  D.  S.,  AUSTIN,  TEXAS. 


Having  been  requested  by  the  editor  of  the  Jourxal  and  several 
of  my  fellow  practitioners  to  give  my  views  and  experiences  in  re- 
gard to  the  practice  of  dentistry  in  the  army,  I  will  endeavor  to 
write  a  synopsis  of  what  I  learned  and  observed  during  a  practice 
of  seven  months  while  in  the  service. 

At  the  outbreak  of  our  late  war  with  Spain  I-  was  a  member  of 
the  local  military  company  (The  Governor's  Guard),  and  felt  it 
my  duty  to  offer  my  services  to  my  country,  which  I  did,  with  the 
company,  on  May  3,  1898.  We  were  assigned  to  the  First  Texas 
regiment,  and  spent  eleven  months  in  the  service,  during  which 
time  we  were  not  exposed  to  the  Spanish  shot  and  shell,  but  I  claim 
the  honorable  distinction  of  going  up  against  "Army  grub"  for 
eleven  long  months,  and  being  one,  of  only  two  in  the  company, 
whose  name  did  not  appear  on  the  sick  report. 

We  were  in  camp  at  Mobile,  Ala.,  during  the  month  of  June; 
from  there  we  went  to  Miami,  Florida,  where  we  spent  about  six 
weeks ;  every  day  during  this  period  one  man  or  more  would  come 
to  me  and  ask  me  to  send  after  my  instruments,  as  they  had  dental 
work  to  be  done.  Our  Colonel,  Mabry,  offered  to  appoint  me  regi- 
mental dentist  (which  of  course,  was  an  honorary  appointment,  no 
provision  having  been  made  for  such).  After  due  deliberation,  I 
concluded  to  send  after  them,  and  received  them  at  Jacksonville, 
Florida,  about  the  latter  part  of  August,  when  I  proceeded  to  open 
my  military  dental  office  in  a  box  house  about  twelve  feet  square, 
which  was  built  for  a  company  commissary.  After  putting  a  win- 
dow sash  in  the  roof,  I  had  a  very  good  office,  considering  the  cir- 
cumstances. I  then  proceeded  with  the  aid  of  a  hatchet,  saw  and 
pocket  knife,  to  construct  a  chair  out  of  material  consisting  of  a 
few  pieces  of  rough  one  by  one  and  a  half  and  a  hard  tack  box,  up- 
holstering it  with  a  piece  of  red  flannel  and  some  moss.  This  done, 
I  made  a  table  on  which  to  place  my  instruments.  After  getting 
everything  in  position  I  was  ready  for  business,  although  my  sur- 
roundings were  not  such  as  you  would  expect  to  find  in  a  regular 
office.   For  instance,  instead  of  occupying  comfortable  rockers  while 
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waiting  for  my  services,  my  patients  were  expected  to  sit  on  a  sack 
of  potatoes,  or  anything  that  was  more  convenient,  and,  instead  of 
such  sanitary  surroundings  as  fountain  spittoons,  etc.,  patients  were 
expected  to  expectorate  on  the  floor  of  mother  earth. 

My  services  were  in  great  demand,  and  besides  my  regular  prac- 
tice, I  was  frequently  called  upon  by  the  surgeons  to  visit  the  hos- 
pital and  treat  dental  disorders  of  patients  confined  therein.  I 
was  often  awakened  from  my  peaceful  slumbers  at  all  hours  of  the 
night  and  requested  to  get  up  and  treat  cases  of  odontalgia,  alveola 
abscesses,  etc. ;  in  fact,  my  services  were  demanded  from  the  colonel 
down  to  the  company  cook,  and,  during  the  three  months  we  spent 
in  Cuba,  by  members  of  the  Second  Louisiana,  Second  South  Caro- 
lina, and  Third  Xebraska  regiments,  and  on  several  occasions  by 
the  hospital  surgeons  themselves.  I  can  endorse  everything  my  old 
classmate,  Dr.  Schamberg,  says  in  his  article  in  the  June  number 
of  the  International  Dental  Journal,  in  which  he  very  properly  and 
wisely  advocates  the  appointment  of  one  hundred  dentists  in  the 
regular  army  in  the  field. 

I  can  not  see  why  it  is  not  considered  just  about  as  important 
to  have  dentists  in  the  army  and  navy  as  to  have  physicians.  Xo 
one  will  dispute  the  fact  that  in  order  to  maintain  good  health  the 
organs  of  mastication  must  be  kept  in  good  condition.  In  order 
to  properly  masticate  army  rations  every  organ  connected  with  the 
oral  cavity  should  be  fully  developed  and  in  a  thoroughly  healthy 
condition.  That  the  contrary  was  the  fact,  I  was  a  witness  to  daily. 
I  have  had  soldiers  present  themselves  to  me  for  treatment  whose 
mouths  were  in  a  horrible  condition — teeth  decayed  and  filled  with 
decomposed  organic  matter  and  food;  gums  often  badly  affected 
with  pyorrhea  alveolaris,  chronic  abscesses  discharging  foul  matter 
into  the  mouth,  this  in  turn  swallowed  into  the  stomach,  the  thought 
of  which,  in  itself,  is  enough  to  make  a  man  with  an  iron  constitu- 
tion or  a  healthy  person  sick.  A  great  many  would  tell  me  that 
their  teeth  were  in  good  condition  when  they  enlisted  in  the  army, 
and  it  is  reasonable  to  suppose  that  they  were  telling  the  truth,  for 
it  is  one  of  the  regulations  and  requirements  in  order  to  stand  the 
physical  examination  to  enter  the  army  that  their  teeth  shall  be 
in  good  'order.  I  knew  of  several  men  who  were  refused  admission 
on  account  of  their  teeth  not  being  in  proper  condition.  Xow,  this 
being  the  case,  why  is  it  not  essential  to  keep  their  teeth  in  good 
condition  ? 

I  have  heard  it  argued  that  to  establish  a  branch  of  dentistry  in 
the  service  would  be  too  great  an  expense  to  the  government.  T  think 
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it  could  be  done  at  a  very  small  expense.  Every  regiment,  I  believe, 
is  supposed  to  have  a  major-surgeon,  two  assistant  surgeons,  and 
generally  a  good  hospital  steward,  who  attends  to  most  of  the  minor 
ailments  of  the  men.  Why  should  not  a  dentist  be  appointed  in  the 
place  of  one  of  the  assistant  surgeons  ?  I  am  of  the  opinion  that 
it  would  prevent  enough  sickness  to  fully  justify  the  change,  and 
would  not  increase  the  expense  of  the  government,  and  I  will  ven- 
ture the  assertion  that  the  dentist  would  be  the  busiest  man  of  the 
three. 

When  in  a  foreign  country  it  is  sometimes  rather  difficult  to  se- 
cure the  services  of  a  competent  dentist.  In  search  of  a  dental 
depot  while  in  Havana.  I  visited  several  dental  offices.  I  did  not 
see  a  dentist  in  my  rounds  whom  I  would  consent  to  have  operate 
in  my  mouth.  One  of  them  looked  as  if  his  own  teeth  were  about 
to  drop  out  of  his  mouth  from  the  ravages  of  pyorrhea  alveolaris. 

To  show  how  much  a  dentist  is  appreciated  in  a  foreign  country 
by  our  soldiers,  I  will  state  two  little  incidents  which  happened  in 
my  practice  while  in  Havana.  One  day  the  major-surgeon  of  our 
regiment  came  to  me  and  said  that  he  would  like  for  me  to  go  over 

to  the  second  division  hospital  and  extract  a  tooth  for  one  Dr  , 

who  was  on  duty  there  and  suffering  intense  pain.  On  examination 
I  found  it  to  be  a  lower  right  third  molar  screwed  up  against  the 
ramus  of  the  jaw,  and  about  as  difficult  to  extract  as  any  I  ever 
undertook.  After  extracting  it,  I  found  that  the  roots  were  curved 
forward  and  were  locked  between  the  roots  of  the  twelve-year  molar. 
When  asked  how  much  my  charges  were,  and  I  replied  one  dollar, 
he  remarked  that  he  had  been  suffering  intense  pain  for  about  ten 
days,  and  during  that  period  had  lived  on  mush  and  milk,  and 
handing  me  two  dollars,  said  that  it  was  d — d  cheap  at  that.  About 
thirty  minutes  after  reaching  my  tent,  again  the  same  major-sur- 
geon came  up  with  an  officer  of  the  Second  Louisiana  regiment  and 
informed  me  that  the  gentleman  was  suffering  with  one  of  his  teeth 
and  would  like  to  have  it  extracted.  On  examination  I  found  it 
to  be  an  upper  right  twelve-year  molar  in  a  bad  state  of  decay,  and 
had  an  abscess  on  the  posterior  bucal  root.  After  extracting  it  I 
was  handed  a  five  dollar  bill  and  told  to  take  half  of  it.  but  not 
having  the  exact  change,  I  handed  him  three  dollars,  whereupon 
he  handed  me  back  one  dollar  with  the  remark,  that  it  was  worth 
three  dollars  to  him.  I  could  go  on'  and  cite  numerous  such  in- 
stances, but  these  two  are  sufficient. 

For  the  benefit  of  Dr.  Crouse  I  will  state  that  in  the  army  I  was 
never  annoyed  by  competition,  and  would  advise  him  to  enlist.  I 
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could  write  a  great  deal  on  this  subject,  but  as  I  am  limited  to  space 
will  close  by  saying,  that  I  hope  Congress  will  be  made  to  see  the 
necessit}^  of  providing  for  dentists  in  the  army  in  the  near  future. 

Dental  Notes. 


BY  F.  S.  CASPER,  D.  D.  S.,  AUSTIN,  TEXAS. 


An  Unusual  Bequest: — J.  C.  McKee,  late  of  Butler,  Penn.,  a 
retired  lieutenant-colonel  and  surgeon  of  the  United  States  army, 
made  a  bequest,  which  is  so  novel  and  unusual  that  we  here  repro- 
duce it.  Every  dentist  who  reads  this  will  agree  with  Col.  McKee 
on  the  importance  of  the  matter : 

"I  give  and  bequeath  to  the  board  of  school  directors  of  the  bor- 
ough of  Butler,  Pa.,  for  the  use  of  the  school  district  of  said  bor- 
ough, the  sum  of  one  thousand  dollars  ($1000)  ;  provided,  the  said 
school  board  shall,  by  resolution  entered  on  its  minutes,  accept  the 
same,  upon  condition  that  the  said  board  shall  require  and  direct 
the  several  teachers  and  instructors  employed  by  them  in  the  schools 
of  said  district  from  time  to  time,  to  give  their  pupils  instructions 
at  stated  times  during  the  school  term  of  each  year  successively 
after  my  death,  on  the  importance,  as  a  matter  of  health,  of  the 
care,  attention  and  preservation  of  their  teeth,  of  the  beneficial 
effects  of  the  use  of  the  tooth  brush  as  a  means  of  cleansing  and 
preserving  the  same.  And  if  ailing  or  decaying,  of  the  importance 
of  their  timely  treatment  by  a  competent  dentist,  and  especially  to 
impress  on  their  minds  the  penalties,  which  will  undoubtedly  follow 
their  neglect  to  give  attention  to  these  personal  matters,  such  as 
toothache,  early  loss  of  the  teeth,  ill  appearance,  bad  breath,  and 
perhaps  a  poisoned  system,  and  the  disgust  and  contempt  of  friends 
that  may  follow  and  annoy  them  throughout  life;  and  that  the 
teachers  and  instructors  so  employed  shall  also  be  required  to  report 
from  time  to  time  to  the  board  any  pupil  whose  teeth  require  treat- 
ment, but  who,  from  poverty  or  other  cause,  neglects  the  same;  and 
I  request  the  said  board  to  have  my  reasons  for  making  this  request 
Bel  <mt  on  a  typewritten  paper  accompanying  this,  my  last  will  and 
testament,  published  in  the  newspapers  of  the  borough  of  Butler 
on  the  acceptance  hereof.  And  also  on  condition  that  the  said 
board  shall  devote  and  use  a  sum  of  not  less  than  fifty  dollars  ($50) 
each  year,  if  that  amount  shall  be  necessary,  in  the  employment  of 
a  competent  dentist  in  said  borough  to  treat  the  teeth  of  said  pupils 
of  said  schools  as  shall  be  recommended  to  him  by  said  board  by 


TEXAS  MEDICAL  JOURNAL. 


85 


certificate  in  writing,  and  whom  the  board  may  determine  on  appli- 
cation or  report,  of  teachers  or  instructors,  irrespective  of  race, 
color,  politics  or  religion,  are  in  need  of  such  treatment,  always 
preferring  those  whose  parents  or  guardians  are  least  able  to  pay 
for  such  treatment." 

In  a  codicil  he  says :  "It  is  my  will  and  desire  to  increase  my  gift 
for  the  preservation  of  the  teeth  of  the  poor  children  of  the  common 
schools  of  the  borough  of  Butler,  Pa.,  mentioned  in  'Item  15,  letter 
C,"  one  thousand  dollars,  and  I  hereby  give  and  bequeath  one  thou- 
sand dollars  additional  to  said  object,  making  two  thousand  dollars 
in  all." — Piscataqua  Observer. 


Removal  of  ax  Ixlay  Matrix. — After  carefully  burnishing 
gold  foil  No.  40,  into  the  cavity  prepared  for  the  inlay,  trim  off  the 
excess  of  foil  until  the  edge  is  even  with  the  margins  of  the  cavity, 
then  fill  the  gold  matrix  thus  formed  with  a  stiff  wax,  flush  with 
the  margins ;  it  can  then  be  removed  from  the  cavity  with  a  sharp 
pointed  excavator  without  endangering  the  periphery.  Now,  care- 
fully invest  in  powdered  asbestos  and  plaster  Paris;  after  investing 
and  giving  sufficient  time  to  harden,  wash  out  the  wax  with  boiling 
water,  when  the  matrix  is  ready  to  receive  the  inlay  body. 

Fever  Blisters. — "These  troublesome  little  ulcers,  which  often 
interfere  with  dental  operations,  especially  when  located  in  the  cor- 
ners of  the  mouth,  are  promptly  cured  by  the  application  of  resinol 
ointment.  W." — Dental  Office  and  Laboratory. 

Mechaxical  Notes. — "We  have  often  found  that  perfectly  clean 
22-karat  scraps,  when  melted  and  made  to  boil  with  heat  from  the 
blow-pipe  on  a  piece  of  charcoal  would  crack  badly  when  hammered 
on  the  anvil.  The  effect  of  corrosive  sublimate  would  remove  any 
lead,  tin  or  zinc  which  may  have  found  its  way  among  the  scraps, 
while  saltpetre  would  remove  any  trace  of  iron.  Our  plan  is  not 
to  melt  the  scraps  on  charcoal,  but  on  a  piece  of  an  old  crucible  or 
a  piece  of  slab,  such  as  is  used  to  bake  artificial  teeth  on,  which  may 
be  readily  procured  from  any  artificial  tooth  manufactory.  Place 
the  slab  or  piece  of  crucible  in  your  asbestos  holder,  for  fear  the 
nugget  might  roll  off  when  melted.  As  soon  as  it  is  melted  take  the 
face  of  a  hammer  and  flatten  the  melted  nugget.  Done  in  this  way 
the  gold  will  rarely  crack,  either  in  rolling  or  hammering,  while  if 
melted  on  charcoal  it  will  almost  invariably  crack." — Dental  Office 
and  Laboratory. 
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The  editors  of  The  Dental  Digest  and  the  International  Dental 
Journal,  two  of  our  most  welcome  exchanges,  whose  writings  are 
considered  authority  upon  all  dental  questions,  we  are  sorry  to  see, 
have  buckled  on  their  editorial  armor  and  crossed  swords  over  the 
question  of  the  overproduction  of  the  dental  colleges.  In  other 
words,  there  are  too  many  recruits  to  the  ranks  of  an  already  over- 
crowded profession.  Dr.  Grouse  of  the  The  Digest,  claims,  however, 
that  too  many  students  are  admitted  to  the  colleges  who  are  not 
suited  by  nature  to  follow  the  calling  of  dentistry,  and  that  they 
find  their  error  out  when  they  have  spent  their  money  and  lost  sev- 
eral years  of  their  valuable  time,  which  should  have  been  employed 
in  a  calling  more  suited  to  their  nature.  Dr.  Truman  takes  excep- 
tion to  the  assertion,  as  he  is  tire  dean  of  the  dental  department 
of  the  University  of  Pennsylvania,  he  seems  to  think  it  a  shot  at 
him.  We  do  not  think  that  Dr.  Crouse  intended  to  convey  the  idea 
that  this  was  a  rule  with  the  colleges;  but  that  it  often  happened. 
We  are  not  troubled  with  the  overproduction  of  the  college  grad- 
ates in  this  "neck  of  the  woods"  as  much  as  from  the-  spontaneous 
or  pseudo  dentist. — Ed. 


Society  Notes. 


Central  Texas  Medical  Society. 


At  the  regular  meeting  held  at  Waco,  Texas,  July  11th  and  12th 
ult.,  'there  was  a  good  attendance  and  an  interesting  program  was 
carried  out.  The  Journal  is  indebted  to  the  secretary,  Dr.  N".  A. 
Olive,  for  a  full  report  of  the  meeting,  together  with  the  discussions 
on  the  papers  read,  and  we  give  below  a  summary  of  same. 

Vice-President  J.  C.  J.  King,  of  Waco,  in  the  chair.  First  paper 
was  by  Dr.  A.  P.  Brown,  of  Fort  Worth,  read  by  the  secretary,  Dr. 
Brown  not  being  present.  It  was  entitled  "Facts,"  and  consisted 
of  a  statement  of  some  of  the  doctor's  experiences  in  a  long  profes- 
sional life.  He  says  he  has  treated  diphtheria  since  1858  and 
never  lost  a  case.  It  is  to  be  regretted  that  the  doctor  did  not  give 
his  method  of  treatment.  The  doctor  says  also  that  he  never  had 
to  operate  for  appendicitis,  and  expresses  the  opinion  that  oper- 
tion  is  never  necessary  "except  in  chronic  recurrent  cases."  One 
of  his  "facts"  which  he  states  in  the  paper  it  that  "vinegar  is  a 
( I  nick  antidote  to  carbolic  acid/'  The  doctor  lias  Pound  absorbent 
cotton  saturated  with  lemon  juice  to  be  the  best  remedy  in  nose 
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bleed.  He  gives  the  following  formula  for  a  corn  salve,  which  he 
has  found  very  efficacious  : 

R    Acid  salicylic  5j 

Vaseline  gss 

Sig.  Apply  to  the  corn  three  nights,  confining  its  action  to  the 
corn,  as  if  allowed  to  come  in  contact  with  the  skin  it  will  excoriate. 

For  soft  corn  he  recommends : 

]^    Fl.  ext.  cannabis  ind  5j 

Acid  salicylic   5j 

Sulph.  ether,  q.  s.  ad  §j 


Dr.  Brown's  paper  was  discussed  by  Drs.  Sears.  Wallace  (D.  E.), 
Curtis,  Park  et  ah  Dr.  Sears  said:  "Dr.  Brown  says  he  has 
treated  diphtheria  since  1858  and  never  lost  a  patient.  He  must 
have  had  very  little  diphtheria.  I've  seen  tonsilitis  that  might 
have  been  called  diphtheria.  If  a  man  says  he  has  treated  four 
hundred  cases  of  diphtheria  and  never  lost  one  I  think  he  is — pre- 
varicating." Dr.  D.  R.  Wallace  had  "met  a  man  who  said  he  had 
treated  lots  of  double  pneumonia  and  never  lost  a  case.*'  "I  told 
him,"  says  the  doctor,  "that  he  had  never  treated  many  cases,  and," 
he  added,  "I  consider  it  so  with  Dr.  Brown:  he  never  had  much 
diphtheria."  Dr.  Curtis  said  that  Dr.  Brown  lived  in  a  windy  city. 
This  fact  would  account  for  the  paper,  (or  something  to  that  effect). 

Dr.  R.  C.  Fisher  read  a  paper  on  "constipation,"  which  was  well 
received  and  was  discussed  at  length.  Dr.  Grace,  of  Walnut 
Springs,  said:  "In  the  discussion  of  this  valuable  paper  there  is 
one  point  of  great  interest  that  has  not  yet  been  brought  out.  I 
refer  to  the  serious  consequences  of  continued  constipation.  When 
the  bowel  ceases  to  properly  perform  its  function  the  other  excretory 
organs,  especially  the,  skin  and  kidneys  take  up  and  excrete  the 
solids  to  a  more  or  less  extent,  thereby  overtaxing  their  physiologi- 
cal strength.  We  know  that  beer  drinkers  are  often  sufferers  from 
Bright's  disease.  The  beer  producing  copious  passages  of  urine  of 
low  specific  gravity.  Then  if  this  will  irritate  the  little  tubules  of 
the  kidney  and  bring  about  a  chronic  nephritis,  how  much  more 
likely  is  the  urine  of  a  constipated  subject,  with  its  irritating  high 
specific  gravity  and  increased  amounts  of  solids,  to  bring  about  this 
dread  disease.  This,  with  other  serious  consequences,  should  make 
this  a  very  interesting  subject  to  the  profession." 

Dr.  S.  E.  Milliken,  of  Dallas,  gave  a  demonstration  of  an  im- 
proved operation  for  hernia,  which,  the  secretary  says,  was  one  of 
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the  most  attractive  features  of  the  meeting.  Dr.  Milliken  uses  the 
silver  suture  of  Dr.  Harris,  of  Chicago. 

Dr.  Eiley  spoke  ex  tempore  on  "Laryngeal  Tuberculosis,"  in  de- 
fault of  paper.  The  presentation  of  the  case  by  Dr.  Eiley  was  dis- 
cussed by  most  of  the  members  present.  Dr.  J.  M.  Woodson,  of 
Temple,  chairman  of  section  on  ophthalmology,  etc.,  read  a  paper 
on  "Sympathetic  Ophthalmia."  We  will  publish  a  synopsis  of  this 
paper  in  next  issue^  together  with  the  discussion. 

A  paper  by  Dr.  J.  V.  Shoemaker,  of  Philadelphia,  on  the  Thera- 
peutic Value  of  Cannabis  Indica  was  read  and  discussed.  The 
paper  was  not  sent  us;  hence  we  omit  the  discussion  as  reported  by 
the  secretary.  Dr.  W.  A.  Howard  read  a  paper  on  "Ingrowing 
Nail."  He  cauterizes  with  nitrate  silver  and  inserts  oil  paper  or 
tin  foil  under  the  nail.  The  general  sense  of  the  meeting,  as  de- 
veloped in  discussion,  was  in  favor  of  an  operation,  however. 

At  the  evening  session  Hon.  John  G.  Winter,  of  Waco,  delivered 
an  address  on  "The  Lawyer  and  the  Doctor."  We  publish  this  paper 
herewith  and  call  attention  to  it.  It  "created  a  rather  lively  discus- 
sion by  both  lawyers  and  doctors,"  says  the  secretary.  A  vote  of 
thanks  was  given  'Col.  Winter,  and  the  paper  was  ordered  to  be  filed 
with  the  archives  of  the  society  and  a  copy  sent  to  "a  leading  medi- 
cal journal  for  publication." 

SECOND  DAY. 

Meeting  called  to  order  at  10  :30  a.  m. 
Vice-President  J.  C.  J.  King  in  the  chair. 

Members  present,  Drs.  J.  H.  Sears,  J.  C.  J.  King,  G.  B.  Fosuce, 
H.  C.  Ghent,  M.  B.  Grace,  A.  M.  Curtis,  J.  J.  Dean,  M.  M.  Smith, 
S.  M.  Jenkins,  J.  M.  Hale,  H.  C.  Black,  J.  T.  Harrington,  T.  C. 
Walker  and  N.  A.  Olive. 

First  subject, 

"the  mosquito  theory  of  malarial  fever/' 
Paper  by  Dr.  J.  H.  Sears,  Waco. 

DISCUSSIOX. 

Dr.  H.  C.  Ghent:  I  am  glad  the  doctor  read  his  paper.  My 
observation  is  when  we  have  an  overflow,  something  produces  sick- 
ness. I  do  not  know  what  it  is.  We  have  various  types  of  malarial 
fever,  chills,  intermittent  fever,  remittent  fever,  congestive  fever, 
black  jaundice,  etc.,  following  a  flood.  The  best  prophylactic  is 
quinine. 
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Look  out  this  }'ear  for  bilious  fevers.  Quinine  for  treatment  is 
good  and  as  a  prophylactic  it  is  a  success. 

Dr.  Grace :  Three  elements  are  required  to  produce  malaria, 
viz. :  heat,  moisture  and  vegetation.  We  should  employ  all  possible 
prophylactic  measures.  I  regard  quinine  as  the  panacea  in  malaria. 
I  treat  with  quinine  by  beginning  with  the  remission  and  give  five 
grains  every  two  hours  until  thirty  to  forty  grains  are  given.  In 
from  two  to  four  days,  I  can  abort  those  cases  susceptible  of  abortion 
in  this  manner. 

Quinine  given  in  excess  will  destroy  the  coagulating  quality  of  the 
blood,  thus  producing  hemorrhage.  Too  much  is  given ;  it  is  often 
abused. 

Dr.  J.  T.  Harrington :  I  find  some  patients  more  susceptible  to 
the  drug  than  others.  You  must  give  more  quinine  to  one  than 
another  can  take.  I  give  it  combined  with  arsenious  acid  and  anti- 
febrine  or  phenacetine.  This  is  more  efficient  than  quinine  alone. 
The  coal  tar  products  prevent  nervousness  to  some  extent. 

Dr.  M.  M.  Smith  (of  Austin)  :  I  would  like  to  hear  the  experience 
of  some  of  the  older  members  of  the  society  as  to  the  prophylactic 
effect  of  coffee,  taken  before  going  out  in  the  morning.  I  think  it 
has  good  effect.  There  is  no  doubt  as  to  the  value  of  quinine  in 
eliminating  malaria  from  the  system.  But  we  must  attend  to  tiie 
bowels  and  kidneys. 

Dr.  Curtis:  Dr.  Sears  thinks  mosquitoes  cause  malaria.  I 
think  if  a  person  will  drink  boiled  water,  mosquitoes  may  roost  on 
him  and  he  will  not  have  chills.  If  you  give  quinine  at  all  times 
and  under  all  circumstances,  you  are  liable  to  have  haematuria  and 
other  malignant  forms  of  malaria.  You  may  give  quinine  daily 
and  have  chills  for  years.  Arouse  your  secretions  properly  and  you 
will  cure  your  trouble.  If  you  give  quinine,  use  it  in  an  acid  solu- 
tion for  its  best  effect.  If  you  persist  in  giving  coal  tar  prepara- 
tions you  will  sooner  or  later  bid  your  patient  good  bye.  Arouse 
your  secretions  properly,  then  you  can  give  quinine  with  better 
effect  and  greater  safety. 

Dr.  Hill :  I  have  had  patients  drink  boiled  water  altogether  and 
they  had  chills  same  as  other  people. 

Dr.  H.  C.  Ghent :  I  do  not  advocate  quinine  as  a  treatment,  but 
as  a  prophylactic.    I  was  not  discussing  the  treatment. 

Dr.  H.  C.  Black:  I  suppose  every  one  recognizes  the  value  of 
calomel  in  malaria.  Dr.  Joseph  Jones,  of  Xew  Orleans,  said  if  he 
was  to  use  one  drug  only  for  malaria,  he  would  use  calomel.  As  a 
prophylactic  quinine  is  the  chief.    In  treatment  quinine  has  often 
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failed  of  result  until  calomel  has  been  used.  Boiled  water  is  a  use- 
ful preventive  measure.  We  should  not  lose  sight  of  the  action  of 
the  skin.  Bathe  and  keep  clean  the  greatest  eliminating  organ  of 
the  body.  Warburg's  tincture  given  in  large  doses  after  the  action 
of  the  calomel  will  keep  up  the  secretions  and  keep  tongue  and  skin 
moist.  I  never  attached  much  value  to  arsenic  in  malaria.  As  a 
prophylactic  it  is  good.    I  give  it  to  those  who  do  not  bear  quinine. 

Dr.  J.  C.  J.  King:  I  do  not  think  overflows  always  bring  sick- 
ness. It  was  exactly  the  reverse  here  one  year.  You  can  not  count 
on  sickness  following  every  overflow. 

Dr.  Ghent :  I  think  some  are  discussing  prophylaxis  and  others 
treatment.  ISTo  man  would  be  great  enough  fool  to  treat  malarial 
fever  with  quinine  alone.  I  give  calomel,  Dover's  powder  and  other 
drugs. 

Dr.  H.  C.  Black:  I  nearly  always  give  quinine  and  calomel 
together  as  a  prophylactic.  Think  I  have  kept  off  many  attacks  by 
this  means  alone.  Calomel  is  as  important  in  prophylaxis  as  is 
quinine.  For  enlarged  spleen  they  used  to  give  one  grain  of  iodo- 
form, in  capsule,  three  times  daily,  in  the  New  Orleans  hospital, 
with  the  best  results.  I  have  not  used  it  here,  but  think  it  would 
act  equally  as  well  as  there.  The  spleen  is  greatly  benefited  by  its 
use. 

Dr.  N.  A.  Olive :  I  am  surprised  to  hear  any  one  speak  as  if  he 
doubted  the  value  of  quinine  given  in  proper  dosage,  under  proper 
conditions  and  at  the  right  time.  My  experience  is  that  with  its 
skillful  administration  you  can  almost  always  look  for  the  happiest 
results.  The  fact  that  quinine  is  indicated  does  not  signify  that 
other  good  remedies  are  contra-indicated.  The  fact  that  quinine 
does  not  fill  the  bill  of  calomel  and  all  other  remedies  that  may  at 
time  be  demanded,  is  no  argument  against  the  efficacy  of  quinine. 
I  give  it  fearlessly  when  in  my  judgment  it  is  demanded.  Any 
remedy  that  we  use  daily  is  capable  of  doing  harm  in  careless  and 
unskilled  hands,  but  we  do  not  rise  to  denounce  them  for  that 
reason.  ;Tis  true  a  chill  habit  may  be  present  and  you  may  go  on 
having  chills  for  years  in  spite  of  quinine  and  other  good  anti- 
periodics,  but  this,  is  no  argument  against  their  efficac}^.  One  can 
establish  a  certain  amount  of  tolerance  to  quinine  as  with  a  habit 
of  any  kind  and  it  will  not  have  its  usual  physiological  effect.  I 
think  one  may  have  chills  as  a  matter  of  habit  after  all  malaria  is 
eliminated  from  the  system,  the  patient  has  grown  accustomed  to 
it,  the  nervous  system  is  prepared  for  the  paroxysm  and  it  comes  on 
as  of  yore.   These  cases  may  be  arrested  by  a  shock  as  in  dashing  a 
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bucket  of  ice  water  on  the  patient  at  onset  of  the  attack.  They 
often  will  never  return  when  treated  in  this  manner.  If  a  shock 
to  the  nervous  system  is  all  that  is  required  to  cure,  then  certainly 
quinine  is  not  indicated,  is  not  admissible  and  will  not  cure. 
Another  point  about  quinine  is  that  it  sometimes  acts  better  in  com- 


bination with  other  anti-periodics,  than  alone.  Arsenic  ofttimes 
seems  to  be  a  clincher  for  quinine.  A  good  combination  for  chronic 
malarial  toxaemia  is : 

Ty,    Strych.  sulph  gr.  ^ 

Acid  arsen   gr.  ^ 

Piperin  gr.  j 

Quinia  sulph  oj 

M.  ft.  cap.  no  j 

Sig.    Give  one  capsule  every  four  hours  during  the  day. 


Quinine  is  the  chief  ingredient  in  all  patent  nostrums  that  have 
acquired  any  reputation  for  the  relief  of  malaria  in  any  form.  In 
my  opinion  it  is  more  nearly  a  specific  for  malaria  than  any  remedy 
for  almost  any  known  disease.  If  it  is  given  intelligently  it  can 
not  be  given  amiss. 

Dr.  Sears :  The  discussion  has  gone  over  the  ground  very  well. 
The  blood  of  the  malarial  subject  is  full  of  the  plasmodium,  and 
every  chill  destroys  forty  per  cent,  of  the  haemoglobin  of  the  red 
blood  corpuscles  that  contain  the  plasmodium.  Give  quinine  in 
proper  form  and  sufficient  quantity  to  get  into  the  blood  and  de- 
stroy the  plasmodium.  Twenty  grains  may  do  the  work  in  the  in- 
cipiency ;  but  with  every  additional  paroxysm  you  will  have  to  give 
more  quinine.  Dr.  Grace  should  have  given  ten  to  twenty-five 
grains  of  quinine  every  three  hours  until  the  fever  was  broken,  then 
five  grains  three  times  daily. 

Do  not  quit  giving  medicine  because  the  fever  has  stopped.  When 
liver  and  spleen  are  enlarged  give  quinine  in  twenty  grain  doses 
every  three  hours  until  they  disappear  under  the  ribs  ("or  under 
the  soil,"  said  a  voice  from  the  audience).  You  would  not  have 
so  much  abscess  of  liver  if  quinine  was  given  in  that  manner.  Cal- 
omel is  not  good  in  enlarged  spleen.  Biliousness  is  often  caused 
from  eating  some  things  in  excessive  quantity  or  improper  form. 
In  that  case  castor  oil  would  act  as  well  as  anything.  Anything 
that  will  depress  the  system  during  the  presence  of  the  plasmodium 
malaria  may  bring  on  a  paroxysm. 

Eliminate  the  malaria  through  the  skin  and  kidneys,  and  espec- 
ially eliminate  through  the  grandest  of  all  sewer  systems  of  man — 
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the  bowels.  Meet  the  indications  as  they  arise.  Every  fellow  has 
his  own  idiosyncrasies.  If  Dr.  Grace  had  given  some  form  of  opium 
with  his  quinine  he  would  have  gotten  better  results.  A  large  dose 
of  quinine  will  put  a  patient  to  sleep  when  a  small  one  would  make 
him  nervous.  The  fluid  extract  of  common  thistle  will  reduce  the 
size  of  the  spleen.  There  are  no  better  haematics  than  iron,  quinine, 
strychnia  and  arsenic.  Arsenic  stimulates  the  capillary  circula- 
tion. Quinine  and  strychnine  are  good  tonics.  As  to  coffee,  it  is 
always  well  to  eat  before  going  out.  Do  not  go  out  before  the  sun 
rises.  If  I  knew  of  nothing  better  to  give  as  a  remedy  for  malaria, 
Fd  do  like  Dr.  Curtis,  I'd  give  boiled  water.  It  is  better  to  do  this 
than  give  remedies  and  do  harm. 

I  would  not  give  quinine  in  black  jaundice,  as  Dr.  King  did  over 
here  a  few  years  ago,  and  he  like  to  have  killed  his  patient,  too. 

Dr.  King :  You  are  mistaken;  I  never  give  quinine  in  black  jaun- 
dice.  It  was  some  other  man,  and  you  have  forgotten  who  it  was. 

Dr.  Sears  :   No?  you  don't  give  it  in  black  jaundice  since  you  quit. 

Dr.  King:    I  never  did. 

Dr.  Sears :  In  congestive  chill  give  twenty  to  forty  grains  of 
quinine  and  repeat  every  two  hours  until  relieved.  If  there  is 
hyperpyrexia  and  delirium  give  an  antipyretic  to  cool  the  fever, 
and  follow  immediately  with  quinine. 

Dr.  Grace :  The  reports  of  the  surgeons  from  Cuba  are  to  the 
effect  that  soldiers  cured  with  quinine  have  a  recurrence  of  mala- 
ria, and  those  cured  by  other  means  have  no  return.  How  does  Dr. 
Sears  account  for  that? 

Dr.  Sears :   I  don't  account  for  it,  for  I  don't  believe  it. 

Discussion  closed. 

Motion  to  publish  Prof.  Shoemaker's  excellent  paper  on  "Canna- 
bis Indioa"  carried. 

A  committee,  consisting  of  Drs.  Curtis,  Foscue  and  Grace  were 
appointed  to  select  a  place  of  meeting  and  Chairman  of  Sections 
and  reported  as  follows : 

Time  of  Meeting — Second  Tuesday  and  Wednesday  in  January, 
1900.  Place— Waco,  Texas. 

(1)  Section  of  General  Medicine — Dr.  H.  C.  Ghent,  Belton, 
Chairman. 

(2)  Section  of  Diseases  of  Nervous  System — Dr.  M.  L.  Graves, 
San  Antonio,  Chairman.  - 

(3)  Section  of  Ophthalmology  and  Otology — Dr.  C.  Guy  Reily, 
Waco,  Chairman. 

(4)  Section  of  Surgery — Dr.  J.  M.  Frazier,  Belton,  Chairman. 
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(5)  Section  of  Obstetrics  and  Gynecology — Dr.  M.  B.  Grace, 
Walnut,  Chairman. 

Motion  to  adjourn  to  next  regular  meeting  carried. 

X.  A.  Olive,  Secretary. 


Abstracts  and  Selections. 


Closure  of  the  Abdominal  Incision  After  Laporotomy 
and  the  Tendency  to  Hernia. 


In  the  course  of  time,  abdominal  operators  have  reached  a  pro- 
ficiency in  technique  and  an  'assurance  in  the  application  of  the 
derails  of  asepsis  that  have  made  laparotomy  a  comparatively  facile 
and  safe  procedure.  There  has,  however,  remained  an  objection 
not  foreseen  at  first,  but  ever  becoming  more  insistently  prominent 
as  the  number  of  abdominal  operations  increased.  Despite  the 
most  anxious  care  and  most  solicitous  technique,  ventral  hernias 
occur  at  the  site  of  the  abdominal  incision  and  often  make  life  mis- 
erable for  the  patient.  The  frequency  of  the  occurrence  of  hernia 
has  become  one  of  the  great  sources  of  opprobrium  to  modern  ab- 
dominal surgery,  and  it  is  not  unusual  to  have  patients  who  do  not 
fear  the  result  of  the  operation  itself  hesitate  to  undergo  it  because 
of  the  fear  of  the  subsequent  hernia  that  they  have  learned  to  dread 
from  the  experience  of  friends  or  acquaintances. 

The  review  of  the  recent  results  of  post-operational  hernia,  by 
Dr.  John  G.  Clark,  of  Johns  Hopkins  Hospital,  in  a  recent  number 
of  Progressive  Medicine  *  shows  that  a  number  of  factors  which 
have  usually  been  considered  as  influencing  the  production  of  hernia 
really  have  no  aetiological  connection  with  it.  For  instance,  per- 
mitting the  patients  to  get  up  after  seventeen  or  eighteen  days  does 
not  predispose  to  hernia,  and  keeping  them  in  bed  for  longer  periods 
does  not  prove  a  prophylactic  against  its  occurrence.  The  wearing 
or  failure  to  wear  a  bandage  after  operation  does  not  affect  the  lia- 
bility to  hernia,  either  favorably  or  unfavorably.  Pregnane}*  fol- 
lowing immediately  or  remotely  after  operation  plays  no  part  in  the 
production  of  hernia  despite  preconceived  notions  to  the  contrary. 

It  is  evident  then  that  the  occurrence  of  ventral  hernia  after  oper- 

*Piogressive  Medicine.  A  Quarterly  Digest  of  Advances,  Discoveries  and 
Improvements  in  the  Medical  and  Surgical  Sciences.  Edited  by  Hobart 
Amory  Hare.  M.  D.  Volume  II.  June,  1899.  L?a  Brothers  &  Co.,  Phila- 
delphia. 
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ation  is  mainly  due  to  the  method  of  closing  the  abdominal  wound, 
despite  all  that  has  been  said  by  certain  gynecologists  abroad  as  to 
the  advantage  to  be  derived  in  this  matter  from  making  the  incision 
through  the  rectus  muscle.  Dr.  Clark,  from  his  experience  at 
Johns  Hopkins  as  well  as  his  records  of  the  subject,  decides  in  favor 
of  the  incision  in  the  linea  alba.  Two  things  are  necessary  to  lessen 
the  tendency  to  hernia  in  closing  the  incision.  First,  the  fascia, 
i.  e.j  the  aponeurosis  of  the  recti  muscles,  must  be  carefully  brought 
together  so  as  to  secure  complete  and  firm  continuous  union  along 
the  line  of  section.  The  essential  point  in  placing  the  sutures  is  to 
catch  enough  of  the  aponeurosis  to  firmly  bring  the  borders  of  the 
fascia  not  only  into  complete  coaptation,  but  also  to  slightly  elevate 
them  into  a  median  ridge.  The  coaptation  of  the  fascia  must  be 
especially  exact  at  the  lower  end  of  the  incision  when  the  liability 
to  hernia  is  greater,  because  the  layers  of  fascia  are  fewer. 

The  second  requisite  for  a  firm  cicatrix  is  to  secure  healing  per 
primam,  and  this  is  best  secured  by  leaving  no  dead  spaces  in  which 
blood  or  lymph  may  collect  to  become  infected,  and  by  allowing  no 
penetrating  cutaneous  stitches  through  which  micro-organisms  may 
penetrate  from  the  surface  despite  the  most  careful  precautions. 
On  the  whole,  this  subject  of  the  avoidance  of  hernia  by  a  careful 
technique  in  the  closure  of  the  abdominal  incision  would  seem  to 
have  reached  a  development  that  leaves  very  little  to  be  desired,  and 
it  is  evident  that  it  is  only  in  patients  with  especially  relaxed  tissues 
or  with  natural  tendencies  to  hernia  that  the  operator  may  feel  ex- 
empt from  responsibility  in  future  oases  of  this  annoying  sequeia. 

Bill  Nye  and  the  Nurses. 

I  have  just  been  sent  to  the  hospital  for  twenty  days.  My  phy- 
sician did  it.  He  did  it  with  an  analysis.  Anybody  who  amounts 
to  anything  nowadays  gets  analyzed.  Sometimes  you  find  casts, 
sometimes  you  find  maple  sugar,  and  sometimes  you  find  acids, 
oxides,  paint,  oil,  varnish,  white  lead,  borax,  albumin,  lime,  hair, 
and  cement.  In  these  cases  the  patient  should  be  placed  under  a 
strict  diet,  or  he  will  in  the  course  of  his  life  become  a  corpse.  I  go 
into  details  about  this,  because  a  false  impression  got  out  a  few 
weeks  ago  to  the  effect  that  I  came  here  for  another  purpose.  A 
reporter  came  to  see  me,  and  I  sent  word  to  him  that  I  was  then  out 
on  the  operating  table  in  such  a  position  that  I  could  see  no  one, 
while  an  elderly  surgeon  was  engaged  in  removing  a  porous  plaster 
received  during  the.  war.    I  was  not  serious  in  saying  this,  but  un- 
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fortunately  I  have  the  reputation  for  absolute  veracity  and  serious- 
ness, so  that  the  statement  got  into  the  papers  as  bona  fide,  and 
caused  American  securities  to  go  down  two  points  in  one  day. — 
Exchange. 


Typhoid  Fever  as  a  Systemic  Disease  of  Manifold 
Manifestations. 


It  has  become  so  common  to  regard  typhoid  fever  as  a  local  affec- 
tion, the  lesions  of  which  are  situated  in  the  lower  part  of  the  small 
and  the  beginning  of  the  large  intestine,  that  the  essentially  sys- 
temic character  of  the  disease  has  been  more  or  less  lost  sight  of. 
Of  course,  it  is  clearly  understood  that  the  absorption  of  toxines 
from  the  typhoid  ulcers  in  the  bowel  gives  rise  to  very  prominent 
constitutional  symptoms,  while  the  occurrence  of  spots  on  the  skin 
show  a  cutaneous  attempt  at  one  stage  of  the  disease  at  least  to  elim- 
inate certain  toxic  substances,  biological  or  chemical  in  nature,  from 
the  circulation. 

Host  of  the  pharmaceutic  schemes  of  treatment  planned  for 
typhoid  fever,  however,  are  limited  to  the  use  of  drugs  that  act  upon 
the  intestinal  tract.  Intestinal  antisepsis  has  been  a  favorite  catch- 
word of  the  ambitious  therapeutist  in  many  diseases  beside  typhoid, 
though  each  new  attempt  to  create  this  condition  has  proved  as  in- 
effectual as  the  last,  further  therapeutic  claims  in  this  line  gain  a 
ready  hearing  if  they  but  seem  to  be  bolstered  up  by  a  pretended 
successful  clinical  experience.  Of  late  years,  however,  we  have 
come  more  and  more  to  the  realization  that  typhoid  fever  is  as  char- 
acteristically a  constitutional  disease  as  measles  or  scarlet  fever. 
The  main  lesions  'in  both  of  the  latter  diseases  are  situated  in  the 
upper  air  passages,  but  we  by  no  means  consider  that  the  angina  of 
scarletina  .or  the  severe  coryza  in  measles  constitutes  the  essence  of 
either  disease  or  furnishes  the  only  indications  for  treatment. 
Prof.  Chiangs  work  at  Prague  has  shown  that  typhoid  not  infre- 
quently limits  itself  to  the  bile  passages  and  this  notwithstanding 
all  that  we  have  recently  learned  about  the  bactericidal  power  of 
bile.  Osiers  work  in  this  country,  besides  confirming  Chiarfs  ob- 
servations as  to  typhoid  localization  in  the  bile  passages,  has  served 
to  show  that,  exceptionally  at  least,  the  lesions  of  typhoid  fever  are 
limited  to  other  localizations — the  spleen  for  example.  Certain 
French  clinicians  claim  to  have  observed  typhoid  fever  of  the 
meninges  or  a  fibrile  disease  in  which  the  only  possible  cause  dis- 
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coverable  was  the  presence  of  Eberth's  or  J affky's  bacillus  on  these 
membranes. 

Even  where  the  lesions  of  typhoid  fever  are  limited  to  the  digest- 
ive tract  we  are  gradually  being  brought  to  realize  that  they  need 
not  necessarily  be  localized  within  the  immediate  neighborhood  of 
the  caecum,  but  under  special  conditions  of  poorly  resistive  vitality 
typhoid  ulcers  may  occur  in  other  parts  of  the  gastro-intestinal 
tract.  A  striking  illustration  of  this  kind  is  afforded  by  one  of  the 
plates  in  Prof.  Hare's  new  book  on  "The  Medical  Complications  of 
Typhoid  Fever."*  The  illustration  which  we  present  herewith  re- 
produces a  set  of  typhoid  ulcers  that  had  developed  in  the  stomach 


of  a  young  girl  who  succumbed  during  the  third  week  of  her  attack. 
Four  well-defined  ulcers  were  noted  in  the  pyloric  region,  one  of 
which  presented  a  loosely  adherent  slough.  It  appears  that  under 
certain  circumstances,  not  well  understood  as  yet,  a  diseased  condi- 
tion of  the  solitary  glands  of  the  gastric  mucosa  may  give  rise  to  a 
form  of  perforating  ulcer  of  the  stomach  which  closely  resembles 
the  idiopathic  ulcer  of  typhoid  fever  as  that  lesion  is  usually  ob- 
served in  the  ileo-colic  region  of  the  intestine.    It  is  interesting  to 

•The  Medical  Complications,  Accidents  and  Sequelae  of  Typhoid  or  En- 
teric Fever,  by  H.  A.  Hare,  M.  D.,  with  a  special  chapter  on  the  Mental  Dis- 
tubances  following  Typhoid  Fever,  by  F.  X.  Dercum,  M.  D.  Lea  Brothers 
&  Co.,  Philadelphia  and  New  iork.  1899. 
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note  that  in  this  case  there  was  no  haematemesis  to  arouse  suspicion 
of  ulcers  of  the  stomach. 

The  great  diversity  of  typhoid  complications  has  by  no  means 
received  the  general  attention  the  importance  of  the  subject  deserves, 
and  we  venture  to  predict  that  by  this  more  diligent  study  many 
dark  places  in  both  diagnosis  and  treatment  will  be  made  plain.  In 
this  direction  Dr.  Hare,  with  characteristic  energy,  has  taken  a  long 
step. 

Texas  Epileptic  Asylum — Dr.  Worsham's  Report. 


Austin,  Texas,  July  3,  1899. 
To  His  Excellency,  Joseph  D.  Sayers,  Governor  of  Texas. 

Dear  Sir  :  In  compliance  with  your  instructions,  I  visited  the 
institutions  for  the  care  and  treatment  of  epileptics  in  New  York, 
Massachusetts  and  Pennsylvania,  carefully  studied  character  and 
arrangement  of  the  buildings,  together  with  the  system  of  manage- 
ment and  treatment  of  the  patients. 

The  plan  of  colonizing  epileptics  ■  is  comparatively  new  in  this 
country.  Ohio  and  the  three  States  above  named  are  the  only  States 
in  America  that  have  adopted  this  plan  and  started  institutions 
for  the  exclusive  care  of  this  class  of  patients.  The  institution  of 
New  York  (Craig  colony)  is  the  oldest  and  largest  of  the  three 
visited,  and  it  has  only  been  opened  four  years. 

In  establishing  these  institutions  the  principal  object  has  been 
to  separate  this  class  from  the  insane,  and  furnish  them  healthful 
employment.  It  is  now  a  well  established  fact  that  even  the  insane 
do  much  better  and  their  chances  for  recovery  are  largely  increased, 
when  emplo}Tnent  is  at  all  practicable.  This  is  especially  true  with 
the  epileptic  class,  for  there  are  times  in  the  history  of  most  cases 
when  the  epileptic  seizures  are  temporarily  suspended  and  for  days 
the  patient  is  practically  sane. 

The  superintendent  of  the  Craig  colony  said  that  employment, 
in  his  opinion,  was  the  most  important  factor  in  the  proper  care 
and  treatment  of  epileptics;  that  if  he  were  forced  to  adopt  only 
one  means  of  treatment  to  the  exclusion  of  all  others,  he  would 
unhesitatingly  say  employment.  With  that  object  in  view  the 
founders  of  Craig  colony  located  it  in  the  most  fertile  section  of 
New  York,  and  secured  a  large  tract  of  land,  nearly  2000  acres. 
In  planning  the  arrangement  of  the  buildings  and  grounds,  a  com- 
plete preliminary  drawing  or  plot  was  made,  dividing  the  property 
into  sections  to  be  used  for  farming,  gardening,  orchard,  pasture, 
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etc.,  and  showing  the  exact  location  of  each  building  to  be  erected 
until  the  institution  is  supposed  to  be  complete.  This,  in  my  opin- 
ion, is  a  very  important  feature  to  be  considered  in  starting  a  new- 
institution,  for  the  first  appropriation  made  is  always  sufficient 
only  to  start  with,  and  no  institution  is  complete  until  it  has  had 
years  of  growth.  By  having  a  definite  plan  to  go  by,  whenever  new 
additions  are  tp  be  made,  insures  a  uniform  arrangement  through- 
out. 

In  most  of  our  State  institutions  nothing  of  that  sort  has  been 
done  at  the  beginning,  and  as  a  result  we  have  buildings  out  of 
harmony  with  each  other,  badly  located  and  improperly  ventilated. 
The  modern  colony  plan  consists  in  erecting  numerous  inexpensive 
cottages  in  groups  over  a  large  section  of  land;  one  cottage  to 
accommodate  from  fifteen  to  thirty  patients,  and  each  cottage,  when 
occupied,  makes  a  complete  household  within  itself.  This  makes  it 
possible  to  segregate  the  different  types  and  classes  of  patients  and 
congregate  in  households  the  cases  of  similar  grade  and  mental 
capacity,  so  that  each  class  can  receive  the  care  and  treatment  that 
their  conditions  demand. 

Industrial  groups  of  buildings,  one  for  men  and  one  for  women, 
are  started  at  the  very  beginning  of  the  institution,  and  additions 
are  made  to  these  departments  from  year  to  year,  to  meet  the 
demands  of  the  growth  of  the  institution,  thus  affording  opportu- 
nity to  furnish  diversified  employment.  Aside  from  the  benefit  to 
the  patient  derived  from  healthful  employment,  the  economic  value 
of  their  labor  is  of  the  greatest  importance  to  the  State. 

At  Craig  colony  every  variety  of  farming  and  gardening  is  car- 
ried on  successfully,  and  a  dairy  large  enough  to  meet  the  demands, 
a  hennery,  a  piggery  and  a  herd  of  sheep  all  add  materially  to  the 
support  of  the  colony;  in  fact,  most  everything  that  is  consumed 
in  the  way  of  food  is  produced  on  the  place  by  the  labor  of  the 
patients. 

The  records  of  the  institution  show  that  it  has  been  nearly  forty- 
five  per  cent,  self-sustaining  this  year,  and  as  the  institution  grows 
and  develops  a  better  showing  will  be  made. 

The  institution  in  Massachusetts  is  practically  just  starting,  and 
as  yet  does  not  represent  many  of  the  true  colony  features.  It  is 
located  on  a  small  tract  of  land  and  the  first  buildings  erected  are 
intended  simply  for  the  custodial  care  of  the  insane  class  of  epilep- 
tics. The  plan  for  future  enlargement,  however,  embraces  all  of 
the  features  of  a  modern  colony  with  separate  groups  of  cottages, 
industrial  buildings,  etc. 
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The  one  at  Oakburn,  Perm.,  is  a  very  small  institution,  and  is 
owned  and  operated  by  a  private  corporation.  The  State,  however, 
made  a  small  appropriation  for.  the  past  two  years  to  pay  for  the 
care  and  treatment  of  a  very  limited  number  of  patients  at  that 
place.  The  last  Legislature  refused  to  make  such  an  appropriation 
for  the  next  two  years,  and  therefore  the  State  care  of  the  patients 
in  that  institution  has  ceased. 

The  State  or  public  care  of  the  defective  and  dependent  classes 
is  a  great  and  growing  burden  upon  the  people  in  every  civilized 
country;  therefore,  it  is  important  that  in  beginning  a  new  insti- 
tution everything  should  be  considered  that  might  better  the  con- 
dition or  increase  the  chances  of  the  patient's  recovery,  and  at  the 
same  time  lessen  the  expense  of  maintenance  and  make  the  insti- 
tution as  near  self-sustaining  as  possible. 

In  arranging  the  plans  for  the  proposed  colony  at  Abilene  I  would 
recommend  that  plan  adopted  and  in  operation  in  the  State  of  Xew 
York,  taking  advantage  of  the  experience  gained  by  the  splendid 
management  of  that  institution.  Of  course,  the  plans  of  the  build- 
ings will  have  to  be  changed  to  suit  the  Southern  climate.  A  com- 
plete map  or  landscape  drawing  should  be  made  of  the  property 
where  the  colony  is  to  be  located,  showing  the  exact  location  of  each 
building,  walk,  driveway,  etc.,  to  be  adopted  as  a  guide  in  all  future 
buildings  and  development  of  the  institution  until  it  is  completed. 

When  the  institution  is  ready  for  the  admission  of  patients.  I 
would  most  strenuously  advise  against  the  idea  of  unloading  the 
insane  epileptics  now  confined  in  the  three  insane  asylums  on  the 
new  institution,  for  nearly  all  of  them  have  long  since  reached  the 
stage  of  complete  dementia,  and  those  who  have  not  reached  this 
stage  are  violent,  destructive  and  very  untidy. 

With  such  a  population  it  would  be  impossible  to  start  off  the 
colony  properly,  and  all  the  possibilities  for  farming,  gardening 
and  other  industries  would  be  at  an  end.  Allow  the  insane  epilep- 
tics now  confined  in  the  insane  asylums  to  remain  where  they  are, 
and  start  the  new  institution  with  fresh  recruits,  for  the  demands 
over  the  State  are  now  great  enough  to  take  all  of  the  room  that 
the  present  appropriation  will  provide. 

I  have  original  plans  and  drawings  of  the  institutions  in  Xew 
York  and  Massachusetts,  and  when  you  have  appointed  the  archi- 
tect for  the  proposed  institution  at  Abilene  I  will  furnish  him  with 
the  plans  and  drawings,  together  with  such  ideas  and  notes  gathered 
on  my  trip  of  inspection. 

Thanking  you  for  the  honor  conferred  on  me  by  sending  me  on 
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this  important  mission,  and  hoping  to  be  of  further  service  in  this 
matter,  I  am, 

Very  respectfully, 

B.  M.  WORSHAM. 


Delirium  Tremens  in  Moderate  Consumers  of  Alcohol. 


BY  FRANK  H.  PRITCHARD,  M.  D.,  MONROEVILLE,  OHIO. 


In  the  July  number  of  The  Medical  Times,  Dr.  E.  Elmergreen 
of  Milwaukee,  has  reported  four  interesting  cases  of  delirium  tre- 
mens in  moderate  consumers  of  alcohol  which  are  very  instructive, 
and  particularly  with  regard  to  their  pathology.  The  writer  has 
done  us  a  service  in  calling  our  attention  to  this  peculiar  variety 
of  delirium,  for  one  may  meet  with  them  in  practice,  and  they  may 
be  very  embarrassing  and  treat  one  to  unpleasant  surprises.  He 
seems  to  think  that  he  has  found  a  form  of  delirium  tremens  thar 
stands  apart  from  the  usual  one  and  which  has  something  more  or 
less  mysterious  about  it.  I  must  admit  that  the  general  text-books 
do  not  give  much  attention  to  this  peculiar  variety,  and  that  it  cer- 
tainly is  confusing.  Osier,  for  example,  does  not  offer  much  light 
on  it. 

My  view  of  these  cases  is  that  they  are  usually  uraemic  and  that 
through  the  moderate  consumption  of  alcohol,  and  especially  of 
beer,  the  kidneys  are  undergoing  parenchymatous  degeneration, 
possibly  without  any  external  signs  or  evidence  of  these  lesions,  and 
with  the  oncoming  of  a  "congestive  attack,"  as  the  English  call  it, 
or  an  acute  congestion,  or  better  said,  an  acute  nephritis,  in  an 
already  damaged  kidney,  the  delirium  is  precipitated,  the  degen- 
erated organs  are  unequal  to  the  strain,  and  going  from  bad  to 
worse,  there  is  a  general  "smash-up"  and  with  a  rapidly  rising  tem- 
perature which,  just  before  death,  in  the  p  re-agonic  stage,  reaches 
a  grade  at  the  top  of  the  thermometer. 

It  will  be  noticed  that  in  his  first  case  there  is  a  history  of  poor 
appetite,  coated  tongue  and  morning  nausea,  with  gastric  distress 
three  months  preceding  his  death,  all  symptoms  certainly  demand- 
ing an  examination  of  the  urine,  and  probably  due  to  renal  insuffi- 
ciency and  parenchymatous  degeneration.  His  second  case  offered 
signs  of  an  oncoming  congestive  attack  from  the  shock  of  seeing 
his  comrade  mangled. 

Moderate  consumption  of  alcohol  will  sooner  or  later  lead  to 
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sions  or  post-epileptic,  but  where  it  was  noticed  before  the  convul- 
sions which  set  in.  Here,  in  this  group,  the  urine  was  dark,  reddish 
brown,  a  little  turbid,  cloudy,  and  sometimes  of  a  slimy  consistence. 
The  specific  gravity  was  high,  1020-1035,  the  quantity  greatly  di- 
minished, 100,  150  ccms.  daily,  or  even  complete  anuria,  for  a  day. 
There  were  casts  of  different  kinds,  renal  epithelium,  red  and  white 
blood  corpuscles ;  these  elements  were  most  numerous  at  the  height 
of  the  attack  or  immediately  after.  After  the  patient  became  quiet 
they  disappeared. 

The  next  group  was  of  those  with  pronounced  and  well  developed 
delirium  without  convulsions,  who  entered  in  the  prodromal  stage. 
There  was  albuminuria  in  them  all,  with  renal  epithelium  and 
cylindroids,  and  in  one  fatal  case  a  decided  organic  lesion  was  found 
post-mortem. 

In  another  group  which  came  under  observation  with  delirium, 
without  convulsions  and  during  the  delirious  stage,  in  all  there  was 
albuminuria,  in  varying  degrees,  from  a  mere  trace  to  goodly  quan- 
tities. The  state  of  the  urine  was  less  abnoraml  than  in  those  with 
convulsive  phenomena,  which  agrees- with  the  view  that  those  cases 
with  convulsions  are  the  most  serious. 

The  series  of  symptoms  which  are  set  forth  as  characteristic  of 
latent  nephritis  have  a  striking  similarity  with  those  of  the  pro- 
dromal stage  of  delirium  tremens.  In  both  states  there  are  both 
gastric  and  intestinal  symptoms,  cerebral  and  nervous  phenomena, 
and,  indeed,  even  nose-bleed  is  an  accessory  symptom  in  the  not 
unusual  hemorrhagic  symptoms,  which  may  be  noted  among  the 
prodromes  of  Hertz's  cases :  haematemesis,  epistaxis,  bleeding  from 
the  gums  and  haematuria.  Dieulafoy  calls  this  state  "petite  ure- 
mie,"  and  even  without  this  hint  one  is  led  to  look  upon  a  condition 
which  often  shows  itself  with  headache,  and  nearly  always  with 
nausea  and  vomiting  or  slight  gastro-intestinal  disturbances,  to- 
gether with  renal  troubles,  a?  allied  to  uraemia.  Then  it  is  but  a 
step  to  regard  the  whole  delirium,  together  with  the  convulsions, 
as  a  sort  of  uraemia.  Such  a  parallelism  is  not  difficult  to  demon- 
strate. Convulsions,  that  typical  uremic  symptom,  appear  in  grave 
forms  of  uraemia  as  well  as  in  severe  cases  of  delirium  tremens :  the 
vomiting  never  continues  into  the  stage  where  the  severe  cerebral 
degenerative  changes  in  the  kidneys,  several  writers  to  the  contrary, 
notwithstanding,  and  that  either  directly  or  indirectly.  Professor 
A.  Villard  of  Marseilles— "Lecons  sur  l'Alcoolisme,"  p.  72,  1892— 
in  speaking  of  the  effect  of  this  poison  on  the  kidneys,  says :  "In 
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whatever  way  that  it  be  brought  about,  whether  gradually  or  by 
repeated  congestions,  chronic  nephritis  is  the  usual  fate  of  the 
steady  drinker.  Anatomically,  you  will  find  in  general  the  small, 
granular  and  sclerosed  kidney  -  *  *  *  and,  indeed,  the  kidney 
of  alcoholics  is  looked  upon  as  the  type  of  interstitial  nephritis  of 
arterial  origin  *  *  *  with  secondary  mal-nutrition  of  the  ex- 
citing cells  and  consequent  degeneration.  *  *  *  In  some  cases 
you  will  discover  instead  of  the  small  and  contracted  kidney  a  kid- 
ney but  little  or  not  at  all  reduced  in  volume,  which  on  section  offers 
brown  or  raspberry  colored  areas  on  a  pale  background — c'est  le 
rein  tachete  ou  bigarre.  In  these  kidneys  the  fundamental  lesion 
is  still  a  sclerosis,  with  areas  of  congestion  or  even  of  hemorrhage. 
Do  not  forget  that  the  fatty  degeneration  of  which  I  spoke  as  occur- 
ring in  the  liver  may  be  met  with  in  the  kidney,  concurring  with 
cirrhosis — the  small  granulo-fatty  kidney.  At  times  the  fatty  de- 
generation will  be  found  as  existing  alone,  and  particularly  in  beer 
drinkers.  The  kidney  is  then  soft,  of  a  White  and  lardaceous 
appearance;  on  section  shining  and  greasy.  The  line  of  demarca- 
tion between  the  two  portions  is  ill-denned.  Thus  you  may  meet 
with  cases  of  moderate  drinkers  wdiere  uraemia  suddenly  sets  in 
under  various  circumstances  and  suddenly  puts  an  end  to  life, 
whose  other  organs  seem  to  bear  the  fatal  poisoning  well." 

So  much  for  these  statements.  In  1898,  in  Xos.  8,  9  and  10  of 
the  Danish  medical  journal,  Hospitalstidende,  Dr.  Paul  Hertz  pub- 
lished a  very  interesting  and  instructive  article  on  the  "Pathogen- 
esis of  Delirium  Tremens,"  which  throws  light  on  Dr.  Elmergreen's 
cases.  With  admirable,  patient  and  scientific  thoroughness,  which 
is  characteristic  of  the  Scandinavian  physicians,  he  investigated  for 
several  months  the  cases  of  delirium  tremens  coining  into  the  Gen- 
eral Hospital  in  Copenhagen.  He  especially  examined  the  urine  of 
these  patients  before  the  delirium  set  in,  when  possible,  as  well  as 
during  and  after.  It  was  investigated  immediately  after  entering, 
several  times  a  day,  microscopically  and  as  to  specific  gravity,  quan- 
tity, etc.  He  had  124  cases  of  undoubted  delirium  tremens,  which 
he  divides  into  groups.  The  gravest  were  those  where  there  was  a 
severe  and  uncomplicated  attack,  with  convulsions — nine  cases — 
all  with  albuminuria,  which  was  noted  in  the  prodromal  stage,  in 
goodly  quantities  and  which  was  not  a  consequence  of  the  convul- 
symptoms  appear,  as  in  delirium  tremens.  The  delirium  of  uraemia 
is  well  known.  Toulouse  has  made  it  the  object  of  a  thorough  study 
— "Les  Troubles  Mentaux  de  L'Uremie,"  Gazette  des  Hospitaux, 
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Xo.  TO,  1894 — and  he  characterizes  it  as  an  acute  hallucinatory 
delirium.  Delirium  tremens  is  exactly  the  same  form  of  psychosis. 
Indeed,  one  French  writer,  Lecorche,  asserts  that  uraemie  delirium 
may  be  still  and  quiet  or  violent,  and  easily  confounded  with  delir- 
ium from  other  causes,  as  for  example,  that  of  alcoholism.  Thai 
uraemie  delirium  more  frequently  is  joined  with  convulsive  than 
with  comatose  forms  of  uraemia  also  points  to  a  relation  with  delir- 
ium tremens. 

The  temperature  in  .delirium  tremens  has  been  difficult  to  under- 
stand, but  possibly  it  is  more  easily  comprehended  if  one  remember 
that  it  depends  upon  similar  causes  to  that  in  uraemia.  Hughes 
and  Carter — "A  Clinical  and  Experimental  Study  of  Uraemia/' 
American  Journal  of  the  Medical  Sciences,  Vol.  108,  1894 — claim 
that  the  temperature  in  uraemia  is  no  constant  nor  pronounced 
symptom.  It  may  be  either  above,  below  or  at  the  normal.  It  is 
more  frequently  observed  above  in  parenchymatous  nephritis. 
Stengel — "Fever  in  Nephritis/5  American  Journal  of  the  Medical 
Sciences,  Vol.  110,  1895 — 'mentions  that  the  temperature  may  rise 
with  coma  or  delirium  or  convulsions.  .  Dethlefsen  has  found  rises 
of  temperature  after  convulsions  in  forty-two  per  cent,  of  his  cases. 

Finally,  Hughes  and  Carter  have  said  that  uraemia  may  set  in 
without  the  urine  being  albuminous  and  yet  the  necropsy  reveal  a 
well  developed  renal  disease.  This  must  be  comparatively  rare, 
though  I  have  noted  the  albumen  in  some  renal  affections  to  vanish 
at  times,  and  to  be  plentiful  at  others.  Therefore,  the  following 
conclusion  may  be  drawn:  if  insufficiency  of  the  renal  functions 
during  that  state  which  is  called  uraemia,  is  able  to  produce  hallu- 
cinatory confusion,  therefore  it  is  not  illogical  to  assume  that  the 
hallucinatory  confusion  which  is  called  delirium  tremens  and  which 
always  has  otlher  symptoms  in  common  with  uraemia,  is  dependent 
upon  an  "insufficiency  of  the  renal  functions"  when  there  are  always 
signs  of  disturbed  kidney  function  associated  with  it. 

Hertz  concludes  his  lengthy  and  very  instructive  article  as  fol- 
lows :    As  a  result  of  my  investigations  it  may  be  concluded  that : 

1.  A  renal  disturbance  is  a  constant  accompaniment  of  uncom- 
plicated delirium  tremens. 

2.  That  the  relation  of  time  between  the  renal  disturbance  and 
the  appearance  of  the  delirium  shows  that  the  renal  disease  is  pri- 
mary and  the  delirium  secondary. 

3.  That  the  anatomical  base  of  the  renal  disturbance  is  an  acute 
nephritis,  which,  as  a  rule,  probably  develops  without  any  preceding 
chronic  nephritis. 
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4.  That  the  course  of  the  renal  disturbance  follows  so  closely, 
step  by  step,  with  the  delirium  that  there  is  good  ground  for  assum- 
ing that  there  is  a  genetic  connection  between  the  two  phenomena. 

5.  That  there  are  so  many  similar  points  in  the  two  states  which 
are  notoriously  brought  about  by  an  insufficiency  of  the  renal  func- 
tions (uraemia),  and  delirium  tremens,  that  there  is  reason  to 
assume  that  the  delirium  is  an  acute  auto  intoxication-psychosis 
as  a  consequence  of  the  insufficient  kidney  function,  which  is  due 
to  the  acute  nephritis. 

6.  That  the  peculiar  form  that  this  psychosis  takes  on  is  de- 
pendent upon  its  developing  in  chronic  alcoholics. 

Finally,  7.  That  there  is  a  probability  that  delirium  tremens  in 
pneumonia  is  dependent  not  on  the  pneumo-toxines  directly,  but 
the  always  present  renal  lesion. 

I  have  examined  the  urine  of  quite  a  number  of  beer  and  whiskey 
drinkers,  and  I  have  found  that  even  when  they  were  in  fair  condi- 
tion yet  their  kidneys  were  not  nomal,  for  the  urine  would  be  thin, 
with  a  slight  trace  of  albumen,  a  few  renal  epithelia  and  an  occa- 
sional cast,  if  they  were  a  little  under  the  normal..  If  they  would 
take  cold  the  quantity  of  albumen  would  increase,  hyaline  casts  be 
thrown  off,  and  symptoms  of  renal  inadequacy  set  in.  On  leaving 
off  the  habit  the  urine  would  quickly  or  slowly  return  to  the  normal, 
according  to  the  amount  of  renal  mischief  already  done ;  of  course, 
if  decided  alterations  had  already  occurred,  then  much  less  restora- 
tion would  follow.  In  short,  I  doubt  whether  the  kidneys  in  cases 
of  delirium  tremens  were  so  normal  before  the  attack,  and  whether 
the  renal  insufficiency  had  developed  on  such  virgin  soil  as  Hertz 
would  assume.  He  had  no  means  of  examining  the  urine  of  these 
patients  weeks  before  they  entered.  His  evidence  is  somewhat  con- 
tradictory, for  on  page  239  he  asserts  that  in  about  one-third  of 
the  cases  he  had  found  pre-existing  symptoms  of  chronic  nephritis, 
in  others  stethoscopic  and  physical  signs  of  a  hypertrophy  of  the 
heart.  He  assumes  that  the  delirium  develops  not  with  a  back- 
ground of  a  chronic  renal  disease,  but -as  an  actual  acute  process. 
I  would  not  attempt  to  dispute  him,  but  I  have  gained  the  impres- 
sion that  alcoholics  have  kidneys  of  lesser  resistance.  Dr.  Elmer- 
green  tells  me  nothing  about  the  urine  in  his  cases.  Possibly  ho 
mighl  have  had  more  light  had  he  examined  the  urine  carefully.-— 
Medical  Times. 
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Alas,  Poor  Summers! 


Dr.  Thomas  Osmond  Summers  suicided  in  St.  Louis,  June  19th. 

*       $       *       -*  * 

"The  man  who  gets  up 
A  filled  guest  from  the  banquet  and  drains  off  his  cup, 
Sees  the  last  light  extinguished,  with  cheerfulness  goes 
Well  contented  to  bed  and  enjoys  his  repose; 
But  he  who  hath  seen  the  wine  flow,  by  himself  scarce  tasted, 
Heard  the  music  but  missed  the  tune,  and  who  hath  wasted 
A  part  of  life's  grand  possibilities, — friend, 
That  man  will  bear  with  him,  be  sure,  to  the  end, 
A  blighted  existence  and  a  rancor  within." 
Dr.  Summers  was  unfitted  by  nature  for  the  rough  and  tumble 
fight  of  life — the  scuffle  for  existence — the  pursuit  of  the  almighty 
dollar ;  he  couldn't  "rustle."   His  sensitive  nature  shrank  from  the 
methods  now  in  vogue  and  which  alone  seem  successful  in  capturing 
the  "filthy  lucre ;"  he  regarded  it  still  as  "filthy  lucre,"  but  recog- 
nized that  it  is  the  one  thing  needful ;  he  says  he  "lost  life's  fight." 
Had  he  been  a  man  of  wealth,  instead  of  having  to  struggle  for 
existence,  his  brilliant  qualities  would  have  won  for  him  distinc- 
tion; as  a  poet  he  would  have  won  a  place  in  the  temple  of  fame. 
Like  Poe  and  Chatterton,  he  was  "unfit"  physically  and  mentally 
for  the  struggle ;  but  like  them,  too,  let  us  hope  that  he  will  live  in 
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the  .memory  of  man  by  the  few  gems  of  poetic  inspiration  he  has 
left;  that  man  will  accord  to  him  now  that  appreciation  which  he 
felt  was  withheld  from  him  in  life.  His  last  poem  was  like  the 
"song  of  the  dying  swan/7  and  is  the  best  that  he  has  left  ns.  We 
reproduce  it  from  the  Medical  Fortnightly.  The  poem,  and  the 
letter  to  his  wife,  which  was  found  on  his  body,  tell  the  story  of  his 
life.  He  had,  in  envy,  perhaps,  seen  the  wine  flow, — at  a  distance; 
had  heard  the  music, — at  a  distance, — and  had  missed  the  tune; 
he  had  wasted  a  part, — perhaps  a  large  part, — of  life's  grand  possi- 
bilities, and  his  was,  in  his  mind,  a  blighted  existence;  he  had  lost 
life's  fight,  and  so  dropped  out  of  the  ranks. 

PERDI  VITAM  VALE  MUNDUM. 

"Good  night,  old  world,  good-by  to  all  your  joys, 

Your  sorrows,  pleasures,  passions,  pomps  and  noise. 

I  leave  you  for  th'  eternal  silence  of  the  stars — 

The  deafness  of  unbounded  space,  where  bars 

No  longer  hold  the  soul  in  durance  vile — 

Where  naught  can  wound  and  nothing  can  defile. 

There  the  pure  spirit  shall  despise  the  things 

The  sense  on  earth  hath  loved.    On  wings 

Bathed  in  the  ether  of  eternity — 

How  sweet  to  feel  from  every  passion  free ! 

And  yet — it  is  an  awful  leap  to  take 

Into  the  great  unknown  !  perchance  to  wake 

To  greater  woes,  indeed,  than  those  we  have 

And  hoped  to  bury  in  the  silent  grave. 

But  still,  the  great  majority  is  there ! 

Or  tremble  when  the  hour  supreme  has  come, 

As  soon  or  late  it  must?   Man's  final  home, 

The  grave,  at  least  gives  rest  from  troubles  here, 

And  we  may  hope  for  sweet  oblivion  there. 

Then,  Charon,  come !    I  signal  thee  tonight ! 

Come  row  me  o'er  the  Styx — I've  lost  life's  fight !" 
***** 

The  letter  to  Mrs.  Summers  was  written  in  lead  pencil.   It  read : 

"June  18,  1899. 

"My  Darling  Wife  :  I  have  reached  that  point  when  Azonel's 
thread  is  all  that  is  left  to  me.  I  feel  well  assured  that  your  love 
and  esteem  will  crown  my  memory  when  they  could  not  bless  my 
life.   I  die  that  you  may  live.   Think  of  me  as  I  was  in  the  palmier 
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davs  of  life,  and  let  the  mantle  of  your  charity  cover  those  faults 
which  were  more  infirmities  than  sins,  engendered  in  despondency 
and  cultivated  by  disappointment.  I  send  the  bullet  through  my 
brain  instead  of  my  heart,  that  you  may  know  its  last  throb  beat 
for  you  and  the  dear  ones  I  leave  with  such  ineffable  sorrow.  Good 
by.  Osmoxd." 

$ ♦         $         ♦  ♦ 

The  Medical  Fortnightly  says  :  "Xo  one  who  ever  knew  Dr.  Sum- 
mers will  ever  give  his  memory  anything  but  sympathetic,  compas- 
sionate reverence.  He  suffered  much.  In  his  'palmier  days'  he  was 
one  of  nature's  noblemen  :  later,  he  was  practically  an  invalid,  and 
when  well  nigh  crushed  by  disappointment,  and  what  seemed  to  his 
over-sensitive  nature,  ingratitude,  he  committed  the  final  act  which 
cannot  be  undone.  How  many  friends  he  really  had  he  may  not 
know.  Would  that  all  might  knoV  what  he  suffered,  and  might 
have  helped  make  life  for  him  worth  living." 

The  report  of  the  health  officer- of  San  Antonio  shows  that  of 
the  1440  deaths  for  the  year  ending  June  30,  1899,  315  were  from 
consumption;  174  amongst  non-residents,  131  residents  longer  than 
one  year.  Dr.  Paschall,  the  health  officer,  has  instituted  sanitary 
reforms  which  will  greatly  lower  this  enormous  death  rate.  San 
Antonio  has  a  half  million  dollar  sewer  system,  but  it  seems  diffi- 
cult to  make  everybody  connect  with  it,  and  to  abolish  the  old  privy 
vaults  and  surface  deposit  abominations.  He  urges  upon  the  city 
authorities  the  necessity  of  passing  stringent  ordinances  on  this 
subject, — a  house  to  house  inspection,  inspection  of  house  plumbing 
and  other  details  of  a  strict  sanitary  system.  The  slogan  note  of 
"Sanitary  Eeform"  has  been  caught  by  San  Antonio  and  Houston, 
and  there  is  a  shaking  up  of  dry  bones.  We  live  yet  in  hopes  that 
it  may  strike  our  lawmakers  and  our  Governor, — but  it  is  slow  work 
"educating  the  masses" — and  "classes." 


Mr.  E.  A.  Hyde,  under  the  auspices  of  the  Master  Plumbers' 
League  (ten  Southern  States),  is  lecturing  through  the  South  (is 
now  at  Austin)  on  the  prevention  of  disease  in  general,  and  in 
especial,  by  improved  plumbing.  In  our  next  issue  we  will  have 
something  to  say  on  this  subject.  It  is  not  generally  known  that 
the  Twenty-fifth  Legislature  passed  a  bill,  gotten  up  by  the  plumb- 
ers, regulating  plumbing,  creating  a  board  of  examiners  to  examine 
all  plumber?,  and  issue  a  license  to  those  who  pass.  It  is  the  only 
law  of  the  kind  in  existence  in  the  United  States. 
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The  Shoemaker  Beyond  His  Last. — Dr.  Flavel  B.  Tiffany  of 
Kansas  City,  visited  San  Antonio  during  the  session  of  the  Texas 
State  Medical  Association  in  April  last,  and  contributed  to  the 
Kansas  City  Medical  Index-Lancet  an  account  of  his  trip.  Amongst 
other  interesting  things,  he  mentions  that  "The  St.  Alamo  stands 
near  the  Menger  hotel;"  and  that  the  old  Spanish  Catholic  Mis- 
sions a  few  miles  from  the  city,  "served  as  fortifications  in  the  war 
with  the  Mexicans  under  General  Jackson." 

Dr.  Doty,  Port  Health  Officer  at  New  York,  has  prepared  a 
serum — from  a  culture  made  from  the  blood  of  a  yellow  fever  pa- 
tient— presumably  containing  the  specific  microbe  of  that  disease, 
and  has  sent  a  lot  of  it  to  Vera  Cruz  to  be  tried.  The  doctor  has 
not  tried  it  himself  on  anything  but  guinea  pigs  and  rabbits,  but 
is  confident  it  will  prevent — and  cure — yellow  fever — and  wants 
some  other  fellow  to  try  it  on  the  human  subject. 

W.  E.  Warner  &  Co.,  Philadelphia,  will  send  free  on  request, 
to  any  of  the  Journal  readers,  a  neatly  arranged  "Dose  Table" 
for  quick  reference  as  to  doses  of  all  principal  remedies  now  in  use. 
The  doses  'are  given  in  the  metric  system,  with  their  equivalent  in 
grains,  drachms,  etc. 

Still  they  come. — The  latest  "cure  for  consumption"  is  "tele- 
graphed from  France  to  the  State  Department  at  Washington." 
One,  Mendel,  says  that  oil  of  eucalyptus  and  oil  of  cinnamon  in 
olive  oil,  injected  into  the  bronchial  tubes,  will  cure  consumption. 
Bosh! 


The  outbreak  of  yellow  fever  at  Hampton,  Ya.,  has  about  been 
Stamped  out"  by  the  M.  H.  S.    Score  for  Wyman  I 


Medical  News  and  Miscellany. 

See  the  advertisement  of  the  "Cotton  Belt  Route"  in  this  issue. 

Dr.  S.  E.  Hudson,  of  Austin,  has  been  appointed  a  member 
of  the  Board  of  Managers  of  the  State  Insane  Asylum  at  Austin. 

We  publish  herewith  Dr.  B.  M.  Worsham's  report  to  the 
Governor,  on  the  subject  of  an  epileptic  asylum,  or  colony  for 
epileptics  in  Texas. 
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The  American  Electro-Therapeutic  Association  will  hold  its 
ninth  annual  meeting  at  Washington.  D.  C. ,  September  19,  20, 
21,  1899.    President,  Dr.  F.  B.  Bishop. 


Dr.  Benj.  Frenkel,  of  Texas,  surgeon  U.  S.  Navy,  has  been 
transferred  from  Norfolk,  Va..  to  San  Juan,  Porto  Rico,  and  is 
on  duty  in  the  U.  S.  Naval  Station  Hospital  at  that  place. 


The  venerable  Doctor  T.  D.  Wooten,  President  of  the  Board 
of  Regents  of  the  University  of  Texas,  has  resigned  that  position 
on  account  of  failing  health  and  has  gone  to  Canada  to  recuperate. 

Dr.  T.J.  Turpin,  long  time  State  quarantine  officer  at  Laredo, 
Texas,  has  been  appointed  sanitary  inspector  in  the  U.  S.  Marine 
Hospital  Service  with  the  rank  of  assistant  surgeon,  and  assigned 
to  duty  in  the  city  of  Mexico. 

The  Annual  Announcement  of  the  Medical  Department  of 
the  University  of  Tennessee  will  be  found  in  this  issue.  It  was 
received  too  late  for  July  number.  Professor  Eve  will  be  pleased 
to  send  catalogue  and  all  desired  information  on  request. 

The  New  Orleans  Polyclinic,  thirteenth  annual  session, 
opens  November  20,  1899;  closes  May  10,  1900.  Every  induce- 
ment in  clinical  facilities  for  those  attending.  The  specialties  are 
fully  taught.  Further  information,  New  Orleans  Polyclinic, 
New  Orleans,  La. 


University  of  Nashville,  Medical  Department. — Of  21 
graduates  of  this  school,  who  were  applicants  before  the  examin- 
ing board  of  Tennessee,  twenty  passed;  of  five  applicants,  before 
the  Mississippi  board,  four  passed;  and  of  three,  before  the  North 
Carolina  board,  none  were  rejected.  (From  Medical  and  ^^n-gical 
Bulletin,  NashviUe^  Term. — August,  '99.) 

Prof.  A.  C.  Bernays,  of  St.  Louis,  Mo.,  has  resigned  his 
chair  in  the  Marion  Sims  College  of  Medicine,  and  will  devote 
three  and  one-half  hours  each  day  in  the  future  towards  teaching 
practical  surgery  to  private  classes  of  graduates  in  medicine. 
Details  and  prospectus  can  be  had  by  addressing  his  manager,  Dr. 
Frank  M.  Floyd,  612  L^nion  Trust  Building,  St.  Louis,  Mo. 


no 
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Change  of  Address. — Dr.  James  Bartlett  from  Brenham  to 
San  Antofiio.  Dr.  A.  A.  Gregory  from  Cleburne  to  Savoy.  Dr. 
F.  B.  Kennedy  from  Peters  to  Dublin.  Dr.  J.  H.  Mincey  from 
Van  Alstyne  to  Howe.  Dr.  M.  L.  Martin  from  Galveston  to 
Denton.  Dr.  L.  B.  Tenney  from  Crockett  to  Archer  City.  Dr. 
A.  J.  James  from  Caldwell  to  Cleburne.  Dr.  R.  T.  Blount  from 
San  San  Antonio  to  Fairfield.  Dr.  C.  J.  Forbes  from  Leakey  to 
Sabinal.    Dr.  Andrew  Sibley  from  Palestine  to  Wortham. 

In  this  issue  we  give  space  to  an  article  from  Dr.  Herbert  H. 
Shappard,  D.D.S.,  who  was  a  member  of  the  first  Texas  regiment, 
in  the  late  war  with  Spain.  The  doctor  is  a  graduate  of  the  Uni- 
versity of  Pennsylvania,  and  at  our  earnest  solicition,  kindly  con- 
sented to  give  his  experience  as  a  dentist  in  the  army.  Also  his 
humble  opinion  as  to  the  advisability  of  adding  a  dental  depart- 
ment to  the  surgical  corps  of  the  regular  army.  As  this  subject 
is  now  being  so  universally  discussed  in  the  leading  dental  journals, 
we  presume  the  doctor's  article  will  be  of  value  with  the  advocates 
of  this  important  measure. — (Ed.  Dental  Department.) 


The  San  Antonio  Fair. 


An  interesting  feature  of  the  great  San  Antonio  International 
Fair,  to  be  held  in  the  city  of  San  Antonio,  October  28,  to  November 
8,  inclusive,  will  be  the  live  stock  exhibit.  The  management  of  the 
Association  states  that  stall  room  has  already  been  engaged  for 
upwards  of  3000  head  of  improved  cattle,  horses,  sheep,  swine  and 
goats,  and  before  the  gates  of  the  Association  are  opened  to  the 
visitors  it  is  reasonably  certain  that  5000  head  of  improved  live 
stock  will  be  on  the  grounds.  It  is  already  an  assured  fact  that  the 
live  stock  show  at  the  San  Antonio  International  Fair  will  be  the 
largest  ever  held  in  Texas  or  the  South. 

Exhibitors  in  this  department  will  be  there  from  every  section 
in  Texas,  and  from  most  of  the  live  stock  centers  of  the  North  and 
West.  San  Antonio  is  known  everywhere  as  being  the  center  of 
the  greatest  live  stock  breeding  ground  in  the  world,  and  the  man- 
agement of  this  Fair  has  offered  liberal  inducements  for  exhibitors 
in  this  line. 

Another  interesting  feature  of  this  Fair  will  be  the  large  number 
of  exhibits  from  the  farms,  orchards  and  gardens  of  the  State. 
Truck  farmers  of  the  great  coast  country  of  Texas  have  organized 
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and  will  make  a  splendid  exhibit,  as  also  will  the  fruit  growers  of 
that  and  other  sections.  Besides,  there  will  be  numberless  indi- 
vidual and  county  exhibits  of  farm  products,  and  to  tjhese  will  be 
added  the  large  exhibits  to  be  made  by  the  San  Antonio  &  Aransas 
Pass  and  International  &  Great  Xorthern  Eailroads. 

All  the  space  has  already  been  taken  in  the  Machine^,  Imple- 
ment and  Exposition  Halls,  and  visitors  to  the  Fair  will  see  as  fine 
a  line  of  exhibits  from  mills  and  factories  as  was  ever  shown  at 
any  fair  south  of  St.  Louis.  Great  interest  is  being  manifested  in 
the  Ladies'  and  Art  departments  of  the  Fair,  and  exhibits  in  these 
departments  will  be  far  above  the  average. 

The  management  has  just  issued  the  race  program,  providing 
for  one  harness  and  four  running  races  each  day,  and  the  premiums 
are  large  enough  to  bring  to  this  meeting  the  greatest  number  of 
the  fastest  horses  ever  gathered  at  one  point  in  Texas.  Other 
attractions  will  be  numerous  and  varied  enough  to  suit  every  taste. 


Ten  Prize  Hygienic  Rules. 

The  following  maxims  won  a  prize  offered  in  1897  by  the  Pari- 
sian publishers,  Hachette  &  Company,  for  the  ten  most  effectual 
rules  for  the  preservation  of  mental  and  bodily  health.  The  au- 
thor, Dr.  Decornet,  of  Ferte-sur-Aube,  won  over  five  hundred  com- 
petitors. The  rules,  as  translated  in  The  Lancet,  run  thus:  1. 
General  Hygiene:  Eise  early,  go  to  bed  early,  and  in  the  mean- 
time keep  yourself  occupied.  2.  Eespiratory  Hygiene:  Water 
and  bread  sustain  life,  but  pure  air  and  sunlight  are  indispensable 
for  health.  3.,  Gastro-intestinal  Hygiene:  Frugality  and  so- 
briety are  the  best  elixir  for  a  long  life.  4.  Epidermal  Hygiene : 
Cleanliness  preserves  from  rust;  the  best-kept  machines  last  long- 
est. 5.  Sleep  Hygiene:  A  sufficiency  of  rest  repairs  and 
strengthens;  too  much  rest  weakens  and  makes  soft.  6.  Clothes 
H}rgiene :  He  is  well  clothed  who  keeps  his  body  sufficiently  warm, 
safeguarding  it  from  all  abrupt  changes  of  temperature  while  at  the 
same  time  maintaining  perfect  freedom  of  motion.  7.  House 
Hygiene :  A  house  that  is  clean  and  cheerful  makes  a  happy  home. 
8.  Moral  Hygiene:  The  mind  reposes  and  resumes  its  edge  by 
means  of  relaxation  and  amusement,  but  excess  opens  the  door  to 
the  passions  and  these  attract  the  vices.  9.  Intellectual  Hygiene : 
Gaity  conduces  to  love  of  life  and  love  of  life  is  the  half  of  health ; 
on  the  other  hand,  sadness  and  gloom  help  on  old  age.    10.  Pro- 
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fessional  Hygiene  :  Is  it  your  brain  that  feeds  you  ?  Don't  allow 
your  arms  and  your  legs  to  become  ankylosed.  Dig  for  a  livelihood, 
but  don't  omit  to  burnish  your  intellect  and  elevate  your  thoughts. 
— Literary  Digest. 


College  of  Physicians  of  Philadelphia. 


The  William  F.  Jexks  Memorial  Prize. — The  Fifth  Trien- 
nial Prize  of  Five  Hundred  Dollars,  under  the  Deed  of  Trust  of 
Mrs.  William  F.  Jenks,  will  be  awarded  to  the  author  of  the  best 
essay  on  "The  Various  Manifestations  of  Lithsemia  in  Infancy  and 
Childhood,  with  the  Etiology  and  Treatment." 

The  conditions  annexed  by  the  founder  of  this  prize  are,  that 
the  "prize  or  award  must  always  be  for  some  subject  connected  with 
Obstetrics,  or  the  Diseases  of  Women,  or  the  Diseases  of  Children 
and  that  "the  Trustees,  under  this  deed  for  the  time  being,  can,  in 
their  discretion,  publish  the  successful  essay,  or  any  paper  written 
upon  any  subject  for  which  they  may  offer  a  reward,  provided  the 
income  in  their  hands  may,  in  their  judgment,  be  sufficient  for  that 
purpose,  and  the  essay  or  paper  be  considered  by  them  worthy  of 
publication.  If  published,  the  distribution  of  said  essay  shall  be 
entirely  under  the  control  of  said  Trustees.  In  case  they  do  not 
publish  the  said  essay  or  paper,  it  shall  be  the  property  of  the  Col- 
lege of  Physicians  of  Philadelphia." 

The  prize  is  open  for  competition  to  the  whole  world,  but  the 
essay  must  be  the  production  of  a  single  person. 

The  essay,  which  must  be  written  in  the  English  language,  or  if 
in  a  foreign  language,  accompanied  by  an  English  translation,  must 
be  sent  to  the  College  of  Physicians  of  Philadelphia,  Pennsylvania, 
U.  S.  A.,  before  January  1,  1901,  addressed  to  Richard  C.  Xorris, 
M.  D.,  Chairman  of  the  William  F.  Jenks  Prize  Committee. 

Each  essay  must  be  typewritten,  distinguished  by  a  motto,  and 
accompanied  by  a  sealed  envelope  bearing  the  same  motto  and  con- 
taining the  name  and  address  of  the  writer.  No  envelope  will  be 
opened  except  that  which  accompanies  the  successful  essay. 

The  committee  will  return  the  unsuccessful  essays  if  reclaimed 
by  their  respective  writers,  or  their  agents,  within  one  year. 

The  committee  reserves  the  right  not  to  make  an  award  if  no 
essay  submitted  is  considered  worthy  of  the  prize. 

James  V.  Ixgilym.  M.  D., 

June  15,  1899.  Secretary  of  the  Trustees. 
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The  Pathology  axd  Treatment  of  Sexual  Impotence.  By 
Victor  G.  Veda,  M.  D.,  San  Francisco,  California.  From  trie 
Authors  Second  German  Edition.  Revised  and  Rewritten;  pp. 
291;  price,  $2.00,  net.  Philadelphia:  W.  B.  Saunders,  925  Wal- 
nut Street,  1899. 

The  first  edition  of  this  book  appeared  ten  years  ago,  and  created 
at  the  time  some  unfavorable  comment  from  the  portion  of  the 
profession  generalky  known  as  "back  numbers.*'  The  subject  has 
always  been  important,  though  no  one  had  turned  the  modern  cal- 
cium upon  it  and  rescued  it  from  superstition  and  quackery,  where 
antiquity  and  the  church  had  left  it.  It  required  ability  and  cour- 
age to  investigate  the  subject  and  promulgate  the  truths  and  theo- 
ries which  resulted  therefrom.  The  modern  profession  is  to  be  con- 
gratulated upon  the  timely  appearing  of  Vecki's  book,  and  it  is 
predicted  that  this  edition  will  find  more  earnest  readers  than  the 
two  former  editions. 

The  author  discusses  the  subject  under  the  following  heads : 

The  introduction,  Anatomy;  Physiology  of  the  Sexual  Act;  Eti- 
ology of  Impotence:  Forms  of  Impotence;  Diagnosis;  Prognosis; 
Prophylaxis  ;  Treatment  and  Special  Therapeutics. 

It  is  a  valuable  book  and  well  worth  the  serious  consideration  of 
the  professional  as  well  as  the  lay  reader.  T.  J.  B. 


Diseases  of  the  Stomach.  A  text-book  for  practitioners  and 
students.  By  Max  Einhorn,  M.  D.,  Instructor  in  Clinical  Med- 
icine at  the  Xew  York  Post-Graduate  Medical  School  and  Hos- 
pital; Visiting  Physician  to  the  German  Dispensary.  Second 
Revised  Edition.  502  pages.  Price,  cloth,  $3.25  net:  flexible 
leather,  $3.75  net.  Xew  York:  William  Wood  &  Companv. 
1898.- 

It  is  only  of  late  years  that  the  diseases  of  the  stomach  have  been 
thoroughly  studied,  yet  more  progress  has  been  made  in  this  field 
than  in  any  other  branch  of  internal  medicine. 

Dr.  Max  Einhorn's  book  is  the  first  original  work  published  in 
America  which  treats  of  this  important  subject,  and  as  such  it  must 
fill  a  long-felt  want.  The  new  methods  of  diagnosis,  which  have 
made  great  advances  of  late,  are  here  thoroughly  and  concisely  de- 
scribed. 

In  discussing  the  different  diseases  of  the  stomach  and  their 
classification,  the  author  shows  great  originality  and  has  success- 
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fully  endeavored  to  make  the  differential  diagnosis  as  clear  as  pos- 
sible. 

The  treatment  and  diet  are  fully  given  for  each  particular  disease, 
and  diet-lists  stating  the  quantity  of  foods  are  often  appended. 

The  book  contains  numerous  original  drawings  of  apparatus  and 
microscopical  specimens,  thus  greatly  facilitating  the  conception  of 
the  text. 

For  every  physician  wishing  to  keep  pace  with  the  progress  of  the 
times  the  present  book  must  be  a  welcome  acquisition. 


Publisher's  Department. 


The  Illustrator  and  General  Narrator: 


A  A  handsomely  illustrated  20  page  monthly  publication, 
B  issued  by  the  I.  &  G.  N.  Railroad,  with  artistic  illumin- 
0  ated  covers,  descriptive  of  the  matchless  resources  of  East, 
U  South,  and  South-west  Texas;  and  of  ever  abundant  inter- 
T  est  to  the  investor,  and  health  and  home  seeker:  will  be 
sent  to  any  address  on  receipt  of  twenty-five  cents  to 
T  cover  postage  for  one  year,  or  of  two  cents  to  cover  pest- 
le age  on  sample  copy. 
X  Address, 

A  D.  J.  Price,  G.  P.  &  T.  A., 

S  Palestine,  Texas. 


The  Mellier  Drug  Company,  of  St.  Louis,  have  recently  mailed 
to  the  entire  medical  profession  of  the  United  States  a'  handsome 
engraving  of  "The  First  Meeting  of  the  Medical  Society  of  London, 
held  in  1773,"  together  with  a  circular  mentioning  every  one  of  the 
members  whose  portraits  are  presented  in  the  picture,  and  stating 
in  what  particular  line  each  was  pre-eminent. 

This  engraving  should  prove  an  interesting  and  attractive  addi- 
tion to  the  walls  of  every  physician's  office,  and  if  through  an  over- 
sight any  physician  failed  to  receive  a  copy,  or  if  his  copy  was  dam- 
aged in  transit,  one  can  be  obtained  gratis  by  applying  to  the  Mel- 
lier Drug  Company,  2112  Locust  Street,  St.  Louis,  Mo. 


Liquid  Extract  of  Malt,  which,  although  liquid,  is  intended 
to  supply  certain  elements  of  nutrition,  and  to  aid  the  adaptability 
of  food  in  increasing  the  bodily  weight  and  strength,  should  not  be 
a  stimulant,  at  least,  not  in  an  alcoholic  sense.  It  should  be  an 
indirect  means,  <>r  auxiliary,  in  increasing  the  efficacy  of  the  ordi- 
nary food  of  our  daily  meals,  or  that  of  a  prescribed  diet  in  invalid- 
ism. Wyeth's  Liquid  Extraci  of  Malt  may,  therefore,  he  regarded 
as  a  food  and  as  a  beverage  only  in  the  grateful  palatahility  of  its 
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A  Completely  Equipped  Medical  Institution, 

For  the  Scientific  Treatment  of  Chronic  Diseases 

Charmingly  located  in  the  pine  regions  of  Michi- 
gan, with  a  delightful  climate  all  the  year  round. 
Pure  spring  waters.  A  beautiful  park  of  12  acres. 
A  solid  brick  building,  luxuriously  furnished  and 
electric  lighted,  with  every  modern  convenience  for 
rest  and  comfort.  The  sanitary  conditions  are  per- 
fect; the  service  excellent ;  the  cuisine  unsurpassed. 
One  finds  here  pleasant  society,  and  boating,  fish- 
ing, cycling,  and  all  other  summer  and  winter  out- 
door and  indoor  amusements. 

Spacious  sun-parlors,  with  a  delightful  prospect 
and  the  eternal  reign  of  summer,  offer  a  tempting 
and  health-giving  lounging  room  for  the  guests. 

Trained  Nurses.  "Alma-Bromo"  mineral  baths.  Baths 
of  every  description.  Electricit*  in  ever*  form.  Massage. 
Rest  cure.  Manual  and  Mechanical  Swedish  movements. 
A  well  equipped  gymnasium  under  a  trained  director  who 
devotes  her  entire  time  to  gymnastic  work  and  physical 
culture. 

Exact  analyses  of  stomach  contents,  urine,  and 
blood,  and  rational  medication  based  thereon. 

Patients  requiring  operation  are  given  careful 
preparatory  treatment. 

Trained  nurses  of  either  sex  furnished  at  usual 
rates. 

An  ideal  place  for  convalescents,  and  for  those 
who  find  it  difficult  or  impossible  to  get  well  at 
home. 
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WITH  THROUGH  SOLID  TRAINS,  VIA 
NIAGARA  FALLS  to  NEW  YORK  and  BOSTON 

The  Wabash  is  the  only  line  with  through  service  of  any  character 
between  St.  Louis  and  Niagara  Falls.  Passengers  can  stop  over 
at  Niagara  Falls  on  any  kind  of  tickets. 

Try  the  Famous  Continental  Limited,  the  only  solid 
train  running  between  St.  Louis  and  New  York  City.  Only 
30  hours.  Double  daily  service,  St.  Louis  to  Boston,  without 
change,  only  36  hours. 


CHICAGO. 


3  Trains  Daily  between  St.  Louis  and  Chicago.  Only 
8  hours.  Free  Reclining  Chair  Cars,  Buffet  Parlor  Cars,  and  Cafe 
Library  Cars,  on  Day  Trains  to  Chicago. 

If  you  are  contemplating  a  trip  East  or  North,  write  to  the  under- 
signed for  rates,  maps,  time  tables,  etc.,  over  the  unexcelled  Wabash. 

W.  F.  CONNER,  S.W.P.A.,  Dallas,  Texas. 
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taste,  purposely  rendered  slightly,  though  agreeably  bitter,  through 
which  its  tonic  property  is  much  increased.  Another  advantage 
the  Messrs.  Wyeth  claim  for  their  Malt  is,  its  small  percentage  of 
spirit,  less  than  three  per  cent.,  with  fourteen  or  fifteen  per  cent, 
of  nutritious,  extractive  matter. 


Clinical  Reports. 


The  Treatment  of  Gonorrhoea  in  Women. 


BY  ROBERT  C.  KEENER,  A.  M..,  M.  D.,  LOUISVILLE,  KY. 


Gonorrhoea  in  women  is  an  affliction  so  prevalent,  and  so  serious 
in  its  effects,  as  to  rank  as  one  of  the  most  important  diseases  the 
physician  is  called  upon  to  treat.  I  have  long  entertained  the  opin- 
ion that  neither  the  importance  of  the  treatment,  nor  the  fact  that 
the  contagiousness  of  this  disease  is  of  long  duration  have  either 
been  fully  appreciated  by  the  profession  in  general. 

Improperly  treated  cases  of  gonorrhoea  are  veritably  intermina- 
ble, and  women  throughout  the  course  of  their  sexual  activity  con- 
tinue to  infect  those  who  visit  them.  While  this  statement  is 
substantiated  by  the"  observation  of  all  observers,  the  fact  that  gon- 
orrhoea leads  to  the  development  of  salpingitis,  and  other  affections, 
is  ^also  well  known.  In  view  of  these  well  known  characteristics  of 
gonorrhoea,  it  is  to  my  mind  a  most  remarkable  circumstance  that 
the  treatment  of  the  disease  is  not  considered  of  far  greater  import- 
ance, than  I  have  reason  to  believe  it  is  always. 

In  the  treatment  of  gonorrhoea  in  females  as  well  as  with  males, 
diet  is  a  matter  which  must  not  be  overlooked.  The  food  should  be 
nourishing,  but  of  an  unstimulating  character.  Likewise  over- 
eating must  be  avoided.  Intoxicating  liquors  are  to  be  avoided. 
Wine,  beer,  gin,  whiskey,  and  in  fact  all  forms  of  drink  can  be  taken 
only  with  detriment.  I  am  sure  that  I  have  had  recurrences  of  the 
disease  from  indulgences  in  intoxicating  drink,  when  there  had 
ceased  to  be  any  discharge.  I  expressly  instruct  my  patients  to 
refrain  from  indulgences  in  any  drinks,  until  at  least  four  weeks 
have  elapsed  since  any  discharge  has  been  seen. 

Bicycle  riding  I  have  found  to  keep  alive  a  gonorrhoea  which  has 
almost  lost  its  identity.  Many  cases  of  gonorrhoea,  existing  in  a 
chronic  form,  with  slight  discharge,  and  with  spots  or  centers  of 
inflammation  high  up  in  the  ruga?  of  the  vagina,  will  often  be 
reawakened  into  considerable  activity  by  riding  the  bicycle. 

Indulgences  in  sexual  intercourse  likewise  will  often  lead  to  the 
continuance  of  an  attack  of  gonorrhoea,  and  the  medical  attendant 
should  interdict  the  practice  until  no  evidence  of  the  affliction  has 
been  manifest  for  at  least  three  weeks.  It  is  safe  to  even  wait  a 
longer  period. 

Before  entering  upon  the  treatment  of  specific  diseases  we  must 
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not  forget  to  correct  whatever  constitutional  dyscrasia  there  may  be 
present.  This  is  a  demand  that  is  imperative.  The  patient  with 
anaemia,  uric  acid  poisoning,  rheumatism  and  other  co-existing 
affections,  will  fail  to  derive  benefit  from  any  course  of  treatment, 
if  this  demand  be  not  looked  after. 

When  called  to  see  a  patient  who  has  just  begun  to  suffer  with 
gonorrhoea,  we  find  our  patient  suffering  with  severe  burning  pain 
on  urination,  fever,  and  great  restlessness.  The  physician  should 
give  the  patient  morphine  often  enough  to  induce  rest,  and  he  should 
besides  have  acetate  of  potass,  regularly.  This  is  given  to  induce 
alkilinity  of  the  urine,  and  to  relieve  the  ardor  urinae.  I  give  this 
remedy  in  doses  of  twenty-four  grains  every  three  hours.  It  often 
occurs  that  the  patient  suffers  greatly  with  pain  resultant  upon  the 
urethritis,  which  is  the  initial  lesion,  in  all  acute  cases  of  gonor- 
rhoea. When  this  pain  is  most  lancinating  and  we  can  control  it 
only  with  large  doses  of  morphine,  we  can  do  our  patient  much  good 
by  applying  cloths  which  have  been  wrung  out  of  hot  water.  These 
cloths  put  over  the  vulva  and  as  hot  as  they  can  be  borne,  will  not 
only  contribute  greatly  to  the  patient's  ease,  but  will  tend  to  over- 
come the  local  inflammatory  condition. 

By  these  measures  we  can  carry  the  patient  through  the  first  stage 
of  gonorrhoea,  which  I  shall  term  the  initial  stage.  It  lasts  three  or 
four  days,  and  as  said  above,  is  attended  with  pain,  fever,  etc.,  etc. 
After  this  stage,  we  have  to  treat  a  specific  catarrh  of  the  vagina, 
which  will  become  chronic  and  continue  for  years  unless  properly 
treated.  Some  good  observers  affirm,  what  few  practical  physicians 
will  deny,  that  neglected  or  improperly  treated  gonorrhoea  in 
females  never  gets  well,  and  a  woman  may  infect  a  man  years  after 
she  has  had  the  initial  disease. 

What  can  be  done  for  the  patients  who  have  passed  the  first  stage 
of  the  affection  and  who  are  now  the  subject  of  specific  vaginitis  ? 

This  question  has  been  answered  by  some:  the  exhibition  of 
copaiba,  cubebs,  and  articles  of  that  character.  I  desire  to  enter 
my  protest  against  the  administration  of  these  remedies.  They 
of  ten  derange  '  the  stomach,  and  fail  to  accomplish  good  results. 
Given  in  the  primary  stages  these  agents  do  harm  by  their  irritating 
action.  Aside  from  the  correction  of  any  coexisting  trouble,  I 
believe' the  administration  of  internal  remedies  to  be  of  little  value, 
and  often  attended  with  positive  harm.  I  have  ceased  in  late  years 
to  rely  upon  injections  of  astringents.  These  remedies  do  not 
accomplish  what  we  wish.  I  esteem  our  need  here  to  be  that  of  an 
antiseptic,  which  at  once  is  effective  and  at  the  same  time  one  which 
is  neither  irritating  nor  toxic.  I  have  found  this  agent  to  be  Mica- 
jah's  Medicated  Uterine  Wafers.  I  introduce  one  of  these  wafers 
high  up  into  the  vagina  against  the  uterus,  and  allow  it  to  remain 
in  position  twelve  hours.  Then  I  have  the  patient  inject  two  to 
four  quarts  of  hot  water — thus  washing  away  the  contents  of  the 
vagina. 

If  the  discharge  is  abundant  I  immediately  introduce  another  at 
the  expiration  of  the  twelve  hours,  but  after,  of  course,  using  the 
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douche  of  hot  water.  When  the  discharge  is  light,  the  employment 
of  a  wafer  every  night  will  reward  us  with  good  results.  But  where 
we  have  a  profuse  discharge  we  should  employ  a  wafer  every  twelve 
hours,  and  require  the  patient  to  stay  in  bed,  or  to  occupy  the  recum- 
bent position  most  of  the  time.  • 

By  giving  the  patient  attention  and  insisting  on  the  importance 
of  regularity  of  administration,  we  can  effect  cures  of  gonorrhoea  in 
a  remarkably  short  time.  In  fact,  compared  with  the  old-time 
methods,  this  treatment  is  not  to  be  considered,  because  with  this 
treatment  we  can  put  a  period  to  the  disease,  and  with  the  injection 
of  astringents,  copaiba,  etc.,  we  cannot,  in  all  truth,  claim  that  we 
had  any  valuable  or  genuinely  curative  means. 

Below  I  give  in  outline  a  few  cases,  which  will  give  an  idea  of  the 
success  of  the  treatment  here  advocated. 

Mrs.  S.  Q.  W.,  age  22.  This  woman  contracted  gonorrhoea  from 
her  husband,  who  had  been  on  a  drunken  spree  for  several  weeks, 
and  who  had  gone  among  prostitutes.  When  I  was  called,  she  was 
suffering  intensely  with  urethritis;  had  fever  of  102.5°  F.,  and  was 
very  restless  and  inclined  to  be  delirious.  She  was  given  a  hypo- 
dermatic injection  of  morphine,  and  was  ordered  twenty  grains  of 
acetate  of  potass,  every  four  hours.  Hot  cloths  were  constantly 
applied  over  the  vagina.  She  suffered  so  much  that  I  found  it  nec- 
essary to  give  her  -J  grain  of  morphine  every  three  or  four  hours  for 
three  days.  After  this  period  there  was  a  gradual  lessening  of  the 
ardor  urinac,  and  she  was  soon  able  to  do  without  the  acetate  of  po- 
tassium. 

I  now  put  her  on  Micajah's  Medicated  Uterine  Wafers ;  one  was 
introduced  high  up  in  the  vagina  and  allowed  to  remain  there  until 
morning.  In  the  morning  the  douche  was  used,  and  another  wafer 
introduced.  This  was  kept  up  for  a  week,  when  the  patient  was 
found  to  have  but  little  if  any  discharge.  The  wafers  were  now 
used  every  other  day.  In  another  week  there  was  no  evidence  of  the 
disease  remaining,  and  she  was  able  to  leave  off  medicine.  This 
patient  remained  in  bed  about  ten  days,  thereby  favoring  the  condi- 
tions of  cure. 

A.  P.  S.,  age  27;  had  a  gonorrhoea  which  had  persisted  now  about 
four  months.  The  discharge  -became  profuse  when  she  exerted  her- 
self much,  or  when  she  rode  her  wheel,  or  whenever  she  indulged  in 
sexual  intercourse  freely.  She  was  treated  with  the  Micajah's  Medi- 
cated Uterine  Wafers,  one  being  placed  high  up  in  the  vagina  every 
other  night  and  the  douche  employed  the  following  morning.  This 
patient  made  a  complete  recovery  after  using  the  treatment  two 
weeks  in  the  manner  outlined. 

X:  P.  T.,  age  24;  had  been  a  sufferer  for  a  year  with  gonorrhoea. 
A  wafer  was  used  every  other  day,  and  she  was  told  to  refrain  from 
sexual  congress  and  the  use  of  intoxicating  liquors.  She  was  well  in 
sixteen  days. 

This  treatment  is  to  be  valued  not  only  for  its  rapidly  curative 
qualities,  but  for  the  ease  and  cleanliness  of  its  application. 
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Carbolic  Acid  Poisoning.* 


BY  FRANK  PASCHAL,  Iff.  D.,  CITY  HEALTH  OFFICER,  SAX  ANTONIO, 

TEXAS. 


Trie  use  of  carbolic  -acid  as  a  disinfectant  and  germicide  makes 
it  a  common  article  in  households,  and  cases  of  poisoning,  inten- 
tional and  accidental,  by  it  are  of  not  infrequent  occurrence.  The 
fatal  dose  seems  uncertain.  It  is  said  that  it  will  be  a  remarkable 
exception  when  two  tablespoonfuls  of  the  deliquesced  acid  fails  to 
kill,  and  that  a  tablespoonful  will  be  more  likely  than  not  to  prove 
fatal.  A  case  is  reported,  however,  where  three  ounces  of  pure  acid 
was  swallowed  for  suicidal  purposes  by  a  female  19  years  old,  and 
the  case  recovered.  This  contradicts  the  assertion  that  the  mortal 
minimum  dose  is  an  ounce  and  two-thirds.  An  amount  which 
would  prove  fatal  in  one  person  will  not  do  so  in  another,  much 
depending,  no  doubt,  on  individual  susceptibility,  the  condition  of 
the  stomach  at  the  time  of  taking  it  and  also  upon  the  promptness 
and  efficiency  of  treatment.  The  rapidity  of  the  toxic  effect  of  car- 
bolic acid  is  only  excelled  by  hydrocyanic  acid.  Cases  are  on  record 
where  persons  have  died  in  a  few  minutes  after  swallowing  it.  One 
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case  where  death  resulted  in  two  or  three  minutes,  the  patient  dying 
in  rapid  coma. 

When  taken  and  absorbed  in  massive  doses  it  acts  as  a  depressor 
upon  the  medulla  oblongata,  spinal  cord,  and  brain  centres,  giving 
rise  to  loss  of  sensibility  and  reflexes,  stertorous  breathing  and  coma. 
The  following  case  has  been  of  interest  and  instructive  to  me,  and  I 
trust  may  prove  the  same  to  you. 

At  2  :30  a.  m'.,  May  20,  1899,  I  received  a  telephone  message  to  go 
to  the  City  Hall  to  see  a  woman  who  had  taken  carbolic  acid.  I 
directed  that  she  he  sent  to  the  hospital,  and  learned  a  few  moments 
afterwards  that  she  was  not  at  the  hall,  but  an  inmate  of  a  house 
on  the  west  side  of  the  San  Pedro  creek.  I  got  telephone  connection 
with  the  house,  and  directed  that  she  be  given  a  quantity  of  sweet 
oil.  They  succeeded  in  giving  her  about  four  ounces,  when  she  ran 
out  of  the  house  into  the  yard  and  fell  in  a  state  of  unconsciousness, 
it  being  then  about  ten  minutes  from  the  time  of  taking  the  acid. 
I  arrived  at  the  hospital  about  2:55,  and  found  her  in  the  female 
ward.  She  was  a  little  woman,  23  years  old,  weighed  about  120 
pounds.  She  had  taken  an  ounce  of  pure  carbolic  acid.  She  was 
unconscious,  pale,  skin  bathed  in  perspiration,  surfaces  cold  and 
clammy,  reflexes  entirely  abolished,  breathing  stertorous,  rapid,  not 
less  than  80  to  100  a  minute,  loud  tracheal  rales.  Pulse  rapid, 
irregular  in  action  and  volume,  at  times  full,  tumultuous  and  inter- 
mittent, and  again  feeble  and  exceedingly  rapid,  and  then  again 
ceasing  for  a  few  seconds  to  beat  at  all,  and  then  off,  so  to  speak, 
at  a  tangent. 

The  pupils  were  neither  dilated  nor  contracted,  but  were  insus- 
ceptible to  light,  and  there  was  absence  of  corneal  and  conjunctival 
reflex.  I  doubted  her  living  long  enough  to  even  prepare  for  treat- 
ment. A  hypodermic  injection  of  1-20  strychnine  was  given  at  3 
a.  m.  The  stomach  was  washed  at  the  same  hour  with  a  large  quan- 
tity of  soapsuds  water,  the  washing  being  continued  until  no  further 
odor  of  acid  could  be  detected,  when  one  pint  of  sweet  oil  was  thrown 
into  the  stomach,  and  this  was  followed  'by  a  quart  or  more  of  warm 
soapsuds  with  a  quantity  of  bicarbonate  of  soda,  and  after  with- 
drawing the  oil  and  water  a  pint  of  oil  was  thrown  into  the  stomach 
and  left  there. 

3  :15,  1-40  gr.  of  strychnine  hypodermically. 

3 :45,  1-20  gr.  of  strychnine  hypodermically. 

4 :30,  1-50  gr.  of  nitro-glycerine  and  20  drops  of  tinct.  dig.  hy- 
podermically. 

I  left  her  at  5  a.  m.  unconscious,  and  but  little  change  in  general 
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condition,  and  expected  her  to  die  in  a  few  minutes,  and  ordered 
strychnine,  nitro-glycerine  and  digitalis  to  be  repeated  at  short  in- 
tervals. 

5  a.  m.,  strychnine,  1-20. 

6  a.  m.,  patient  became  conscious  and  vomited  frequently.  She 
was  very  restless  and  depressed,  the  bowels  moving  frequently  a 
yellow-greenish  fluid.  Passed  six  ounces  of  urine,  which  was  not 
collected. 

9  a.  m.  found  her  perfectly  conscious,  pulse  80,  regular  and  of 
good  volume.  She  was  suffering  excruciating  pains  in  both  renal 
regions.  I  gave  a  pint  of  normal  salt  solution  under  the  left  breast, 
but  she  fought  so  strenuously  against  repeating  it  under  the  right 
one  that  I  had  to  desist  and  gave  enema  of  normal  salt  solution, 
which,  however,  was  not  retained.  Hot  fomentations  of  strong  in- 
fusions of  digitalis  leaves  were  constantly  applied  over  the  kidneys. 
Thirst  intense,  and  her  pleadings  for  water  could  not  be  withstood, 
and  she  was  allowed  all  of  the  cold  water  she  wanted. 

12  m.,  still  very  restless,  vomiting  yellow  fluid,  bowels  moving 
same  character  of  fluid.  Hypodermic  strychnine,  1-40  gr.,  ordered 
every  four  hours. 

6  p.  m.,  enema  salt  solution  every  two  hours;  not  able  to  retain 
them. 

May  21st,  6  a.  m.,  very  restless  night,  slept  about  two  hours.  Vom- 
ited freely  and  frequently,  bowels  moved  four  times. 

9  a.  m.,  one-half  gr.  morphine  hypodermically. 

12  in.,  resting  easy,  has  not  vomited  since  9  :30.  Bowels  moved 
slightly. 

1  p.  m.,  four  ounces  of  peptonized  milk  given  by  rectum  every  four 
hours.    Retained  the  greater  part. 

5  p.  m.,  rested  quite  easy  all  day  since  morphine — ordered  one- 
fonrth  <rr.  morphine  hypodermically  every  four  hours.  Gave  diluted 
milk  by  mouth. 

11 :30  p.  m.,  pa-sed  four  ounces  urine.  Rested  well  until  this 
hour,  choking  spell.    Painful  micturition  last  night. 

May  22nd,  G  a.  m.,  from  11  :30  had  little  rest,  suffering  with  pain 
in  bladder  and  in  region  of  ovaries.  Dysphagia.  Expectorating 
good  deal  of  muco-pus  from  larynx  and  bronchi.  Has  not  vomited. 
Nourishing  enemas  retained  until  3  a.  m.  Watery  movements  with 
whitish  flakes.  Passed  urine  every  two  to  three  hours  during  the 
night,  amounting  to  10  or  12  ounces.  Nourishing  enemas  every 
two  hours.    Two  ounces  at  a  time  retained  in  this  way. 
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3  p.  m.,  continues  to  improve.  Vomiting  ceased,  able  to  take  a 
little  diluted  milk  by  mouth. 

May  23rd,  6  a.  m.,  rested  better  during  the  night.  Strychnine 
1-40  gr.  every  six  hours.  Morphine  every  four  hours,  -J  gr.  Men- 
struating freely.  Had  gotten  over  iter  menstrual  period  eight  days 
ago,  now  returned  on  her.  Abdomen  painful  and  tympanitic.  Hot 
digitalis  fomentations  applied  to  the  abdomen  and  discontinued 
from  over  the  kidneys. 

6  p.  m.,  feeling  better  and  abdominal  distension  and  pain  relieved. 
Applications  of  digitalis  discontinued. 

May  24th,  6  a.  m.,  slept  well;  passed  urine  twice;  amount  about 
8  ounces.    Bowels  moved  once. 

6  p.  m.,  found  her  crying  for  food;  ordered  a  soft-boiled  egg, 
which  she  enjoyed  and  retained.  Milk  was  given  frequently,  pep- 
tonized, by  mouth. 

May  25th,  6  a.  in.,  still  improving ;  slept  well ;  passed  8  ounces  of 
urine  during  the  night,  and  is  taking  milk  toast,  soft  egg,  milk, 
strychnine,  1-40  gr.,  every  six  hours,  hypodermically.  Morphine, 
\  gr.,  at  about  the  same  intervals.  Menstrual  flow  ceased.  Does 
not  suffer  much  pain  in  swallowing,  and  none  now  in  the  stomach. 
I  consider  her  in  a  fair  way  to  recovery. 

In  conclusion,  I  will  say  that  she  was  accustomed  to  taking  mor- 
phine, and  I  therefore  found  it  necessary  to  continue  its  use.  I 
found  only  a  little  albumen  in  the  urine,  and  the  urine  never  bloody 
or  much  changed  in  color.  I  think  it  unwise  not  to  allow  patients 
in  such  cases  to  have  all  of  the  water  they  want,  and  it  is  cruel  to 
withhold  it.  The  thirst  was  so  intense  that  during  a  minute's  ab- 
sence of  the  nurse  from  the  bedside  she  got  up  and  went  to  the 
hydrant  and  drank  freely  of  water. 

Now,  it  is  the  danger  of  death  from  immediate  paralysis  of  the 
nerve  centers  that  we  are  to  fear  in  these  cases,  as  the  caustic  or 
escharatic  effect  upon  the  mucous  mem'brane  of  the  stomach  and 
bowels  is  of  secondary  import,  and  we  must  guard  against  the 
paralysis  of  brain  and  cord.  This  woman  was  so  profoundly  un- 
conscious that  any  surgical  operation  could  have  been  performed 
without  the  slightest  sense  of  pain.  Passing  the  stomach  tube  did 
not  excite  the  least  reflex. 

The  treatment  to  'be  effectual  must  be  prompt,  and  as  the  case 
has  recovered  on  the  line  of  treatment  that  was  followed,  I  have 
nothing  more  to  suggest,  except  to  say  that  to  wait  on  the  soluble 
sulphates  to  act  and  form  sulpho-carbolates  and  to  trust  to  emetics 
to  clear  out  the  stomach,  whether  given  as  apo-morphia  or  by  mouth, 
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is  only  to  waste  time  and  probably  lose  life.  Strychnine  should  be 
used  heroically,  as  the  fight  should  be  made  to  get  the  ascendency 
over  the  depressing  effect  of  the  acid  on  the  cerebro-spinal  centers. 


SANITARY  REFORM  IN  TEXAS. 


Two  Prize  Papers  on  Sanitation. 


[As  stated  in  the  Journal  last  month,  the  medical  profession  and 
the  municipal  authorities  of  San  Antonio  have  inaugurated  a  san- 
itary reform  in  that  famous  city,  and  are  pushing  it  with  most  com- 
mendable vigor.  The  movement  is  backed  by  the  people,  and  to 
stimulate  •additional  interest  in  the  subject  cash  prizes  made  up  by 
subscription  on  the  part  of  prominent  business  men  were  offered  for 
the  best  paper  on,  respectively,  "City  Sanitation"  and  "Home  San- 
itation;" the  first  to  be  competed  for  solely  by  non-professionals, 
and  the  latter  solely  by  women.  The  first  prize  for  the  best  paper 
on  "City  Sanitation"  was  awarded  to  Mr.  Jno.  .Rodham,  of  San 
Antonio,  and  first  prize  for  paper  on  "Home  Sanitation"  was  given 
to  Mrs.  A.  Fletcher,  also  of  San  Antonio.] 

"CITY  SANITATION. 

"BY  JNO.  RODHAM,  SAN  ANTONIO,  TEXAS. 

"In  discussing  the  subject  of  'City  Sanitation'  the  limited  length 
of  the  article  prevents  one  from  going  into  details.  I  will  content 
myself  with  making  such  suggestions  as  occur  to  me  for  the  improve- 
ment of  the  sanitary  condition  of  the  city. 

"Water. — The  first  essential  of  a  modern  city  is  an  adequate  sup- 
ply of  pure  water  at  low  cost.  We  have  this  in  San  Antonio,  but 
unfortunately  there  is  a  considerable  class  of  citizens  who  are  unable 
to  pay  the  tariff  demanded  by  the  waterworks  company  and  who 
reside  upon  the  Alazan  creek  and  the  ditches  and  drink  the  water 
from  such  polluted  sources.  It  is  from  such  people  that  epidemics 
usually  arise,  and  measures  should  be  taken  at  once  to  supply  these 
people  with  pure  water  by  means  of  free  hydrants,  without  charge, 
and  to  prevent  them  from  using  the  infected  water  of  ditches  and 
streams. 

"Public  Baths  and  Wash  Houses. — Another  essential  of  a  city 
such  as  this,  situated  in  a  warm  climate,  is  that  abundant  oppor-? 
tunities  should  be  afforded  to  the  people,  of  the  lower  classes  in  par- 
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tieular,  for  frequent  bathing  and  for  washing  their  clothing.  Those 
of  us  who  take  >a  bath  every  day  cannot  appreciate  the  condition  of 
many  of  the  poor  who  have  no  bath  tubs  and  do  not  take  a  bath 
once  in  a  month.  Now  that  the  flow  of  the  river  has  diminished, 
and  it  is  no  longer  fit  to  bathe  in,  the  city  should  establish  a  number 
of  public  baths  and  wash  houses  at  different  points  where  poor  peo- 
ple can  bathe  for  nothing,  or  for  a  nominal  price.  The  wash  houses 
should  be  provided  with  boilers,  hot  water,  mangles  'and  the  other 
labor-saving  machinery  usually  installed  in  such  places,  and  persons 
should  be  permitted  for  a  nominal  consideration  to  use  them  and 
wash  their  clothing  there.  Such  places  are  in  successful  operation 
in  Paris,  France,  and  Manchester,  England,  and  numerous  other 
places.  The  buildings  can  be  erected  and  equipped  at  small  cost 
Experience  has  shown  that  wells  bored  to  a  considerable  depth  near 
to  the  river  bed  always  produce  a  large  and  permanent  supply  of 
artesian  water.  Let  several  of  them  be  dug  at  different  points  in 
the  city  and  the  bath  houses  be  erected  near  to  them.  The  water 
necessary  can  in  this  manner  be  obtained  at  small  cost. 

"Public  Drinking  Fountains. — It  is  very  surprising  to  a  stranger 
in  the  city  to  notice  that,  in  spite  of  the  hot  weather  usually  pre- 
vailing, there  is  not  one  public  drinking  fountain  in  the  city.  It 
is  an  extraordinary  fact  that  in  this  city  of  50,000  you  cannot  get 
a  drink  of  water  without  asking  at  some  saloon  or  store  for  it,  with 
the  slight  exception  of  some  of  the  hydrants  in  the  court  house. 
This  should  not  be.  Water  is  essential  to  health,  and  plenty  of  it 
for  drinking  purposes  should  be  free  to  all  and  easily  accessible.  A 
number  of  fountains  should  be  established  at  public  places  on  the 
plazas  and  streets  without  delay. 

"Sewerage. — We  are  blessed  with  an  almost  perfect  system  of 
sewerage.  It  will  compare  favorably  with  that  of  any  other  city. 
The  difficulty  of  disposing  of  the  sewerage  can  be  remedied  in  the 
easiest  manner  by  extending  an  irrigating  ditch  in  a  southerly  direc- 
tion from  the  outfall  sewer,  and  leasing  the  water  for  irrigation  pur- 
poses to  adjoining  landholders. 

"Public  Closets  and  Urinals. — As  an  incident  to  a  proper  sewer- 
age system  there  should  be  established  a  system  of  public  urinals 
and  water  closets.  In  a  city  having  any  pretensions  to  civilization 
it  is  barbarous  and  extraordinary  that  citizens  and  strangers  in  the 
city  should  be  required  to  depend  upon  the  charity  or  courtesy  of 
others  for  a  place  in  which  to  relieve  the  calls  of  nature.  It  tends 
to  indeceny  as  well,  and  results  in  the  nostrils  of  pedestrians  in  our 
by-streets  by  night  being  assailed  with  a  large  variety  of  noxious 
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and  unpleasant  odors.  Much  injury  to  the  health  of  the  young  and 
delicate  results  from  being  prevented  from  relieving  themselves  at 
the  call  of  nature  by  reason  of  the  absence  of  these  facilities-.  A 
number  of  these  urinals  and  water  closets  should  be  established  at 
convenient  points. 

"Sewer  Connections  and  Cleaning  of  Lots. — The  most  difficult 
problem  that  the  city  has  to  deal  with  is  the  enforcement  of  tfhe 
sanitary  regulations  governing  homesteads  and  their  surroundings. 
This  arises  from  our  homestead  law,  which  prevents  the  city  from 
taxing  the  cost  of  sewer  connections,  or  of  cleaning  up  the  same,  or 
any  sanitary  improvement,  or  penalty,  against  the  property.  The 
present  laws  in  regard  to  the  enforcement  of  the  cleanliness  of  yards 
and  dwellings  and  of  compelling  the  making  of  sewer  connections 
are  good  if  they  could  be  enforced.  Xo  tax  or  assessment  can  be 
levied  against  the  homestead,  for  the  enforcement  of  these  ordi- 
nances, and  if  the  city  does  the  work  she  will  generally  be  unable 
to  collect  the  cost  from  the  owner.  An  energetic  and  continuous 
enforcementt  of  the  criminal  ordinances  would,  in  my  opinion,  result 
in  compelling  most  of  the  offenders  to  comply  with  the  law. 

"I  would  suggest  that  the  following  changes  in  the  ordinances  of 
the  city  might  be  useful  to  that  end.  In  the  first  instance  to  be 
mentioned,  the  city's  charter  would  have  to  be  amended  to  give  the 
requisite  authority,  and  possibly  in  the  second  instance. 

"First. — The  city  should  have  the  right  to  condemn  property 
under  proper  condemnation  proceedings  for  public  use  when  the 
condition  of  the  property  is  such  (by  reason  of  non-compliance  with 
the  sanitary  ordinances)  that  it  is  a  public  nuisance  or  a  menace  to 
the  public  health. 

"Second. — The  city  shall  have  the  right,  where  a  person  fails  to 
keep  his  premises  clean,  or  to  make  the  proper  sewer  connection,  to 
clean  up  said  premises  and  make  said  connections,  and  that  upon 
proper  complaint  and  proof  that  the  owner  has  failed  to  comply 
with  the  ordinance  and  the  cost  of  making  the  necessary  connection, 
etc.,  that  the  amount  of  such  cost,  together  with  a  suitable  penalty, 
shall  be  charged  against  him,  and  the  offender  shall  be  remanded 
to  jail  until  paid.  That  is  to  say,  that  the  amount  of  the  penalty 
against  him  should  be  the  cost  of  the  work  and  something  extra. 

"There  is  no  good  reason  why  the  city  prisoners  should  not  be 
employed  to  clean  up  premises  where  owners  have  failed  to  do  so. 
In  this  way  it  might  occur  that  the  owner  of  property  would  be  fined 
for  failing  to  clean  up  his  premises,  and  by  an  act  of  poetical  justice 
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be  set  to  work  with  the  chain  gang  to  clean  up  his  own  lot.  A  few 
examples  of  this  kind  would  be  wholesome  object  lessons. 

"The  condemnation  of  private  property,  where  the  same  has  become 
a  menace  to  public  health,  has  been  successfully  carried  out  in  Bir- 
mingham under  the  administration  of  the  Hon.  Joseph  Chamber- 
lain, when  he  won  his  first  political  spurs  as  mayor  of  that  town. 
This  need  only  be  resorted  to  in  extreme  cases,  but  the  exercise  of 
this  right  should  be  insisted  upon  by  citizens  whenever  the  case 
demanded  it.  Many  places  which  can  never  be  cleaned  or  purified 
except  by  being  pulled  down  and  rebuilt  can  in  this  way  be  ren- 
dered clean  and  sanitary.  Of  course,  the  owners  would  be  paid  the 
fair  value  of  the  property. 

"Pure  Food. — Infant  mortality  very  largely  results  from  impure 
or  infected  milk.  An  inspector  should  be  appointed,  or  &  number 
of  them,  whose  duty  it  should  be  to  inspect  samples  of  milk  sold  to 
the  inhabitants,  and  to  see  to  it  that  it  is  of  the  required  standard 
of  purity,  not  watered,  and  free  from  tubercle  and  other  gertms. 
The  same  system  should  be  carried  out  in  regard  to  the  more  im- 
portant articles  of  food,  and  particularly  in  regard  to  meat,  canned 
goods,  sausage,  bacon,  etc.  A  proper  inspection  of  food  and  the 
prompt  destruction  of  that  which  is  unfit  for  consumption  would 
save  many  lives  annually. 

"Trash  Cans  and  Garbage  Crematory. — The  crematory  owned  by 
the  city  should  be  utilized  to  burn  the  garbage  of  the  city,  as  well  as 
the  dead  animals,  instead  of  dumping  it  outside  the  city  limits.  A 
uniform  system  of  trash  cans  should  be  enforced,  and  the  trash  carts 
should  make  their  rounds  more  extensive  and  make  them  oftener  and 
earlier  in  the  morning. 

"Street  Sprinkling. — Dust  is  a  serious  injury  to  health.  The 
principal  streets  that  are  not  paved  should  be  sprinkled  with  crude 
oil  or  oil  waste.  This  system  has  been  tried  in  Fort  Worth  and  also 
upon  the  Pennsylvania  Railroad  and  is  much  cheaper  and  more 
effective  than  water.  One  sprinkling  allays  the  dust  absolutely,  and 
does  not  have  to  be  repeated  for  a  very  long  time. 

"Expectoration  Upon  SidenfaR-s. — It  is  disgraceful  that  many 
men  .are  allowed  to  defile  the  sidewalks  with  large  splatches  of  to- 
bacco juice  and  old  tobacco  quids.  This  is  sickening  to  the  sight, 
and  the  effect  upon  the  dresses  of  ladies  which  trail  along  the  side- 
walks is  disastrous.  An  ordinance  should  be  passed  and  enforced 
to  prevent  expectorating  upon  the  sidewalks.  An  ordinance  should 
also  be  passed  prohibiting  consumptives  from  expectorating  in  the 
streets  anywhere.    The  infectious  nature  of  the  sputum  of  consump- 
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tives  is  well  known.  When  upon  the  streets,  they  should  be  required 
to  expectorate  either  in  a  handkerchief  or  in  a  small  cardboard  box 
or  other  receptacle  carried  by  them,  and  such  handkerchief  or  other 
receptacle  should  be  subsequently  destroyed  by  fire. 

"Street  Sweeping. — The  paved  streets  should  be  regularly  swept, 
and  the  ordinance  in  regard  to  sweeping  sidewalks  should  be  rigidly 
enforced.  Ornamental  trash  cans  should  be  placed  at  the  corner 
of  every  block.  Citizens  should  be  prohibited  from  throwing  banana 
peels,  waste  paper  and  other  trash  upon  the  streets  and  required  to 
place  them  in  such  trash  boxes.  By  this,  I  refer  to  pedestrians  par- 
ticularly. Street  sfweepers  should  be  stationed  on  the  paved  streets 
in  the  day  time,  each  with  a  section  of  the  street  in  his  charge,  and  it 
should  be  their  duty  to  keep  their  section  clean  during  the  day  and 
remove  therefrom  all  trash,  waste,  horse  droppings,  etc.,  and  deposit 
the  same  in  said  trash  cans. 

"Disinfection. — A  Formaldehyde  disinfecting  apparatus  should 
be  obtained  by  the  city  and  the  premises  Where  persons  have  died  of 
infectious  diseases  should  be  disinfected  thereby.  Consumptives 
should  be  moved  to  a  separate  ward  of  the  hospital,  and  if  they  re- 
main at  home  the  relatives  and  attendants  should  be  instructed  in 
the  simple  methods  of  avoiding  infection,  and  directed  to  destroy  the 
sputum  of  the  patient.  In  case  of  death  the  bedding,  etc.,  should  be 
destroyed,  and  the  house  renovated  and  floors  washed  with  antisep- 
tics. 

"Societies. — Clubs  should  be  formed  in  every  ward  and  section  of 
the  city  to  induce  and  enforce  cleanliness  and  sanitation.  Lectures 
on  the  subject  should  be  given  in  the  schools.  Prizes  sliould  be 
given,  either  by  the  city  or  such  clubs,  to  the  school  children  for  the 
best  kept  yard  and  sidewalk  in  each  ward.  As  the  duty  of  cleaning 
the  yard,  «and  often  the  sidewalk,  usually  devolves  upon  the  juvenile 
members  of  a  family,  the  offering  of  prizes  would  cause  a  great 
amount  of  emulation  among  t*hem  and  result  in  a  great  step  toward 
cleanliness." 

HOME  SANITATION. 

BY  MRS.  A.  FLETCHER,  SAX  ANTONIO,  TEXAS. 

"Four  essentials  to  good  health  are  cleanliness,  sunlight,  pure  air 
and  pure  water,  and  the  securing  of  these  should  be  the  study  of 
every  housewife. 

"Nature  has  most  bountifully  supplied  this  city  with  sunlight, 
pure  air  and  pure  water,  and  there  would  seem  no  excuse  for  any 
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one's  failing  to  appreciate  and  appropriate  them ;  yet  often,  through 
ignorance  or  carelessness,  these  great  boons  are  disregarded  and  even 
made  ineffective  by  a  want  of  cleanliness  or  by  the  neglect  of  simple 
sanitary  precautions. 

""Those  who  build  residences  for  themselves  should  choose  a 
healthy  locality,  have  their  house  on  rising  ground,  if  possible,  and 
see  that  the  plans  include  windows  on  all  sides  to  admit  nature's 
great  health-giver  and  purifier — sunlight. 

"The  next  'thing  to  be  attended  to  is  the  drainage,  and  no  expense 
ought  to  be  spared  to  make  tins  as  thorough  and  durable  as  possible. 
One  whiff  of  foul  air  is  enough  to  make  some  people  sick,  and  some- 
times whole  families  are  made  seriously  ill  by  a  defective  drain.  A 
stable  should  be  placed  as  far  away  from  the  house  as  possible,  and 
be  well  drained.  It  is  desirable  that  the  kitchen  be  so  arranged 
that  the  odors  of  cooking  will  not  permeate  the  house.  In  planning 
the  living  rooms  they  should  be  made  large  and  light.  The  bed- 
rooms particularly  shouid  be  so  arranged,  an  abundance  of  fresh 
air  being  required  while  we  are  sleeping,  for,  when  nature  if  off  her 
guard,  insidious  enemies  more  easily  assail  us. 

"Those  not  fortunate  enough  to  be  able  to  build  should  select  a 
house  very  carefully,  with  an  eye  to  healthiness  of  neighborhood, 
proper  drainage  and  free  exposure  to  air  and  sunlight.  Once  set- 
tled in  a  home  it  becomes  the  duty  of  the  housewife  to  see  that  every- 
thing pertaining  to  the  health  of  her  family  is  attended  to,  not 
occasionally;,  but  regularly,  day  by  day.  Of  all  the  rooms  in  the 
house  the  bedrooms,  bathrooms  and  kitchen  require  most  attention. 
As  soon  as  the  sleeping  rooms  are  vacated  in  the  morning  all  doors 
and  windows  should  be  thrown  wide  open  and  left  so  as  long  as  pos- 
sible. The  bedding  should  be  spread  out  to  air,  if  possible  outside  in 
the  sun.  All  toilet  dishes  should  be  carefully  cleansed.  At  night 
no  soiled  clothes  should  be  left  in  the  room,  and  nothing  that  would 
create  an  odor  of  any  kind,  not  even  an  agreeable  one :  it  has  often 
been  demonstrated  ttiat  flowers  and  perfumes  are  injurious  to 
sleepers.  Xo  caution  is  necessary  as  to  leaving  windows  open  in 
summer,  but  it  is  just  as  important  to  have  plenty  of  fresh  air  in 
winter.  On  the  average,  every  person  gives  off  during  a  ten  hours' 
sleep  six  cubic  feet  of  carbonic  acid  :  this  requires  three  thousand 
cubic  feet  of  fresh  air  for  its  dilution,  and  in  the  case  of  sickness  a 
still  greater  amount  is  required  :  so,  if  we  shut  out  fresh  air  we  con- 
demn ourselves  to  breathe  poisonous  gas.  Keeping  a  room  well  aired 
in  winter  does  not  necessarily  imply  keeping  it  too  cool  for  comfort; 
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with  careful  attention  to  fires  it  is  easy  to  secure  a  constant  supply 
of  warm,  fresh  air. 

"'Even-thing  in  a  barhroom  should  be  kept  faultlessly  clean,  and 
with  systematic  care  this  is  a  simple  thing.  Sponges,  brushes,  etc., 
should  be  put  out  to  air  daily.  The  bath  tub  should  invariably  be 
well  washed  after  each  using,  and  once  a  week  thoroughly  cleansed 
with  sapolio,  or  some  similar  preparation.  For  rust  marks  the  best 
scouring  material  is  powdered  pomice  stone  and  soap.  Closets  re- 
quire flushing  regularly  and  scouring  every  few  days  with  hot  suds- 
and  sand  or  wood  ashes  or  ground  pomice  stone.  The  three  things 
in  the  kitchen  which  most  need  careful  oversight  are  the  sink,  the 
dish  rags  and  the  disposal  of  refuse.  The  sink  should  be  scoured 
every  day  by  using  a  little  wood  ashes  with  hot  soap  suds  or  with 
pearline.  Every  few  weeks  a  little  concentrated  lye  should  be  al- 
lowed to  soak  slowly  through  the  waste  pipe  to  keep  it  clear. 

''There  is  'death  in  a  dish  rag^  often,  and  if  any  housekeeper 
doubts  it  let  her  smell  one  that  has  been  some  time  in  use.  They 
should  be  kept  well  washed  and  aired,  and  be  renewed  very  often. 
Xo  scraps  or  refuse  of  any  kind  should  be  allowed  to  accumulate  in 
the  kitchen  or.  indeed,  anywhere  in  the  house.  All  such  should  be 
carried  out  and  placed  in  some  covered  receptacle  until  removed  by 
the  scavenger.  The  boxes  or  cans  should  be  kept  as  far  from  the 
house  as  possible  :  if  not  washable,  be  sprinkled  with  sand  or  earth 
or  lime  when  emptied,  and  if  not  covered,  the  trash  should  be  care- 
fully sprinkled  with  earth,  sand  or  dry  leaves,  to  retard  putrefaction 
and  lessen  the  odor. 

"The  yard  should  not  only  be  kept  free  from  weeds,  but  clean  and 
dry.  If  there  are  hollows  under  or  by  the  house  where  water  settles 
after  rain  they  ought  to  be  filled  up.  Water  grows  stagnant,  very 
soon  in  hot  weather,  and  then  becomes  a  source  of  disease.  Xo  re- 
fuse of  any  kind  or  dirty  water  should  be  thrown  in  the  yard.  If 
a  house  is  unfortunately  not  connected  with  the  sewer  care  is  neces- 
sary in  throwing  out  waste  water  to  see  that  it  is  scattered  as  much 
as  possible,  and  if  the  sun  does  not  soon  dry  it  up  to  sprinkle  with 
sand  or  earth  or  lime. 

"If  there  is  an  outer  closet  not  connected  with  the  sewer  it  re- 
quires sprinkling  inside  with  lime,  once  a  week  in  summer,  or  to 
have  a  bag  of  copperas  (about  six  ounces)  thrown  in  once  a  month, 
or  oftener  if  necessary.  If  much  used  such  a  closet  should  be 
emptied  once  a  year,  then  walls  and  ceiling  whitewashed.  A  stable 
requires  careful  daily  attention,  especially  if  near  the  house.  Xo 
ac-eumulation  of  manure,  etc..  should  be  permitted.    After  careful 
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raking  and  sweeping  the  floor  should  be  flushed  or  covered  with 
sawdust.    The  manure  should  be  removed  from  the  premises. 

"It  would  seem  perhaps  unnecessary  to  caution  anyone  about  the 
use  of  pure  water  when  we  have  such  a  good  supply  at  hand  all  the 
time;  yet  simple  precautions  are  often  neglected,  especially  in 
winter.  Everyone  should  be  aware  that  water  absorbs  impurities 
from  the  air  and  is  unfit  for  use  after  standing  for  any  length  of 
time  in  a  close  room  and  after  being  in  a  sick  room  even  for  a  few 
moments.  If  from  any  cause  a  fresh  .supply  cannot  be  obtained 
the  vessel  containing  it  should  be  kept  covered.  Another  danger 
from  water  is  using  it  for  drinking  or  cooking  directly  from  a  faucet 
without  allowing  it  to  run  for  a  time.  This  is  a  serious  mistake, 
for  the  water  in  the  pipes  .absorbs  lead,  and  in  greater  quantities  the 
purer  it  is,  so  that  if  not  allowed  to  run  until  pure  it  will  introduce 
poison  into  the  system. 

"Refrigerators  need  constant  care.  They  require  daily  airing  for 
about  an  hour,  either  at  night  >or  very  early  in  the  morning.  Noth- 
ing that  is  not  perfectly  fresh  should  be  allowed  therein.  All  liquids 
(milk  especially),  butter  and  all  soft  things  should  be  kept  covered, 
as  they  absorb  odors.  Once  <a  week,  during  hot  weather,  every  part 
of  the  refrigerator,  including  the  tubes,  should  be  thoroughly  washed 
with  hot  soap  suds  and  rinsed  with  cold  water.  Besides  t;he  daily 
care  in  details,  a  systematic  housecleaning  at  least  once  a  year  is 
indispensable.  This  need  not  be  the  unpleasant  experience  it  so 
often  is  if  one  room  is  taken  at  a  time.  Carpets  and  mattings 
should  be  taken  up  and  renovated,  pictures  and  all  movable  things 
taken  out  and  cleaned,  and  woodwork  washed.  For  cleaning  floors 
where  carpets  have  lain  it  is  well  to  have  a  little  carbolic  acid  in  the 
water  to  destroy  any  possible  moth  eggs,  and  the  water  is  best  used 
hot.  Paint  may  be  washed  with  ammonia  and  warm  water,  or,  if 
much  soiled,  with  washing  soda  and  hot  water.  Walls,  if  papered, 
should  receive  a  thorough  dusting  with  cloths,  not  feather  dusters, 
for  these  merely  disturb  the  dust,  which  settles  elsewhere.  If  the 
walls  are  painted  or  kalsomined  it  is  best  to  wash  them  carefully 
with  diluted  ammonia,  rinsing  with  clear,  cold  water. 

."All  these  sanitary  suggestions  relate  to  the  home  where  no  sick- 
ness is,  but  where  that  is  present  special  measures  are  imperatively 
necessary  if  the  disease  is  either  contagious  or  infectious.  The  first 
precaution  is  to  see  that  everything  used  by  or  for  the  patient  shall 
not  be  used  by  or  for  any  one  else.  Even  the  brooms  and  dusters 
used  in  the  room  should  not  be  used  anywhere  else;  the  dusteis  ought 
to  be  burned  and  the  broom  soaked  in  hot  water  after  using,  while 
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the  sweepings  must  be  immediately  carried  oirtside  and  buried,  or 
completely  covered  in  the  trash  box.  The  reason  is  that  disease 
germs  lurk  in  dust  and  not  in  air  usually. 

"All  dishes,  cutlery,  etc.,  used  should  be  at  once  plunged  in  boil- 
ing water.  The  air  in  the  room  should  be  kept  constantly  pure.  It 
is  a  mistaken  idea  that  camphor,  cologne  and  such  things  do  away 
with  the  ill  effects  of  bad  odors;  they  merely  disguise,  without  re- 
moving them.  The  only  wa}T  to  keep  the  room  sweet  is  by  keeping 
everything  in  it  spotlessly  clean,  and  letting  in  fresh  air  by  doors 
and  windows.  This  is  possible  in  -winter  if  an  extra  good  fire  is 
kept  on  during  airing  time.  All  soiled  linen  should  be  immediately 
launderied  (by  itself  and  not  with  other  clothing),  or  if  this  be  not 
possible,  put  into  water  containing  two  per  cent,  carbolic  acid,  before 
being  removed  from  the  room. 

"When  a  room  is  vacated  by  a  consumptive  or  by  a  fever  patient 
it  is  not  fit  for  occupation  by  anyone  else  until  thoroughly  disin- 
fected. The  simplest  disinfectant  is  heat,  applied  either  dry  or  in 
form  of  steam  or  boiling  water.  All  valueless  things  should  be 
burned,  and  washable  things  launderied  at  once  with  an  extra  boiling 
of  at  least  half  an  hour.  Everything  that  can  be  sponged  should 
be  treated  several  times  with  a  three  per  cent,  solution  of  carbolic 
acid  or  a  five  per  cent,  solution  of  chloride  of  lime  or  corrosive  sub- 
limate— one-half  ounce  to  three  gallons  water.  Goods  which  cannot 
be  washed  may  be  purified  either  by  dry  heat  (230  degrees  Fahr.)  or 
be  subjected  to  a  current  of  steam  (230  degrees  Fahr.)  for  fifteen 
minutes.  All  articles  carried  from  the  room  should  first  be  placed 
in  bags.  Then  the  mattresses,  if  not  removed,  should  be  spread  out 
— open  if  possible ;  the  carpet,  if  still  in  the  room,  be  raised  up  on 
chairs  and  spread-  out ;  every  crevice  in  the  room  be  stopped  up  and 
fumigation  applied.  The  cheapest  and  safest  fumigator  is  sulphur, 
using  four  pounds  to  every  thousand  cubic  feet  of  space.  It  is  better 
to  use  equal  parts  brimstone,  broken  small,  and  flowers  of  sulphur 
than  all  of  one  kind.  Place  this  in  an  iron  vessel  (or  several  vessels 
if  the  room  is  large)  over  hot  coals  and  leave  for  at  least  twelve  hours. 
Boiling  water  left  in  the  room  in  open  vessels  during  fumigation 
makes  it  more  thorough. 

"Tor  disinfecting  inside  closets  use  a  five  per  cent,  solution  of 
chloride  of  lime  or  of  corrosive  sublimate;  for  outside  closets  about 
four  pounds  of  chloride  of  lime  or  of  copperas. 

"The  duties  of  a  thorough  housewife  are,  indeed,  very  arduous, 
for  unending  vigilance  is  demanded  of  her.  Even  if  she  has  hired 
help  for  all  work,  constant  supervision  is  required  to  see  that  instruc- 
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tions  are  carried  out.  But  every  true  woman  takes  pride  in  keeping 
her  house  and  surroundings  above  reproach,  and  does  not  grudge 
time  and  effort  spent  in  securing  the  health  and  comfort  of  her 
family." 


For  the  Texas  Medical  Journal. 

Dental  Surgeons  in  the  Armies  and  Navies. 


BY  S.  H.  STOUT,  A.  M.,  M.  D.,  LL.  D.,  DALLAS,  TEXAS. 


In  an  interesting  article  by  Herbert  H.  Skapard,  D.  D.  S.,  enti- 
tled "Dentists  in  tke  Army  and  Navy,"  which  appeared  in  The 
Texas  Medical  Journal  in  the  August  (1899)  number,  I  find  the 
following  sentence :  "I  cannot  see  why  it  is  not  just  as  important 
to  have  dentists  in  the  army  and  navy  as  to  have  physicians." 

To  this  I  say  "Neither  do  I." 

While  I  was  medical  director  of  the  general  hospitals  of  the  late 
Confederate  army  and  Department  of  Tennessee,  I  directed  the  em- 
ployment of  dentists  from  among  the  detailed  men  at  every  kospital 
post  in  tke  department,  and  experience  vindicated  me  in  thus  issuing 
this  important  direction. 

The  following  narrative  is  of  historical  interest,  and  doubtless  Dr. 
Shapard  and  his  brother  dentists  will  be  pleased  to  read  it : 

Some  time  during  the  winter  of  186.2-"63,  I  was  called  to  the 
dental  office  of  one  Dr.  Bean  (a  Marylandei  by  birth,  and  refugee 
from  Knoxville,  Tennessee,  the  place  of  his  residence,  wkick  ke  left 
upon  tke  threatened  approach  of  the  Federal  army,  and  opened  an 
office  in  Atlanta,  Georgia),  to  administer  chloroform  to  the  wife  of 
a  long  intimate  friend  of  mine,  a  captain  commissary.  Dr.  Bean 
very  skillfully  and  rapidly  extracted  more  than  a  dozen  diseased 
teeth  from  the  lady's  mouth.  He  had  a  full  equipment  of  instru- 
ments, was  well  educated,  and  skillful.  He  was  suffering  from 
chronic  rheumatism,  some  of  the  joints  of  his  lower  extremities 
much  distorted.  I  complimented  him  upon  his  skill.  He  proposed 
to  appoint  two  days  in  the  week  to  do  dental  work  for  the  soldiers  in 
hospitals  free  of  charge.  His  proposition  I  cheerfully  accepted,  and 
issued  a  circular  to  all  the  surgeons  in  charge  of  the  kospitals  in 
Atlanta  urging  them  to  avail  themselves  of  the  offer  of  Dr.  Bean, 
and  also  to  freely  admit  his  presence  at  any  and  all  surgical  opera- 
tions he  wished  to  see.  He  was  a  gentleman  of  far  more  than  medi- 
ocre intelligence,  as  well  as  mechanical  skill.    While  visiting  the 
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Medical  College  Hospital,  Dr.  Bean's  attention  was  called  by  Sur- 
geon W.  F.  Westmoreland,  in  charge  of  that  hospital,  to  the  difficulty 
of  making  patients  comfortable  when  suffering  from  gunshot  frac- 
tures of  the  lower  jawbone.  Dr.  Bean,  at  his  request,  devised  an 
appliance  made  of  wire  which  was  comfortable  to  the  patients  and 
permitted  them  to  talk,  and  even  in  many  cases  to  masticate  their 
food.  So  great  was  the  success  of  Dr.  Bean's  apparatus  for  the 
treatment  of  fractures  of  the  lower  jaw,  that  I  directed  all  such  cases 
to  be  sent  to  the  Medical  College  Hospital  that  they  might  have  the 
benefit  of  treatment  under  Surgeon  Westmoreland  and  Dr.  Bean. 

Surgeon  Covey  (formerly  of  the  U.  S.  Army)  being  sent  to  the 
Department  of  Tennessee  by  the  Surgeon  General,  S.  P.  Moore,  on 
a  tour  of  inspection,  was  so  pleased  with  the  appliance  invented  by 
Dr.  Bean  that  he  made  it  the  subject  of  a  special  report,  which  was 
published  in  the  Confederate  States  Medical  Journal,  of  which  I 
now  have  a  copy. 

By  a  special  order  of  the  Surgeon  General,  Dr.  Bean  went  to  Eich- 
mond  and  there  demonstrated  his  appliance  to  the  surgeons  on  duty 
in  the  hospitals  there.  A  few  years  after  the  Confederate  war  Dr. 
Bean  visited  Europe,  and  while  exploring  the  Alps  he  was  frozen  to 
death.  He  was  a  man  of  liberal  education,  a  scientific  and  most 
skillful  dental  surgeon,  worthy  of  honorable  remembrance  by  all 
the  members  of  his  useful  and  progressive  profession.  Peace  to  his 
ashes. 

In  my  administration  as  hospital  director,  I  early  directed  the 
purchase  of  dental  materials  and  instruments  writh  the  hospital 
funds,  to  be  used  by  dentists  detailed  for  that  service  in  the  hospi- 
tals, under  the  supervision  of  the  surgeons.  After,  on  several  oc- 
casions, pressing, the  subject  upon  the  attention  of  the  Surgeon  Gen- 
eral, he  issued  a  circular  authorizing  the  employment  of  dentists  of 
qualifications  approved  and  vouched  for  by  the  medical  directors, 
with  the' rank  and  pay  of  hospital  stewards.  A  form  of  monthly 
reports  of  the  work  of  these  dentist  hospital  stewards  was  prepared 
and  forwarded  to  the  medical  directors,  with  the  approval  of  the 
surgeons  in  immediate  charge  of  the  hospitals.  The  dentists  made 
monthly  reports  from  which  were  made  consolidated  reports  that 
were  forwarded  monthly  by  the  medical  directors  to  the  Surgeon 
General.  The  cost  of  dental  materials  and  appliances  was  paid  for 
out  of  hospital  funds.  I  have  in  my  possession  now,  copies  of  some 
of  those  printed  forms  of  dental  reports. 

Thus  you  will  see  that  I  am  the  first  army  medical  officer  in  high 
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authority,  who  ever  recognized  the  importance  of  the  services  of 
dental  surgeons,  and  the  first  to  use  them  in  army  practice.  Had 
the  Confederacy  survived  the  conflict  of  arms  with  the  U.  S.  gov- 
ernment, I  doubt  not  the  regulations  of  its  army  and  navy  would 
have  contained  provisions  for  the  utilization  of  the  services  of  den- 
tists, in  both  field  and  hospital  service  and  aboard  war  vessels. 

The  facts  above  stated  were  of  general  notoriety  during  and  for 
several  years  after  the  Confederate  war.  The  now  venerable  W.  H. 
Morgan,  M.  D.,  D.  D.  S.,  Professor  in  the  Dental  Department  of 
Vanderbilt  University,  early  became  cognizant  of  them,  and  at  one 
of  the  earlier  meetings  of  the  Southern  Dental  Association  nomin- 
ated me  and  secured  my  election  as  an  honorary  member  thereof. 

Just  why  it  is,  after  such  a  signal  vindication  of  the  practice  of 
employing  dental  surgeons  in  army  practice,  the  practice  has  not 
been  adopted  in  the  U.  S.  armies  and  navy,  we  are  left  to  surmise. 
Is  it  because  the  officials  of  those  military  branches  of  the  public 
service  are  so  wedded  to  the  old  regulations,  which  are  a  century  or 
more  old,  and  which  in  many  particulars,  are  not  appropriate  to 
field  service  in  time  of  war,  nor  in  line  with  the  progress  of  the  age, 
that  they  cannot  get  out  of  the  ruts  that  prevent  the  effective  care 
of  the  sick  and  wounded,,  because  of  the  routine  usages  of  military 
establishments,  which  in  times  of  peace  move  and  act  slowly  on  ac- 
count of  the  red  tape  that  often  obstructs  rather  than  helps  active 
■movements,  and,  because  of  the  delays  it  causes,  inflicts  great  hard- 
ships upon  suffering  soldiers  ? 

It  is  a  fact  of  record  that  the  results  of  medical  and  surgical  prac- 
tice in  the  Confederate  armies  were  numerically  more  favorable  than 
those  achieved  by  the  medical  staff  of  the  Federal  armies,  although 
the  former  labored  under  the  disadvantage  of  a  meager  supply  of 
medicines  and  surgical  appliances,  which,  by  the  Federal  govern- 
ment, were  declared  to  be  contraband  of  war.  It  would  perhaps  be 
deemed  uncharitable  to  surmise  that  those  responsible  for  the  care 
of  the  soldiers  and  sailors  of  the  United  States,  when  sick  and 
wounded,  like  the  Jews  of  old,  who  believed  that  "no  good  could 
come  out  of  Nazareth,"  think  no  good  lessons  touching  the  care  of 
the  sick  and  wounded  in  time  of  war  can  be  learned  from  the  expe- 
riences and  successes  of  the  medical  officers  in  the  service  of  the 
Confederate  armies  and  navy. 
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The  Squamous  Palmar  Syphilide.* 


BY  DR.  A.  H.  OHMAXX-DUMESXIL,  ST.  LOUIS. 


The  squamous  palmar  syphilide  is  among  the  most  interesting  of 
cutaneous  affections.  "Syphilitic  psoriasis'"  is  a  misnomer,  as  syph- 
ilis and  psoriasis  have  no  relation  to  each  other.  They  may  co-exist, 
however. 

This  trouble  depends  entirely  upon  the  luetic  process  without  ref- 
erence to  or  dependence  upon  any  other  disease.  In  fact  it  is  a  path- 
ognomonic lesion  of  syphilis.  Analagous  lesions  may  appear  on  the 
soles  of  the  feet,  which  are  the  analogues  of  the  palms.  The  anatom- 
ical structure  of  the  integument  of  the  palms  and  soles  is  identical 
in  man,  as  they  positively  are  in  the  quadrumana.  This  is  the  rea- 
son that  a  generalized  disease  like  lues  will  produce  the  same  effect 
upon  similar  structures  at  the  same  time.  The  peculiarity  of  the 
structure  of  the  skin  has  much  to  do  with  the  form  of  involvement 
which  manifests  itself.  This  eruption  is  a  late  secondary  manifesta- 
tion. Its  appearance  is  uncertain  as  to  time  after  the  appearance 
of  chancre. 

It  is  not,  by  any  means,  a  necessary  one  in  every  case  of  lues, 
and  may  not  appear  in  neglected  cases,  but  these  are  the  ones  in 
which  it  generally  does  appear.  It  may  appear  on  palms  alone,  or 
also  on  the  fingers,  and  also  on  forearm  and  face.  Lesions  are 
larger  on  the  face,  and  the  squamous  conditions  are  more  marked. 
The  process  is  symmetrical  in  its  manifestations.  In  another  variety 
the  squamous  lesions  are  small,  but  plainly  marked.  They  are 
fairly  numerous  on  the  palms,  and  continue  on  the  forearms,  as  well 
as  on  the  fingers.  On  the  face  some  may  be  seen  mixed  with  flat 
papular  syphilides  about  to  become  squamous.  They  have  a  ten- 
dency to  group  themselves  in  the  form  of  the  segments  of  circles, 
more  especially  on  the  face,  and  resemble  psoriasis.  These  cases 
have  not  generally  been  treated,  and  the  disease  first  evidences  the 
secondary  phase  in  the  form  of  a  roseola  which  was  quickly  followed 
by  a  papular  syphilide,  to  which  succeeded  the  squamous  form. 

The  next  form,  confined  to  palms  and  soles,  has  been  called  "syph- 
ilitic corns,"  from  its  fancied  resemblance  to  a  corn;  but  it  is  not 
dependent  on  friction  or  pressure  on  the  palm.  Keratornata  may 
exist  and  may  be  dug  out  with  the  point  of  a  pen  knife,  but  they 


*Read  at  Waco  Meeting.  Central  Texas  Medical  Association,  July  11,  1899- 
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immediately  recur  unless  means  for  total  eradication  be  adopted. 
Lesions  are  not  confined  to  workingmen;  they  are  confined  entirely 
to  the  palms  and  soles. 

Differential  Diagnosis. — Psoriasis  of  palms  is  rare.  Some  au- 
thorities deny  that  it  exists :  others  per  contra  have  maintained  that 
they  have  observed  it.  We  are  disposed  to  accept  the  latter  statement, 
notwithstanding  we  never  observed  an  undoubted  case.  The  differ- 
ence is  in  the  following  points :  In  syphilis  there  is  history  of  luetic 
infection,  and  concomitant  corroborative  symptoms  may  be  found. 
In  psoriasis  there  exist  lesions  on  other  parts  of  the  body,  and  the 
palms  alone  will  be  implicated,  the  soles  not.  Knees  and  elbows  will 
likely  participate  in  the  process.  The  buttocks,  and  back,  too,  are 
liable  to  have  the  characteristic  lesions  of  psora.  But  if  lesions  are 
confined  to  palms,  the  history  of  the  case  should  furnish  more  definite 
information.  The  itching  present  precludes  the  thought  of  syphilis. 
In  psoriasis  there  is  a  constant  increase  of  the  epithelial  horny  cells, 
which  assume  a  silvery,  shining  appearance,  not  seen  in  syphilis,  and 
the  inflammatory  condition  is  evidenced  by  the  areola  surrounding 
each  lesion. 

There  is  no  occasion  for  an  error  in  diagnosis.  Squamous  eczema 
(of  palms)  may  be  mistaken  for  squamous  palmar  syphilide  and 
vice  versa.  Eczema,  like  the  syphilide,  attacks  the  soles  of  the  feet, 
and  faintly  resembles  the  localization  of  the  specific  trouble.  In 
eczema  the  keratization  is  more  marked;  the  horny  layer  is  much 
thicker.  Larger  plaques  appear,  and  have  a  tendency  to  coalesce  and 
involve  the  entire  palm  or  sole,  conditions  not  present  in  syphilis. 
Generally,  a  certain  amount  of  itching  attends  eczema,  and  there  is 
always  a  tendency  to  the  formation  of  fissures,  and  these  grow  deeper 
and  deeper,  exposing  the  corium,  and  having  thick,  everted  edges. 
The  fissures  are  painful,  and  any  foreign  body,  as  well  as  the  air, 
being  a  constant  source  of  irritation.  Mechanical  pressure  of  mus- 
cular contractions  and  extensions  lead  to  the  widening  of  these 
fissures.  Fissures  occur  along  the  natural  folds  of  the  palm.  His- 
tory of  the  case  will  aid  in  making  correct  diagnosis.  Syphilitic 
horns,  from  a  pathogenic  point  of  view,  are  allied  to  squamous  syph- 
ilide. It  is  rare,  and  is  merely  mentioned  here  because  it  is  a  kera- 
togenous  manifestation. 

The  length  of  duration  of  squamous  palmar  syphilide  is  indefinite, 
unless  proper  therapeutic  measures  be  employed.  Internal  treatment 
seems  impotent  to  cause  disappearance  of  local  lesions,  unless  given 
during  the  existence  of  the  flat  papules,  and  before  tihe  squamous 
condition  has  asserted  itself,  then  it  may  suffice;  but  when  the  scaly 
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condition  appears,  local  measures  are  necessary.  Internal  remedies 
will  aid  local  treatment.  A  judicious  combination  of  local  and  gen- 
eral treatment  will  prove  most  satisfactory.  Some  cases  demand 
active  mercurization.  To  begin  with,  mercurial  treatment  alone,  or 
mixed  treatment,  is  indicated.  A  good  plan  is  to  give  about  twenty 
mercurial  injections  followed  by  mercauro  in  15-drop  doses  thrice 
daily,  and  slowly  increase  until  25  or  30  drops  are  given  at  a  dose. 
If  frictions  are  objected  to,  then  begin  with  bin-iodide  of  mercury  in 
J-grain  doses,  thrice  daily.  Thus  give  about  sixty  pills.  Then  mer- 
cauro is  to  be  given  as  above  stated.  A  valuable  mixed  treatment  in 
cases  somewhat  advanced  in  their  evolution  is : 


R    Hyd.  ch.  coros  gr.  jv 

Kali  iodide  §j 

Aq.  dest  5iij 

Syr.  Sarsaparilla  eo  §j 


M.  Sig. :   A  teaspoonful  in  water  after  each  meal. 

This  is  very  efficient  and  not  particularly  irritating.  In  some 
females  any  of  the  above  methods  -may  prove  irritating,  when  re- 
course must  be  had  to  the  proto-iodide  of  mercury,  and  if  this  is  also 
not  to  be  considered,  hypodermic  injections  of  mercurials  are  to  be 
used.  Whatever  preparation  is  employed  must  be  continued  long 
enough  to  obtain  beneficial  results. 

Local  treatment  is  about  the  same  as  would  be  indicated  in  a  sim- 
ilar kerato-dermic  affection  of  a  non-specific  origin.  We  may  use 
plasters,  ointments  or  films.  EmpJastum  acid  salicylic  may  be  put 
on  the  palms,  but  it  produces  pain  in  a  very  short  time.  For  this 
reason,  also,  the  preliminary  scrubbing  with  green  soap  is  not  to  be 
recommended.    The  following  ointment  is  both  acceptable  and  effi- 


cient : 

1^    Acid  Salicylic  3j 

Ichthiolis  5SS 

Ung.  aquae  rosa?  §j 

M.  Sig. :   Apply  thoroughly  twice  a  day. 

If  ointments  are  objected  to,  the  following  will  prove  efficient.  It 
is  dry,  water-proof  and  not  easily  removed  by  friction : 

R    Acid  Salicylic  3j 

Cocaini  muriatis  gr.  jv 

Traumaticini  oj 

M.  Sig. :    Paint  on  affected  parts  twice  daily. 


If  objection  is  made  to  the  dark  color  of  the  preparation  the  flex- 
ible collodion  can  be  substituted  as  the  vehicle.    Another  set  of  the 
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local  applications  are  the  varnishes.,  which  have  the  disadvantage  of 
requiring  more  time  to  dry.  A  very  good  form  to  use  is  that  in 
which  the  tincture  of  benzoin  is  the  vehicle. 

Any  local  treatment  must  be  faithfully  applied  if  good  results  are 
expected.  After  the  lesions  have  disappeared  a  bland  ointment 
should  be  applied  at  night.    The  following  is  good: 


M.  Sig. :  Apply  thoroughly  at  night.  A  rapid  return  to  the  nor- 
mal should  follow  the  above  course  of  treatment. 

It  will  surprise  many  to  find  that  such  simple  measures  will  prove 
successful  where  active  internal  treatment  has  failed. 


For  the  Texas  Medical  Journal. 


This  is  an  inflammation,  usually  plastic,  may  be  serous,  and 
affects  the  iris,  ciliary  body  and  choroid  of  one  eye.  Has  its  origin 
in  traumatic  inflammation  of  same  parts  of  other  eye.  / 

Two  factors  constitute  the  disease:  First,  traumatic  inflamma- 
tion of  one  eye;  second,  plastic  inflammation  of  the  inner  coat  of  the 
other  eye.  And  to  these  may  be  added,  time,  for  a  limited  period 
always  elapses  before  the  development  of  sympathetic  disease.  These 
are  the  three  fundamental  elements  of  true  sympathetic  ophthalmia. 
The  absence  of  one  would  render  diagnosis  doubtful.  Presence  of 
all  three  would  hardly  warrant  any  other  interpretation. 

Cause.  Penetrating  or  lacerated  wounds  play  the  most  important 
part  in  causation.  A  blow  on  the  eye  without  rupture  of  the  tunics, 
or  wounds  from  chemicals  may  excite  sympathetic  inflammation  in 
the  other  eye.  Intra-ocular  tumors,  such  as  glioma  and  sarcoma  may 
cause  it.  Any  condition  producing  iridocyclitis  (an  inflammation 
of  iris  and  ciliary  body)  may  cause  it.  Injuries  near  the  margin  of 
the  cornea  are  the  most  serious. 

Traumatic  cataract  when  caused  from  wound  in  the  ciliary  region 
adds  to  the  gravity  of  wound  by  inflamed  lens  pressing  against 
the  inflamed  and  injured  ciliary  body  and  acting  as  a  foreign  body  in 
the  eye.  Traumatic  cataract  will  not  produce  sympathetic  ophthal- 
mia when  iris  and  ciliary  body  are  uninjured.  The  onset  is  gener- 
ally insidious;  blindness  may  come  on  with  very  little  pain. 


1^    llydy.  ch.  raite.. 
Ung.  aquae  rosse 


5ss 

-5j 


Sympathetic  Ophthalmia.* 


*Synopsis  of  paper  by  Dr.  J.  M.  Woodson,  read  at  Waco  meeting.  Central 
Texas  Medical  Association,  July  11,  1899.  Reported  by  Dr.  N.  A.  Olive,  for 
Texas  Medical  Journal. 
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One  of  the  most  frequent  symptoms  is  the  readiness  with  which 
the  eye  tires,  when  attempting  to  fix  the  vision  on  an  object,  no  mat- 
ter whether  the  object  is  large  or  small,  far  or  near.  If  effort  at  fix- 
ation is  continued,  the  eye  will  run  water,  the  image  become  blurred 
and  injection  around  the  cornea  become  intense  without  symptoms 
to  account  for  it. 

The  media  are  usually  'hazy.  A  view  of  the  interior  of  the  eye  by 
means  of  the  ophthalmoscope  is  impracticable. 

Eye  tension  is  variable;  generally  increased  at  beginning,  and 
later  the  eye  softens.  The  disease  may  run  its  course  in  a  short 
time,  causing  total  permanent  blindness  ;  or  it  may  run  a  chronic 
course;  after  repeated  exacerbations  become  arrested,  leaving  suffi- 
cient vision  to  enable  patient  to  get  around. 

If  a  chronic  course  results,  the  pupil  usually  becomes  occluded  by 
an  organized  exudate  which  cuts  off  communication  between  the  two 
chambers  of  the  eye.  In  addition  to  this,  the  posterior  surface  of  the 
iris  becomes  glued  to  the  anterior  surface  of  the  capsule  of  the  lens, 
thus  disturbing  the  nutrition  of  the  eye  and  causing  atrophy. 

Three  weeks  after  the  primary  injury  is  received  is  the  shortest 
time  at  which  we  may  expect  sympathetic  symptoms.  The  longest 
period  is  uncertain.  Most  cases  come  on  from  three  wTeeks  to  four 
months  after  injury.  There  are  well  authenticated  cases  coming  on 
forty-five  years  after  primary  injury.. 

In  Alt's  table  of  statistics,  22f  per  cent,  of  cases  came  on  between 
one  and  ten  years  after  injury,  12  per  cent,  between  ten  and  twenty 
3'ears,  and  13  per  cent,  between  twenty  and  sixty  years,  and  53  per 
cent,  before  expiration  of  the  first  year.  I  do  not  think  an  atrophic 
eye  free  from  pain,  irritation  and  inflammation,  can  give  rise  to 
inflammation  in  its  fellow. 

If  an  atrophic  eye  is  insensible  to  moderate  pressure,  there  is  no 
danger  of  sympathetic  disease. 

The  treatment  should  be  prophylactic  ;  Remove  the  in- 
jured eye  before  symptoms  of  irritation  occur  in  its  fellow,  and  you 
need  not  fear  sympathetic  trouble. 

An  eye  capable  of  causing  sympathetic  ophthalmia  is  dangerous, 
and  should  be  removed,  whether  the  eye  is  entirely  sightless  or  not. 

discussion. 

Dr.  Reily  :  I  have  never  seen  a  case  of  sympathetic  ophthalmia 
where  it  was  necessary  to  remove  the  eye.  All  writers  put  a  very 
grave  phase  on  the  trouble.  I  have  seen  cases  in  the  St.  Louis 
clinics  where  the  eye  was  lost. 
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I  think,  as  to  infection  of  other  eye,  the  infective  principle  or  germ 
may  as  well  travel  down  the  optic  nerve  and  up  to  the  other  eye. 
But  with  gonorrheal  ophthalmia  we  know  the  infection  is  from  the 
outside. 

Dr.  Sears  :  I  have  not  much  confidence  in  sympathetic  ophthal- 
mia. I  think  when  it  takes  from  ten  to  forty  years  to  get  from 
one  eye  to  the  other,  the  well  eye  is  slow  in  expressing  its  sympathy 
for  its  fellow. 

Dr.  Woodson:  There  are  three  ways  in  which  sympathetic 
ophthalmia  may  be  caused.  First :  By  way  of  optic  nerve,  through 
nerve  action ;  not  by  there  never  being  a  road  for  the  germs  to  travel 
over.  I  never  heard  of  such  a  theory.  Second.  By  ciliary  nerves. 
Third.  Through  the  blood  vessels.  Sympathetic  ophthalmia  is 
not  generally  slow  to  go  from  one  eye  to  the  other.  We  should  never 
lose  sight  of  its  possibility.  A  sightless  eye  should  be  removed  if 
there  is  any  indication  of  sympathetic  ophthalmia. 

Dr.  Eeily:  I  did  not  intend  to  say  that  the  germs  would  or 
could  travel  over  the  optic  nerves  from  one  eye  to  the  other.  The 
gentlemen  must  have  misunderstood  me.  The  secretary  will  please 
make  the  correction. 


Dental  Department. 

Is  Dentistry  a  Xew  Profession? 


F.  S.  CASPER,  D.  D.  S. 


It  seems  to  be  the  general  impression,  not  only  with  the  laity, 
but  with  medical  men  and  dentists  themselves,  that  dentistry  is  a 
new  profession  as  compared' with  medicine.  The  rapid  strides  this 
noble  calling  has  made  within  the  past  fifty  years,  is  no  doubt  in  a 
measure,  responsible  for  this  opinion;  for  today  we  can  face  the 
world  with  the  claim  that  we  have,  strictly  speaking,  a  legitimate 
calling,  a  profession,  riand  in  hand,  among  the  great  family  of  pro- 
fessions requiring  years  of  study  and  training. 

It  is  true  that  we  have  no  knowledge  of  the  art  of  dentistry  being 
as  old  as  the  healing  art ;  indeed,  the  history  of  our  profession  does 
not  speak  of  it  as  one  of  the  old  professions,  but  Eeginald  Stuart 
Poole,  in  one  of  his  lectures  before  the  Royal  Institutions  said,  "The 
physicians  of  Egypt  during  the  Saite  period,  divided  into  specialists, 
as  aurists,  oculists,  dentists  and  others  for  diseases  of  different  parts 
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of  the  body ;  and  that  the  teeth  of  mummies  show  the  excellence  of 
the  dental  practice  which  had  discovered  the  art  of  'stopping  with 
gold."  Therefore,  instead  of  the  specialty  of  dentistry  being  new,  it 
is  as  old  as  the  medical  practice  of  Egypt.  That  it  has  become,  and 
is  now  recognized  as  eminently  worthy  of  being  studied  and  prac- 
ticed as  a  specialty  has  been  acknowledged  by  the  foremost  medical 
practitioners  in  this  country  and  Europe. 

Within  the  last  twenty-eight  years  the  College  of  Surgeons  in  Lon- 
don, realizing  the  necessity  of  a  special  education  for  the  practice 
of  dentistry,  established  a  curriculum  of  study,  on  the  completion  of 
which  the  student  is  entitled  to  a  degree;  and  by  appropriate  laws 
being  passed  no  person  can  practice  unless  duly  authorized.  The 
apparent  increase  of  the  decay  of  the  human  teeth  and  diseases  of  the 
mouth  justifies  the  necessity  of  our  specialty,  as  a  distinct  pursuit, 
almost  more  than  that  of  the  aurist  or  oculist,  because  such  diseases 
are  more  numerous  than  those  of  the  eye  and  ear. 

We  therefore  reiterate  that  the  profession  of  the  dentist  is  no 
longer  in  its  infancy,  but  it  is  an  old-established  calling,  and  we  ven- 
ture the  assertion  that  our  medical  half-brothers  will  ere  long  arrive 
at  the  conclusion  that  it  is  a  necessary  adjunct  to  the  medical  branch 
of  the  State  University,  and  that  they  will  lend  their  aid  toward  this 
end.  If  this  is  done,  as  it  surely  will  be,  it  will  strengthen  the  med- 
ical branch  beyond  peradventure. 


Dental  Notes. 


H.  H.  SHAPARD,  D.  D.  S. 


One  of  the  best  counter-irritants  for  peri-cementitis  is  turpentine. 

You  cannot  have  acute  pericementitis  with  a  living  pulp,  but  you 
can  have  chronic  peri-cementitis  without  an  alveolar  abscess. 

About  the  shortest  and  simplest  definition  for  an  alveolar  abscess 
is  Dr.  Darby's,  which  is,  that  it  is  the  superative  stage  of  peri-cemen- 
titis. 


People  who  mind  everybody's  business  generally  have  difficulty  in 
making  their  own  business  mind  them;  so  don't  speak  about  your 
fellow  practitioner  unless  you  can  speak  words  of  praise. 

At  the  last  meeting  of  the  State  Dental  Association  the  subject 
of  antiseptic  mouth  washes  was  discussed,  and  many  of  the  dentists 
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present  complained  that  on  account  of  most  of  the  washes  on  the 
market,  such  as  borolyptol,  Wampole's  solution,  etc.,  being  so  expen- 
sive that  they  experienced  a  great  deal  of  trouble  in  geting  the  poorer 
classes  of  their  patients  to  use  them.  This  trouble  can  be  easily  obvi- 
ated by  using  Dr.  Trueman's  prescription,  which  I  have  been  using 
since  I  began  the  practice  of  dentistry,  and  consider  one  of  the  best 
as  well  as  one  of  the  cheapest  mouth  washes  in  use.  You  can  make 
it  at  a  cost  of  a  little  less  than  three  cents  per  ounce.  I  generally 
make  a  gallon  at  a  time  and  keep  it  on  hand,  and  when  necessary  give 
it  to  my  patients,  or  add  a  few  cents  to  their  bills  to  cover  cost  of 
same.   Below  I  give  the  formula,  and  I  would  advise  those  not  hav- 


ing tried  it  to  do  so : 

1^    Hydronaphthol  ,....gv.  xv 

Alcohol  gj 

Aqua  dist'd  gj 

M.  Sig. :   Teaspoonf  ul  in  glass  of  water  as  a  mouth  wash. 

PAINLESS  PULP  EXTIRPATION. 

Ty,    Formolin  ,  1  part 

Absolute  alcohol  5  parts 


M.  Sig. :  Pulverize  a  few  crystals  of  cocaine,  saturate  the  smallest 
pellet  of  spunk  or  cotton  with  the  above  solution  and  gather  upon  it 
a  little  of  the  powdered  cocaine,  apply  directly  to  the  pulp  and  after 
carefully  filling  the  cavity  with  an  unvulcanized  rubber,  produce  a 
gentle  and  continuous  pressure  with  a  ball  burnisher,  increasing  the 
force  as  absence  of  pain  indicates  progress  of  the  obtruding  influence. 
Keep  this  up  for  several  minutes,  when  the  pulp  chamber  can  be 
thoroughly  opened,  and  the  pulp  removed  generally  absolutely  with- 
out pain.  The  smallest  quantity  that  can  be  handled  is  sufficient. — 
0.  L.  Hertig,  "Items  of  Interest/' 


Society  Notes. 


Program  25th  Annual  Meeting  Mississippi  Valley  Med= 
ical  Association,  Chicago,  October  3-6,  1999. 
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President  Duncan  Eve,  Xashville. 

First  Vice-President  A.  J.  Ochsner,  Chicago. 

Second  Vice-President  J.  C.  Morfit,  St.  Louis. 

Secretary  Henry  E.  Tuley,  Louisville. 
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Treasurer  Dudley  S.  Reynolds,  Louisville. 

Chairman  Committee  Arrangements  H.  X.  Mover,  Chicago. 

Address  in  Medicine :    Dr.  J.  A.  Witherspoon,  Xashville. 

Address  in  Surgery:    Dr.  Lewis  S.  McMurtry,  Louisville. 

MEDICAL  SECTION. 

1.  Enzymes  and  Immunity  Chas.  T.  McClintock,  Detroit. 

2.  Eecent  Physio-Chemic  Researches  as  to  the  Physio- 

logic Action  of  Lecithin  and  other  Organic  Phos- 
phorus Compounds  L.  H.  Warner,  Brooklyn,  X.  Y. 

3.  Communal  Hygiene  Ernest  B.  Sangree,  Nashville,  Tenn. 

4.  Some  Phases  of  Malaria — Quinine  In  

 Wm.  Britt  Burns,  Deckerville,  Ark. 

5.  The  Treatment  of  Pulmonary  Tuberculosis  by  Inha- 

lation of  Antiseptic  Nebula?  

 Homer  M.  Thomas,  Chicago,  111. 

6.  The  Management  of  Cases  of  Pulmonary  Phthisis  at 

Health  Resorts  Chas.  F.  McGahan,  Aiken,  S.  C. 

7.  The  Treatment  of  Acute  Lobar  Pneumonia  

 Ramon  D.  Garcin,  Richmond,  Va. 

8.  The  Art  of  Diagnosis  E.  L.  Larkins,  Terre  Haute,  Ind. 

9.  Do  We  Need  to  Think?  

 Wm.  O'Xeall  Mendenhall,  Richmond,  Ind. 

10.  The  Evils :    Their  Causes,  and  the  Remedy  that  will 

Edify  Medicine  in  the  L^nited  States  

 A.  M.  Osness,  Dayton,  Ohio. 

11.  Two  Cases  of  Typhoid  Fever  with  Unusual  Compli- 
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The  Public  Health. 


State  Health  Officer  Blunt  has  issued  the  following : 

Austin,  Texas,  August  1,  1899. 

 M.  D., 

County  Health  Officer, 
 County,  Texas. 

Dear  Doctor:  Article  4339,  Title  XCII,  Revised  Civil  Statutes 
of  the  State  of  Texas,  1895,  makes  it  your  duty  to  make  written 
reports  to  the  State  Health  Officer  whenever  required  to  do  so.  It  is 
my  desire  to  secure  complete  reports  from  every  county  in  the  State 
on  smallpox,  cerebro-spinal  meningitis  and  scarlet  fever.  It  is  de- 
sired that  these  reports  embrace  the  period  from  December  1,  1898, 
to  August  1,  1899.  You  will  therefore  please  make  your  report  on 
the  inclosed  forms  as  indicated.  It  is  intended  to  include  these 
reports  in  the  forthcoming  annual  report  of  this  department,  giving 
credit  to  each  reporter.  If  you  are  not  sufficiently  conversant  with 
the  facts  to  report  your  entire  county,  a  sufficient  number  of  blanks 
have  been  inclosed  to  enable  you  to  furnish  one  to  such  physician  as 
will  be  able  and  willing  to  assist  you  in  the  matter. 

It  is  my  desire  to  have  this  report  from  every  county  in  Texas, 
and  to  make  it  valuable  it  is  equally  as  necessary  to  have  a  report 
from  counties  that  have  not,  experienced  these  diseases  as  those  that 
have. 

As  the  law  requires  that  I  make  my  report  to  the  governor  on  the 
first  day  of  December  it  will  be  necessary  to  have  your  report  to  hand 
by  the  first  of  October  so  that  it  may  be  properly  tabulated  therein. 
I  am,  yours  very  truly, 

W.  F.  Blunt,  M.  D., 

State  Health  Officer. 
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REPORT  ON  SMALLPOX,  DIPHTHERIA  AND  SCARLET  FEVER, 

for  period  extending  from  December  1,  1898,  to  August  1,  1899. 
Number  cases  smallpox  ? 
Number  deaths  ? 

How  many  contracted  who  had  recently  been  vaccinated  ? 
How  many  contracted  it  who  have  scars  of  former  vaccination  ? 
How  many  died  who  came  under  the  two  preceding  heads  ? 

DIPHTHERIA. 

Number  cases  diphtheria  ? 
Number  deaths? 

Number  cases  antitoxin  was  used  ? 
Number  deaths  where  antitoxin  was  used? 

SCARLET  FEVER. 

Number  cases  scarlet  fever? 
Number  'deaths  ? 

REPORT  OX  CEREBRO-SPIXAL  MENINGITIS, 

for  the  period  between  December  1,  1898,  and  August  1,  1899. 
Number  of  cases  ? 
Number  of  deaths? 
Number  of  partial  recoveries  ? 
Complete  recoveries? 
Date  of  first  case  ? 
Date  of  last  case  ? 

Was  there  any  unusual  tsigns,  symptoms  or  circumstances  in  con- 
nection with  the  disease  ? 

Do  you  know  of  any  cases  existing  in  other  localities  prior  to  the 
first  case  in  your  county? 

Was  any  case  apparently  contracted  from  another  case,  and  if  so, 
what  were  the  circumstances  ? 

Have  you  had  an  epidemic  of  influenza  this  year,  and  if  so,  did  it 
precede  or  follow  this  disease  ? 

Did  you  have  an  unusual  number  of  cases  of  pneumonia,  and  if  so, 
which  appeared  first  ?  [  ?] 

Did  any  of  your  cases  have  a  "cold"  or  cough  just  preceding  the 
•disease? 
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Abstracts  and  Selections. 


REPORT  OF  A  CASE  OF  EPIDEMIC  CEREBRO=SPINAL 

MENINGITIS. 


With  Exhibition  of  Cultures  of  the  Diploeoceus  Intra= 
cellularis  Meningitidis  Obtained  from  the 
Cerebro=spinal  Exudation.* 


BY  W.  T.  HOWARD,  JR.,  M.  D.,  CLEVELAND. 

PROFESSOR  OF  PATHOLOGY,  WESTERN  RESERVE  UNIVERSITY;  PATHOLOGIST  TO  THE 
LAKESIDE  AND  CITY  HOSPITALS. 


(FROM  THE  PATHOLOGIC  LABORATORY  OF  LAKESIDE  HOSPITAL.) 

I  wish  to  show  this  evening  cultures  of  the  diploeoceus  intracellu- 
laris  meningitidis,  obtained  from  the  cerebro-spinal  exudation  of  a 
case  of  epidemic  cerebro-spinal  meningitis.  As  you  see,  upon  the  sur- 
face of  the  blood  serum  there  is  a  delicate  growth  of  fine,  round, 
whitish,  shining  colonies  with  rather  regular  outlines.  In  some 
places  the  colonies  are  scattered,  while  in  others  they  are  confluent. 
Goverslips  made  from  the  cultures  obtained  in  this  case  show  diplo- 
cocci  rather  smaller  than  the  ordinary  micrococci.  They  are  often 
not  quite  round.  They  lack  the  lancetnshape  of  the  diploeoceus  lan- 
ceolatus  and  resemble  in  shape  the  gonococcus  more  than  any  other 
known  organism. 

Goverslips  made  at  the  necropsy  from  the  cerebro-spinal  exudation 
showed  numbers  of  dipiococci  within  polymorphonuclear  leucocytes. 
They  were  never  found  free.  The  dipiococci  found  in  the  exudation 
correspond  exactly  in  appearance  with  those  growing  in  the  cultures. 
Beside  these  a  few  scattered  short  bacilli  were  seen  in  our  prepara- 
tion. The  diploeoceus  found  in  this  case  grows  poorly  on  agar  and 
glycerine-agar,  on  which  it  forms  flat,  fine,  white,  translucent  colo- 
nies. 

There  was  a  feeble  growth  in  bouillon,  which  was  rendered  slightly 
cloudy,  giving  rise  to  viscid  cloudiness  on  shaking.  In  this  medium 
short  chains  of  four  or  even  six  cocci  were  sometimes  seen.  This 
organism  has  distinct  culture  characteristics  which  serve  to  distin- 
guish it  from  the  other  pathogenic  micrococci. 

It  was  first  described  in  1887  by  Weichselbaum  of  Vienna,  who 


*Read  before  the  Cleveland  Medical  Society. 
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found  it  in  six  cases  of  cerebro-spinal  meningitis.  On  account  of  its 
nearly  constant  presence  i'n  the  pus-cells  in  the  exudate,  he  called  it 
the  diplococcus  intracellvJaris  meningitidis.  Later  the  organism  was 
found  in  cases  of  meningitis  by  Goldsmith  and  Netter.  In  1895 
Jager  found  it  in  twelve  cases  of  epidemic  cerebro-spinal  meningitis 
occurring  in  Stuttgardt.  Since  then  Heubner,  Holdheim,  Peterson, 
Fiirbringer,  Kischensky,  Kister,  Stveltzner,  Finklestein,  Sherer  and 
Councilman,  with  Mallory  and  Wright  and  Livingood  have  found 
this  organism  in  cerebro-spinal  meningitis  either  at  necropsy  or  in 
fluid  obtained  by  lumbar  puncture. 

Councilman's  contributions  are  the  latest  and  most  valuable.  He, 
with  Mallory  and  Wright,  studied  111  cases  in  the  Boston  epidemic 
of  1896-7;  thirty-five  of  these  cases  came  to  necropsy,  and  of  these 
the  diplococcus  was  found  in  all  but  two  cases.  Lumbar  puncture 
was  performed  in  50  cases  and  tihe  organism  found  in  38.  On  ac- 
count of  the  difficulty  with  which  the  organism  grows,  Councilman 
advises  that  a  number  of  cultures  be  made  from  the  suspected  mate- 
rial. In  many  cases  in  which  the  organism  was  found  in  the  pus- 
cells,  in  the  fresh  exudate,  and  in  hardened  sections,  cultures  re- 
mained sterile. 

I  would  recommend  you  to  read  this  classic  contribution  of  Coun- 
cilman's, which  was  published  in  1898  by  fhe  Massachusetts  State 
Board  of  Health.  It  is  of  special  interest  to  us  in  northern  Ohio,  as 
we  are  now  having  a  mild  epidemic  of  this  form  of  cerebro-spinal 
meningitis.  One  of  the  many  important  and  interesting  points 
brought  out  by  Councilman  is  that  this  is  the  least  fatal  variety  of 
meningitis.  According  to  Councilman  in  the  various  epidemics  from 
twenty-five  to  seventy-five  per  cent.  die.  This  is  in  striking  contrast 
with  what  obtains  in  meningitis  due  to  other  bacteria.  Of  the  111 
cases  reported  by  Councilman  the  mortality  was  sixty-eight  and  one- 
half  per  cent.  The  case  from  which  these  cultures  were  obtained  was 
a  patient  in  Lakeside  Hospital,  in  the  service  of  my  colleague,  Dr.  J. 
H.  Lowman,  to  whose  courtesy  I  am  indebted  for  the  clinical  history. 
H.  M.,  negro,  aged  23  years,  entered  the  hospital  April  3,  1899,  com- 
plaining of  headache  and  general  malaise.  His  family  history  is 
without  interest.  He  had  typhoid  four  years  ago.  He  had  measles 
in  childhood  and  has  had  gonorrhoea  twice.  He  denied  syphilis.  On 
admission  he  stated  that  he  had  not  been  feeling  well  for  a  week. 
On  April  1,  he  had  some  headache.  On  admission  in  the  evening 
his  temperature  was  102°.  The  next  morning  it  was  normal.  The 
pulse  was  regular  and  rhythmic,  and  not  accelerated.  He  was  well 
developed  and  well  nourished.    Examination  of  the  chest  and  abdo- 
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phonuclear  neutrophils,  plasma-cells,  large  mononuclear  leucocytes, 
and  pia  cells.  The  latter  vary  very  much  in  size.  Some  are  spindle- 
shaped,  while  others  are  oval  or  round.  Many  are  very  large,  from 
twice  to  four  times  the  size  of  polymorphonuclear  leucocytes.  Some 
of  these  contain  two  or  three  leucocytes.  A  small  amount  of  fibril- 
lated  fibrin  is  seen.  Following  the  course  of  many  of  the  vessels  in 
sulci  of  the  cerebellum  and  cerebrum  there  is  marked  cellular  exuda- 
tion, similar  to  that  described  in  the  meninges.  Some  of  the  leu- 
cocytes and  pia  cells  contain  yellow  pigment.  Very  few  cocci  can  be 
found.  Those  are  seen  within  polymorphonuclear  leucocytes.  Sec- 
tions of  the  cord  made  at  various  levels  fail  to  show  any  cellular  exu- 
dation in  the  meninges  or  in  the  cord.  The  blood  vessels  are  dilated. 
No  special  changes  are  made  out  in  the  nerve  cells  of  the  cord  or 
brain. 

Note. — Since  the  above  case  was  reported,  I  have  had  the  opportu- 
nity of  studying  two  other  cases.  The  first  case  is  a  girl  of  about  20 
years  of  age,  who  has  been  ill  about  a  month  in  the  medical  ward  of 
Lakeside  Hospital  in  the  service  of  Dr.  J.  H.  Lowman.  A  few  days 
after  admission  50  c.  c.  of  slightly  clouded  serum,  obtained  from  the 
case  by  lumbar  puncture  were  submitted  to  me  for  examination.  In 
the  centrifugalized  specimen  there  were  a  few  polymorphonuclear 
leucocytes,  a  few  of  which  contained  large  numbers  of  small  diplo- 
cocci.  Blood  serum  cultures  were  made,  some  from  the  sediment  and 
others  by  pouring  several  cubic  centimeters  of  the  cerebro-spinal 
fluid  into  the  culture  tubes,  and  all  gave  pure  cultures  of  the  diplo- 
coccus  intracellularis  meningitidis.  This  case  is  running  a  very 
chronic  course. 

For  the  second  case  I  am  indebted  to  the  courtesy  of  Dr.  Henry 
Wickes  of  the  United  States  Marine  Hospital  Service.  J.  M.,  aged 
28,  entered  the  United  States  Marine  Hospital  May  31,  1899,  com- 
plaining of  pain  in  the  back  and  neck.  He  has  never  had  any  other 
disease  but  measles.  He  came  to  Cleveland  on  an  ore  boat  from  Wis- 
consin, and  came  at  once  from  the  dock  to  the  hospital.  He  said  he 
had  been  ill  two  days.  He  developed  cervical  opisthotonos  and  coma 
and  died  June  4. 

At  the  necrops}',  which  was  held  eighteen  hours  after  death,  there 
was  well  marked,  purulent,  basal  meningitis.  All  the  cranial  nerves 
were  surrounded  by  a  purulent  exudation.  This  was  thickest  on  the 
inferior  surface  of  the  cerebellum.  The  spinal  meninges  contained 
a  large  amount  of  cloudy  serum.  The  lateral  ventricles  contained 
a  small  amount  of  thick  pus.  There  were  scattered  areas  of  broncho- 
pneumonia in  the  lower  lobes  of  the  lungs.    The  spleen  was  con- 
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gested.  The  liver  and  kidneys  and  heart  were  fatty.  Coverslip  prep- 
arations from  the  cerebral  and  spinal  exudation  and  from  the  pus 
from  the  lateral  ventricles  showed  a  few  small  diplococci  inside  poly- 
morphonuclear leucocytes.  Xo  other  bacteria  were  present.  From 
the  lungs  capsulated  diplococci  were  obtained.  Blood  serum  cultures 
from  all  organs  except  the  lungs  remained  sterile.  From  the  pneu-  # 
monic  areas  of  the  lungs  a  number  of  colonies  of  the  diplococcus  lan- 
ceolatus  and  a  few  of  the  stapphylococcus  pyogenes  aureus  grew. — 
Cleveland  Journal  of  Medicine,  August,  1899. 

CYSTITIS  IN  WOMEN.* 


The  Importance  of  Local  Treatment. 


Inflammation  of  the  bladder  is  more  frequent  among  women  than 
among  men,  because  in  women  many  more  causes  operate  to  bring 
about  the  disease.  Among  the  causes  not  common  to  men  may  be 
mentioned  the  short  urethral  canal,  allowing  a  more  ready  exten- 
sion of  inflammation;  the  position  of  the  uterus  and  its  adnexoe 
immediately  behind  the  posterior  wall  of  the  bladder,  the  various 
inflammatory  diseases  occurring  in  these  organs  and  the  tumors  aris- 
ing therefrom ;  the  adhesions  which  frequently  remain  after  attacks 
of  local  pelvic  peritonitis,  limiting  the  free  dilatation  and  contrac- 
tion of  the  bladder  walls.  Other  causes  are  the  various  lacerations 
occurring  in  consequence  of  labor.  These  vaginal  and  perineal  lac- 
erations allowing  procidentia  and  prolapse  of  the  vaginal  walls  favor 
a  dislocation  of  the  bladder  which  causes  the  base  of  this  organ  to 
-  occupy  a  lower  plane  than  the  internal  orifice  of  the  urethra.  As 
a  result  we  find  that  the  bladder  never  empties  itself  entirely,  so  that 
there  always  remains  a  small  quantity  of  so-called  residual  urine, 
which,  quickly  undergoing  decomposition  and  containing  much  sedi- 
ment and  debris,  lights  up  a  troublesome  cystitis. 

A  prolonged  and  tedious  labor  frequently  results  in  a  cystitis  by 
reason  of  long  pressure  of  the  child's  head  upon  the  bladder,  par- 
alyzing its  walls  or  causing  a  low  grade  pressure  necrosis  involving 
the  three  walls  of  the  bladder,  and  causing  a  slough  which  produces 
a  vesico-vaginal  fistula.  Happily  this  unfortunate  accident  is  un- 
common in  these  days  of  improved  obstetrical  practice.  Another 
frequent  cause  of  cystitis  is  pressure  of  the  child's  head  upon  the  full 
bladder  during  the  third  stage  of  labor.    This  is  a  cause  which  is 
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rarely  referred  to  by  writers,  and  yet  it  accounts  for  many  cases  of 
paralysis  of  the  bladder  after  labor ;  cases  requiring  prolonged  cathe- 
terization before  the  muscular  walls  of  the  bladder  regain  their  tone. 
Xine-tenths  of  these  cases  result  in  cystitis  owing  to  infection  from 
imperfect  technique  and  carelessness  in  catheterization.  In  this  con- 
nection it  is  well  to  emphasize  the  importance  of  seeing  that  the 
bladder  is  emptied  before  the  third  stage  of  labor  begins.  If  the 
patient  cannot  accomplish  this  herself,  she  should  be  carefully  cathe- 
terized.  Other  common  causes  of  cystitis  are  gonorrhoea,  latent 
gonorrhoea,  tuberculosis,  exposure  to  cold,  injury  from  coitus,  reten- 
tion of  urine,  and  stone  in  the  bladder. 

As  to  the  pathology,  it  suffices  for  the  purpose  of  this  article  to 
say  that  it  is  the  same  as  that  of  inflammation  of  the  mucous  mem- 
brane in  other  parts  of  the  body.  We  have  the  acute,  the  subacute 
and  chronic  forms  of  inflammation,  and  the  process  may  be  either 
local  or  diffuse.  The  inflammation  may  extend  beyond  the  epithel- 
ium and  the  submucosa,  and  involve  the  muscular  walls  and  even 
the  peritoneum.  It  may  even  extend  beyond  and  involve  the  con- 
nective tissue  near. 

The  treatment  of  these  various  conditions  is  quite  simple  and  satis- 
factory if  properly  understood.  The  advice  usually  laid  down  in  the 
books  is  misleading  and  not  sufficiently  positive.  I  wish  to  empha- 
size very  positively  the  opinion  that  some  form  of  local  treatment 
is  indicated  in  almost  all  cases  of  cystitis  occurring  in  women.  Of 
course  the  old  maxim  to  avoid  local  treatment  in  the  first  stages  of 
an  acute  cystitis  is  to  be  considered,  but  even  in  these  cases,  I  hold 
that  if  the  symptoms  do  not  yield  to  the  usual  constitutional  meas- 
ures in  a  very  few  days,  one  should  not  hesitate  to  begin  local  treat- 
ment. 

Much  benefit  and  great  relief  will  result  from  a  careful  lavage  of 
the  bladder  with  any  one  of  the  mild  cleansing  solutions.  The  wash- 
ing should  be  done  under  strict  antiseptic  precautions,  care  being 
taken  not  to  overdistend  the  bladder.  A  very  simple  apparatus  for 
the  purpose  is  here  shown.  A  pint  jar  with  an  opening  at  the  bot- 
tom having  a  rubber  tube  attached  and  a  two  way  catheter  at  the 
end  of  the  tube,  is  filled  with  the  desired  solution.  This  may  be  a 
deci-normal  salt  solution ;  or  a  solution  of  boracic  acid  one  ounce  to 
Oi.  of  water,  or  in  cases  of  gonorrheal  cystitis,  a  solution  of  nitrate 
of  silver  J  to  1  or  2  grains  to  the  ounce.  After  the  urine  has  been 
carefully  drawn,  a  small  amount  of  the  solution,  one  to  four  ounces, 
is  allowed  to  flow  into  the  bladder.  This  is  drawn  off  or  allowed  to 
flow  off,  and  the  process  is  repeated  until  the  water  comes  away  clear. 
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In  this  manner  an  enormous  amount  of  debris,  shreds  of  mucus  and 
exfoliated  epithelium  can  be  washed  out  of  the  bladder.  This  pro- 
ceeding, depending  upon  the  severity  of  the  case,  can  be  carried  out 
from  one  to  three  times  a  day.  The  patient  should  be  confined 
absolutely  to  bed;  the  diet  should  be  of  the  blandest  kind  (if  possible 
a  milk  diet  should  be  insisted  upon)  and  large  quantities  of  diluent 
drinks  should  be  prescribed.  Other  measures,  depending  upon  the 
cause,  may  be  necessary,  but  as  a  rule  the  above  treatment  will  be 
found  efficient  in  most  cases  of  acute  cystitis. 

The  majority  of  cases  of  cystitis  in  women  are  of  the  subacute 
or  chronic  varieties.  Depending  as  they  do  upon  such  a  variety  of 
causes,  these  cases  require  many  forms  of  local  treatment.  By  local 
treatment  in  this  connection  I  do  not  mean  direct  application  to  the 
bladder  walls,  but  treatment  directed  towards  correcting  the  cause 
which  has  produced  the  cystitis.  Uterine  deviations  and  misplace- 
ments must  be  corrected,  diseases  of  the  ovaries  and  tubes  and  pelvic 
adhesions  must  be  overcome,  lacerations  must  be  repaired,  calculi  re- 
moved, etc. 

In  addition  to  lavage  of  the  bladder,  we  have  another  method  of 
local  treatment.  This  is  the  treatment  by  direct  applications  to  the 
bladder  walls  through  the  endoscope.  It  is  especially  valuable  in 
those  cases  where  the  disease  is  localized  in  one  or  more  spots  or 
areas  in  the  bladder.  The  patient  being  placed  in  the  knee-chest  or 
in  an  elevated  dorsal  position,  the  endoscope  is  introduced,  and  the 
bladder,  having  previously  been  emptied,  fills  at  once  with  air.  Its 
entire  surface  can  then  be  carefully  inspected  through  the  endoscope 
by  means  of  the  headlight.  Spots  of  local  inflammation  can  thus 
be  treated  by  applications  of  much  stronger  solutions  that  can  be 
used  as  a  wash.  Often  one  or  two  applications  are  sufficient  for  the 
cure  of  cases  which  have  long  resisted  all  other  forms  of  treatment. 
The  most  satisfactory  solutions  for  most  cases,  especially  of  gonor- 
rhoea, tuberculosis  and  socalled  solitary  ulcer  of  the  bladder,  are  the 
solutions  of  nitrate  of  silver  from  five  to  twenty  grains  to  the  ounce. 
Occasionally  much  stronger  solutions  may  be  used,  if  applied  with 
skill  and  the  greatest  care. 

As  a  last  resort  in  those  cases  of  cystitis  which  do  not  yield  to 
the 'measures  indicated  above,  we  are  justified  in  establishing  a 
vesico-vaginal  fistula,  to  furnish  an  opening  for  the  continuous  flow 
of  urine,  and  to  put  the  bladder  at  rest. 

The  patient  is  allowed  to  be  about,  wearing  a  large  pad  of  some 
absorbent  material  to  take  up  the  urine.  The  pad  should  be  con- 
stantly changed  and  the  parts  kept  scrupulously  clean.    This  is  best 
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accompanied  by  frequent  washing  and  the  use  of  thick  zinc  ointment. 
At  the  end  of  a  few  months  the  mucous  membrane  of  the  bladder  is 
restored  to  a  healthy  condition,  and  the  fistula  may  be  closed. — Jour- 
nal of  Medicine  and  Science,  Maine. 

"Absent  Treatments." 

The  Massachusetts  Medical  Journal  is  responsible  for  the  follow- 
ing: A  man  of  the  Christian  Science  faith  fractured  his  femur. 
Under  Christian  Science  it  united,  of  course,  but  there  was  consider- 
able shortening.  Some  months  later  a  lady  called  at  his  place  of. 
business  to  sell  him  a  book.  In  the  course  of  conversation  he  related 
his  experience,  bemoaning  the  fact  that  the  one-timed  injured  limb 
was  so  short  that  he  walked  with  much  difficulty.  She  expressed 
much  sympathy,  but  assured  him  that  just  as  Christian  Science  had 
mended  the  bone,  just  so  could  it  lengthen  it.  She  informed  him 
that  she  understood  and  could  give  him  one  treatment  then,  and 
after  that  give  him  what  was  called  "absent  treatment."  This  she 
did  and  departed.  A  fortnight  later  the  man  believed  his  leg  was 
really  a  little  longer.  After  another  week  later,  still  longer,  and 
soon  after  it  was  long  as  the  other,  and  later  still  it  was  longer  than 
the  uninjured  limb.  At  last  accounts  the  leg  was  getting  too  long; 
the  "absent  treatment"  was  still  going  on,  and  the  whereabouts  of 
the  woman  could  not  be  ascertained. — American  Medical  Compend. 

["Pulling  his  leg?"] 


Animal  Doctors  and  Animal  Patients. 


BY  JAMES  WEIR,  JR.,  M.  D.,  OWEXSBORO,  ELY. 

When  Ave  come  to  examine  the  structural  anatomy  of  the  higher 
animals,  including  man,  we  see  at  once  that  they  are  related;  when 
we  carry  our  investigations  still  further  and  enter  the  domains  of 
microscopical  anatomy  and  physiology  this  relationship  is  strength- 
ened ;  when  we  make  an  exhaustive  examination  of  the  mental  mani- 
festations that  are  to  be  observed  in  the  life-histories  of  these  creat- 
ures when  in  health,  this  kinship  is  still  more  apparent ;  but  when  we 
study  the  psychical  and  physical  traits  of  the  higher  animals  when 
they  are  suffering  with  disease,  taking  ourselves  as  standards  of  com- 
parison, we  find  them  to  be  so  strikingly  like  the  mental  and  physical 
traits  evinced  by  ourselves  under  similar  conditions  that  their  re- 
lationship ceases  to  be  apparent  and  becomes  real,  definite,  and  very 
close  indeed ! 
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And  what  has  been  said  of  the  higher  animals  can  be  applied  with 
equal  truth  to  many  of  the  lower  animals  (crustaceans,  insects,  rep- 
tiles, etc.,)  which  evince  malease  when  attacked  by  disease,  not  only 
through  physical  agencies,  but  through  physical  manifestations  as 
well.  In  point  of  fact,  many  of  the  lower  animals,  when  sick,  show 
very  plainly  by  their  actions  that  such  is  the  case.  Not  only  are  they 
able  to  show  disease,  but  they  likewise  indicate  that  they  know  per- 
fectly well  how  to  combat  disease. 

The  honey  bee,  when  attacked  by  diarrhoea  (a  disease  to  which 
under  certain  conditions  it  is  very  prone)  will  immediately  begin  to 
suck  the  astringent  pieces  of  the  dogwood,  poplar,  wild  cherry  or 
hickory,  and  will  soon  effect  a  cure  of  this  distressing  and  often  fatal 
malady.  Indeed,  such  is  the  intelligence  of  these  little  creatures 
that,  in  winter,  when  they  become  sick  with  this  disease,  they  will 
readily  drink  a  decoction  of  wild  cherry  bark  if  it  be  placed  in  the 
hive.  When  we  remember  that  the  bee's  taste  is  even  more  discrim- 
inating than  our  own,  and  that  it  is  by  no  means  fond  of  bitter  sub- 
stances, this  instance  of  their  intelligence  becomes  all  the  more  re- 
markable. 

These  insects  seem  to  be  aware  of  the  fact  that  filth  is  a  source  of 
disease;  hence,  when  ill  in  winter,  they  select  a  spot,  as  far  from  the 
combs  as  possible,  at  which  all  of  the  sick  members  of  the  hive 
deposit  their  dejecta.  As  soon  as  warm  weather  arrives  the  accumu- 
lated filth  is  removed  and  the  spot  carefully  cleansed.  In  summer 
all  excrementitious  matter  is  deposited  without  the  hive. 

Again,  crawfish  are  frequently  the  hosts  of  innumerable  little  para- 
sitic leeches  (histriobdellae)  which,  strange  to  say,  only  become  para- 
sites and  thus  harmful  to  their  hosts,  when  their  number  has  in- 
creased to  such  an  extent  that  they  can  no  longer  live  natural  lives. 
As  long  as  they  are  few  in  number  they  are  of  distinct  benefit  to 
their  host,  the  crayfish,  for  they  eat  the  unimpregnated  eggs  and 
dead  embryos,  thus  keeping  the  other  eggs  and  embryos  in  a  healthy 
state.  But  as  soon  as  their  number  becomes  so  great  that  the  de- 
composing eggs  and  embryos  are  no  longer  a  sufficient  food  supply, 
the  mutualists  become  parasites — they  begin  to  devour  the  healthy 
eggs  and  embryos.  The  crayfish,  which  carries  her  eggs  beneath  her 
tail,  can  tell  at  once  when  this  state  of  affairs  exists,  and  will 
straightway  set  in  motion  very  effective  measures  for  freeing  herself 
from  her  harmful  visitors. 

On  one  occasion  I  was  observing  some  gravid  crayfish  in  one  of 
my  hatching  boxes,  when  I  saw  one  of  them  crawl  out  on  the  sand 
shelf,  and,  by  turning  partly  over,  expose  one  side  of  her  egg  cluster 
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to  the  hot  sun.  After  remaining  in  this  position  for  a  minute  or 
two,  she  gave  the  other  side  a  sun  bath  and  then  retired  to  her  par- 
ticular corner  of  the  box.  The  brooding  females  all  have  individual 
places  which  they  regard  as  home,  and  which  they  guard  with  jealous 
watchfulness. 

I  had  never  before  seen  a  crayfish  act  in  this  manner,  therefore 
was  at  a  loss  to  account  for  her  actions.  Soon  another  and  another, 
and  another  of  these  creatures  went  through  a  like  performance, 
until  there  remained  but  two  in  the  box  that  had  not  sunned  their 
eggs.  These  were  removed  to  another  box  where  there  was  no  sun- 
light. On  examination  I  discovered  that  their  eggs  were  covered 
with  histriobdellse. 

One  of  these  crayfish  was  then  returned  to  her  former  home,  when, 
after  visiting  her  corner  and  finding  out  that  none  of  her  sisters 
had  pre-empted  her  resting  place,  she  at  once  went  to  the  sunny 
shelf  and  exposed  her  eggs  for  some  little  time  to  the  hot  rays  of  the 
sun.  When  she  started  to  return  to  her  corner  I  picked  her  up  and 
examined  her  eggs.  The  parasites  were  all  dead;  they  had  been 
killed  by  the  hot  sunshine ! 

The  crayfish  which  had  not  been  allowed  to  submit  her  eggs  to  a 
sun  bath  failed  to  hatch  out  a  single  egg,  while  all  of  the  others  pro- 
duced average  broods  of  young ! 

The  histriobdella  is  one  of  the  most  remarkable  creatures  in  the 
entire  animal  kingdom.  It  is  a  natural  contortionist.  Van  Bene- 
deu  says  of  a  European  cousin  of  the  American  histriobdella,  which 
has  its  habitat  on  the  tail  of  the  lobster: 

"Let  us  imagine  a  clown  from  the  circus,  with  his"  limbs  as  far 
dislocated  as  possible,  we  might  even  say  deprived  of  bones,  display- 
ing tricks  of  strength  and  activity  on  a  heap  of  monster  cannon  balls, 
which  he  struggles  to  surmount ;  placing  one  foot  formed  like  an  air 
bladder,  on  one  ball,  the  other  'foot  on  another,  alternately  balancing 
and  extending  his  body,  folding  his  limbs  on  each  other,  or  bending 
his  body  upwards  like  a  caterpillar  of  the  geometridas,  and  we  shall 
then  have  but  an  imperfect  idea  of  all  the  attitudes  which  it  assumes, 
and  which  it  varies  incessantly."  I  once  saw  one  of  these  little  ani- 
mals bend  its  body  downwards  (between  its  legs,  as  it  were)  and 
then  suddenly,  with  a  quick  flirt,  turn  a  complete  somersault ! 

Fowls,  like  the  crayfish,  also  have  a  mutualist  (Liothe)  which  is 
of  distinct  benefit  to  them  as  long  as  their  number  is  not  too  great. 
They  assist  very  materially  in  the  toilet  of  their  host  by  eating  the 
dead  epithelial  layers  of  skin  or  scarf-skin  and  other  detritus ;  they 
also  keep  the  feathers  bright  and  glossy  by  devouring  all  the  waste 
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material  thrown  off  in  the  process  of  growth.  Whenever  these 
mutaulists  become  too  numerous,  however,  they  menace  the  health  of 
their  host,  which  at  once  proceeds  to  get  rid  of  them.  The  sun  baths 
and  dust  baths  that  they  administer  to  themselves  are  usually  very 
effective  medicaments,  the  liothe  being  either  killed  or  driven  off  by 
them. 

Many  of  the  higher  animals  have  discovered  and  use  a  materia 
medica  that  is  not  recognized  by  human  physicians,  and  one  which 
seems  to  be  exceedingly  efficacious  as  far  as  they  are  concerned. 
Thus,  dogs  will  seek  out  and  devour  the  long,  lanceolate  blades  of 
ceuch  grass  (triticum  repeus)  when  they  are  constipated;  horses  and 
mules  will  eat  clay  when  they  have  "scours;"  cattle  with  the 
"scratches"  have  been  seen  by  me  to  plaster  hoof  and  joint  with  mud, 
and  then  to  stand  still  until  the  protecting  and  healing  coating  dried 
out  and  became  firm.  I  saw  a  cow  not  long  ago  break  the  thin  ice 
on  a  pond  and  treat  her  itching  joints  to  a  mud  poultice.  Several 
travelers  and  hunters  of  big  game  declare  that  they  have  seen  ele- 
phants in  the  act  of  plugging  shot  holes  with  moistened  clay !  Cats, 
will  go  miles  when  they  are  feeling  "under  the  weather"  for  a  dose 
of  catnip  (nepeta).  A  gentleman  recently  informed  me  that,  a 
short  time  ago,  after  a  severe  snow  storm,  he  was  hunting  rabbits, 
when  he  saw  his  house  cat  plowing  through  the  deep  snow  some  dis- 
tance in  advance  of  him.  He  thought  at  first  that  she  was  out  on 
the  same  business  as  himself,  i.  e.,  rabbit  hunting,  but  soon  con- 
cluded that  something  of  much  greater  importance  had  impelled  her 
to  abandon  the  warm  kitchen  on  such  a  cold  and  inclement  day. 

He  resolved  to  follow  her,  and  this  he  did  for  three  miles,  until 
she  finally  entered  a  neighbor's  garden,  where,  after  scratching  in 
the  snow,  she  soon  uncovered  a  bunch  of  catnip.  This  she  at  once 
proceeded  to  devour !  Surely  a  great  and  abiding  faith  in  medicine 
must  have  dwelt  in  the  bosom  of  this  animal ! 

An  acquaintance  of  mine,  a  physician,  spent  the  greater  portion  of 
last  summer  at  a  farm  house.  One  day,  while  walking  with  the 
farmer,  the  latter  called  his  attention  to  a  sow  that  was  confined  in 
a  pen.  The  farmer  explained  that  the  animal  had  been  kicked  in 
the  abdomen  by  a  mule  and  that  he  feared  that  she  would  die.  The 
sow  seemed  to  be  in  great  pain  and  was  continually  trying  to  get 
out  of  the  pen.  The  physician  suggested  that  the  door  be  opened; 
that  the  sow  probably  had  peritonitis  and  would  die  anyhow.  "The 
door  was  opened  and  immediately  the  sow  proceeded  toward  a  dis- 
used spring,  situated  some  distance  from  her  pen.  This  spring 
issued  from  beneath  the  roots  of  a  large  tree,  and,  the  water  being 
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strongly  impregnated  with  iron,  was  not  used  for  potable  purposes 
and  was  fenced  about  with  rails. 

""When  the  animal  arrived  at  this  fence  she  stopped  and  began  to 
grunt,  noting  which  her  owner  let  down  the  rails.  The  hog  walked 
through  the  gap,  at  once  entered  the  shallow  depression  which 
formed  the  bowl  or  bed  of  the  spring,  and  laid  down  in  the  cool 
water.  Here  she  remained  for  five  days  without  taking  food,  though 
corn  in  abundance  was  placed  within  her  reach.  At  the  end  of  this 
time  she  emerged  from  her  self-elected  sanitarium  completely 
cured." 

It  would  seem  that  this  animal  had  grasped  some  of  the  leading 
tenets  of  the  hydrotherapists ;  at  least,  in  her  case,  the  "water  cure" 
was  a  complete  success. 

The  saliva  of  mammals,  with  the  single  exception  of  man,  seems 
to  have  a  distinct  curative  action.  Of  course  much  of  the  beneficial 
results  following  the  continual  licking  of  wounds  by  animals  is  due 
to  the  resulting  cleanliness ;  yet,  beyond  the  mere  matter  of  cleanli- 
ness, there  is  an  undoubted  curative  property  in  their  saliva.  Dog?., 
cats,  cattle,  rodents,  monkeys,  et  al.  lick  their  wounds  when  they  can 
get  at  them,  and  soon  effect  cures. 

It  sometimes  happens  that  animals  contract  wounds  on  their 
bodies  which  they  themselves  cannot  get  at;  then,  as  I  have  fre- 
quently observed,  some  good  Samaritan  in  the  shape  of  a  fellow  dog, 
cat  or  monkey  will  step  in  and  treat  the  wounds  as  though  they  were 
personal.  My  dog  Toney  is  surgeon  to  all  of  my  other  dogs,  and, 
what  is  more  to  the  point,  seems  to  cure  his  cases  much  more  effect- 
ually and  in  much  shorter  time  than  does  his  rival  in  the  profes- 
sion— his  master ! 

Toney  is  a  long-bodied,  bench-legged,  disreputable  looking  dog. 
The  hair  has  been  scalded  from  his  body  in  several  places,  and  he  is 
scarred  all  over  his  ungainly  carcass,  but  there  is  no  discounting  the 
fact  that  he  is  a  remarkably  successful  doctor.  Mingo,  another  of 
my  dogs,  contracted  a  large  ulcer  at  the  base  of  one  of  his  ears,  the 
result  of  fly-bites.  This  sore  he  could  not  reach,  so  it  became  very 
much  inflamed  and  very  painful.  Toney  soon  discovered  the  trouble 
and  at  once  began  to  treat  the  ulcer.  Several  times  a  day,  in  fact 
whenever  the  sore  became  dry  and  painful,  Mingo  would  hunt  up 
Toney,  and  would  patiently  stand  until  the  latter  thoroughly  licked 
the  ulcer.    Under  such  treatment  the  trouble  soon  disappeared. 

Another  of  my  dogs,  Rover,  got  a  severe  wound  on  the  back  of 
his  head  during  a  fight.  This  wound  also  became  very  much  in- 
flamed, the  dog's  head  swelling  to  almost  double  its  natural  size. 
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Under  the  careful  and  intelligent  care  of  Toney,  who  soon  became 
aware  of  the  trouble  (I  firmly  believe  that  he  was  consulted  by  Kover, 
just  as  a  man  would  consult  a  doctor  under  like  circumstances ),  the 
swelling  rapidly  decreased,  the  wound  became  healthy,  and,  in  a. 
week  or  ten  days,  was  entirely  healed. 

In  a  state  of  nature,  when  surrounded  by  an  inexhaustible  materia 
medica  with  which,  in  my  opinion,  it  is  intelligently  acquainted,  the 
monkey  is  very  often  a  successful  practitioner  in  the  treatment  of 
the  various  ills  to  which  it  is  subject.  Even  in  captivity,  when 
handicapped  by  its  surroundings,  this  creature  often  shows  that  it 
is  able  to  combat  certain  diseases  intelligently,  or  to  successfully 
treat  an  injury. 

In  1882  there  was  on  exhibition  at  the  St.  Louis  fair  grounds  a 
magnificent  specimen  of  the  dog-faced  ape,  or  chacma.  This  animal 
was  very  large  and  powerful  and  at  all  time  treacherous,  deceitful, 
and  "possessed  of  the  devil,"  as  his  keeper  often  declared.  His 
malignant  disposition  caused  him  to  be  confined  in  a  strong  cage  and 
separated  from  the  other  monkeys.  There  was  a  strong  board  par- 
tition between  his  cage  and  that  of  a  number  of  smaller  monkeys  of 
various  genera  and  species  which  dwelt  together  in  amity  and  peace- 
fulness — a  "happy  family." 

The  chacma  discovered  a  small  crack  in  the  board  partition,  and, 
by  diligent  use  of  his  sharp  teeth  and  powerful  fingers,  had  enlarged 
it  until  he  could  thrust  his  hands  through.  After  he  had  severely 
injured  one  of  the  smallest  monkeys,  which  he  had  caught  by  darting 
one  of  his  paws  through  this  opening,  the  attendant  stopped  the 
hole  by  nailing  a  piece  of  board  over  it  on  the  small  monkey's  side 
of  the  partition. 

One  of  the  nails  came  entirely  through  the  boards  and  protruded 
an  eighth  of  an  inch  into  the  chacma's  cage.  One  day,  while  this 
last  mentioned  creature  was  dashing  about  his  den  in  one  of  his 
unaccountable  fits  of  rage,  he  ran  against  this  nail  and  scratched  his 
shoulder.  He  stopped  at  once  and  began  to  examine  the  hurt  with 
his  fingers.  He  then  went  to  a  corner  of  his  cage  where  there  was  a 
box  of  clean  sawdust,  and,  seizing  a  handful,  pressed  it  on  the  bleed- 
ing scratch.  In  a  few  moments  the  bleeding  ceased,  and,  when  the 
blood  dried,  there  remained  over  the  wound  a  coating  of  sawdust  and 
dried  blood  which  effectually  protected  it  against  the  attacks  of  flies, 
consequently  it  soon  healed. 

One  day  in  1889,  while  visiting  the  monkey  house  at  Central  Park, 
New  York,  I  saw  a  capuchin  severely  burned  by  a  lighted  cigarette 
which  some  one  had  given  to  it.    It  wrung  the  smarting  paw  in 
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agony  of  suffering  for  a  moment  or  two,  and  then  thrust  it  into  a 
platter  of  bread  and  milk.  The  cool  mixture  at  once  gave  it  relief, 
and  it  began  to  play  about  the  cage.  In  a  few  minutes,  however, 
the  pain  returned.  The  monkey  evidently  remembered  the  anaes- 
thetic qualities  of  the  bread  poultice,  for  it  went  back  to  the  dish  and 
again  thrust  in  the  burned  hand.  What  is  most  wonderful,  however, 
when  it  again  resumed  its  play  it  carried  a  handful  of  the  cool  and 
soothing  poultice  of  bread  and  milk  in  the  grasp  of  the  injured 
member  ! — -Denver  Medical  Times. 


Selected  Formulae. 


Post=Partum  Hemorrhage. — 

B     Ergotine   5j 

Chloral   3  ss 

Aq.  dest  q.  s.  ad§j 

M.  Sig.  Ten  or  twenty  minims  injected  deeply  into  the 
muscles  of  the  buttock.  —  Si?npsony  Med.  Rec. 


Later  Stages  of  Gonorrhoea. — 

B     Terebinth,  alb   5] 

Res.  Podoph  gr.  ss 

Camphor  monobrom   3j 

M.  et  ft.  pil.  No.  xxx.  Sig.  One  pill  four  times  a  day. — The 
Medical  Bulletin. 


Soft  Corns.— 

B     Iodine   gr.  1  j 

Flexible  collodion  fl.3uj 

Alcohol   fl.5j 

Potassium  iodide   gr.ij 


M.  Sig.  Paint  the  corn  every  night. — Pacific  Rec.  of  Med. 
and  Surg. 


Blackheads. — 

B  Ichthyol, 

Bismuth  subnitr., 

Ammoniat.  mercury  3  aaj 

Vaseline   3x 


M.  ft.  ungt.  Sig.  Apply  at  night. — Louisville  Medical 
Monthly. 
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Acute  Tonsillitis. — Dr.  George  Fay,  in  the  Atlanta  Medical 
and  Surgical  Journal,  recommends  the  following: 

3     Tinct.  Aconite  5SS 

Chloroform-water.  §ii 

Distilled  water  3iv 

A  teaspoonful  every  five  minutes  for  twelve  doses;  afterwards 
a  dose  every  hour.  If  necessary  repeat  the  mixture  and  direct 
the  repetition  to  be  taken  as  before,  beginning  with  five-minute 
doses. 


Infantile  Diarrhoea. — A  writer  in  the  Med.  Sum.  gives  the 
following  formula  as  one  he  has  used  with  great  success  for  the 
past  twenty  years  in  cases  of  infantile  diarrhoea: 
#     Syr.  rhi  aromatic, 

Mucil.  acacia   aa  !j 

Bismuth  subnitrate   3j 

Spr.  aramon.  aromat., 

Syr.  ipecas  aa  gtt.  xx 

M.  Sig.  A  teaspoonful  every  three  hours  to  a  child  one 
year  old. — Exchange. 


Neurasthenic  Headaches. — Dr.  Joseph  Collins  states  that 
in  neurasthenic  headaches,  associated  with  low  vascular  tension, 
caffein,  either  alone  or  in  combination,  gives  excellent  results. 
The  following  formula  he  has  found  particularly  useful: 

3     Caffeine  citrate   5  grains 

Sodium  bromid  ,  10  grains 

Sodium  bicarbonate  10  grains 

Pulv.  tartaric  acid  10  grains 

M.    Make  into  one  powder. 
Sig.    Take  in  water  while  effervescing. 
Or— 

B    Caffeine  salicylate  1  grain 

Ammonium  salicylate    )    c  , 

-D,       i     v    i  x  r  or  each... 5  grains 

Fnenol  salicylate  j  & 

M.    Make  one  capsule. 

'Sig.    One  capsule  every  three  to  four  hours. 
Or— 

B     Caffein  -J-  to  Y\  grains 

Phenacetin   5  grains 

M.    Make  one  capsule. 

Sig.    Take  with  hot  water,  and  repeat  in  one  hour. 
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HAS  THE  GERM  OE  YELLOW  FEVER  BEEN  FOUND? 


Bearing  in  mind  the  false  alarms  of  Domingoes-Friere,  Carmona 
y  Valle,  and  perhaps  others,  who  some  time  ago  confidently  pro- 
claimed the  discovery  of  the  yellow  fever  bacillus,  the  medical  pro- 
fession are  slow  to  believe  the  claims  of  others  to  the  discovery,  and 
look  upon  all  such  claims  with  suspicion.  At  the  present  writing 
things  look  favorable  to  establishing  the  validity  of  Sanarelli's  claim, 
and  cultures  of  the  alleged  bacillus  icteroides  have  been  made,  serum 
prepared  and  used,  it  is  claimed,  with  success  on  the  human  subject. 
Dr.  Doty,  of  New  York,  reports  the  case  of  a  Mr.  Lackey  who  re- 
covered from  yellow  fever  under  the  use  of  a  serum  so  prepared,  and 
priority  has  been  claimed  for  Dr.  Doty  in  such  treatment.  Accord- 
ing to  the  New  Orleans  Medical  and  Surgical  Journal  (August, 
1899),  Dr.  Archinard,  of  New  Orleans,  as  far  back  as  September, 
1898,  treated  twelve  cases  of  yellow  fever  in  the  Charity  Hospital 
at  New  Orleans,  with  a  Sanarelli  serum,  sent  him  from  Montevideo, 
with  eight  recoveries ;  but  it  seems  that  Dr.  Archinard  does  not  give 
the  serum  credit  for  the  recoveries,  but  says  that  the  patients  would 
have  probably  recovered  without  it.  Again,  Drs.  Wasdin  and  G-ed- 
dings,  of  the  Marine  Hospital  Service,  who  were  appointed  by  the 
secretary  of  the  treasury  and  the  president  to  go  to  Havana  and  in- 
vestigate the  subject,  report  that  the  Sanarelli  bacillus  is  the  un- 
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doubted  cause  of  the  disease  and  that  its  antitoxine  is  the  correct 
thing,  and  a  serum  treatment  will  fill  the  indications.  Per  contra, 
the  bacteriologists  of  the  army  medical  museum  at  Washington, 
under  Surgeon  General  Sternburg,  say  that  Sanarelli's  microbe  is 
a  species  of  the  bacillus  of  hog  cholera;  that  it  is  occasionally  and 
accidentally  found  in  yellow  fever  patients,  but  that  "its  etiological 
relations  to  that  disease  has  not  been  established." 


The  Hair  of  the  Dog. — The  "Drunk"  Microbe. — "If  Dr.  L. 
Maramaldi,  of  Naples  (Giornale  internazionale  delle  scienze  medi- 
che,  1898,  No.  17;  Centralblatt  fur  innere  Medicin,  July  8,  1899), 
is  correct,  it  is  practicable  to  generate  in  the  blood  some  substances 
which  will  serve  as  antitoxines  to  other  than  the  "morbid"  poisons. 
Such  a  substance  he  thinks  he  has  formed  by  using  progressively 
increasing  doses  of  alcohol  on  the  dog.  The  serum  of  such  a  dog 
he  has  used  successfully  in  saving  other  dogs  from  the  effects  of  doses 
of  alcohol  that  would  otherwise  have  proved  fatal.  If  his  experi- 
ments are  corroborated,  perhaps  many  an  old  drunkard  may  yet  be 
made  to  serve  a  good  purpose." — Journal  American  Medical  Asso- 
ciation. 


Eape  of  the  Eed  Back. — Keasbey  &  Mattison,  of  Ambler,  Pa., 
manufacturers  of  a  proprietary  medicine  called  "Alkalithia,"  have 
sent  out  a  pamphlet  alleged  to  be  a  reprint  from  the  Texas  Medical 
Journal.  The  Journal  repudiates  it,  and  denounces  such  method 
as  disreputable.  No  such  paper  ever  appeared  in  this  journal.  In 
the  March  number  (1896)  of  the  Journal  there  appeared  an  excel- 
lent paper  on  the  "Cause  and  Treatment  of  the  Uric  Acid  Diathesis," 
by  Dr.  N.  A.  Olive,  of  Waco,  together  with  a  part  of  the  discussion 
which  followed  its  reading  before  the  Central  Texas  Medical  Society, 
January  14,  1896.  Dr.  J.  W.  Hunter,  the  traveling  agent  for 
Keasbey  &  Mattison,  was  present  and  participated  in  the  discussion. 
The  Journal  published  the  discussion,  including  a  part  of  Dr. 
Hunter's  remarks,  but  rejected  what  he  had  to  say  in  laudation  of 
the  proprietary  medicine  which  he  was  selling,  and  inserted  at  that 
point  the  following :  "Balance  of  Dr.  Hunter's  remarks  omitted,  as 
they  were  mainly  in  advocacy  of  a  proprietary  article  in  which  he 
is  interested. — Ed." 

This  enterprising  firm,  Keasbey  &  Mattison,  now  reproduce  the 
paper  of  Dr.  Olive,  with  the  discussion  as  it  appeared  in  the  Jour- 
nal, and  have  added  all  that  stuff  which  we  had  blue  pencilled  and 
thrown  out,  Dr.  Hunter's  eulogy  on  alkalithia  and  some  "testimo- 
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nials,77  and  have  sent  it  out  as  "revised  reprint  from  the  Texas 
Medical  Journal."  We  decidedly  object  to  the  Journal's  yield- 
ing up  its  virtue  to  such  forcible  methods.  It  is  forcing  an  endorse- 
ment, and  is  unbecoming  any  reputable  concern. 

The  "Texas  State  Board  of  Health/' — A  gentleman  who  had 
had  the  misfortune  to  lose  his  nose,  was  invited  to  dine  with  a 
family  on  a  certain  occasion.  Anticipating  criticism  by  sissy,  the 
mother  had  said:  "Now,  sissy,  when  Mr.  B. —  comes,  don't  you 
say  anything  about  his  nose.'7  At  dinner  mommer  was  horrified  by 
sissy  who  exclaimed :  "Mommer,  you  told  me  not  to  say  anything 
about  his  nose  :  why.  he  ain't  got  any."  The  New  York  Medical 
Record  says :  "Many  negroes  in  Bastrop,  Brazos,  Eobertson  and 
other  counties  in  Texas  are  down  with  smallpox — the  result  of  bad 
sanitary  conditions  following  the  recent  floods  in  the  Brazos  valley  ;*' 
and  that  "the  State  Board  of  Health  has  taken  charge  of  the  situa- 
tion.7' How  many  more  times  will  the  Journal  have  to  publish 
the  humiliating  fact  that  Texas  has  no  State  Board  of  Health,  never 
had,  and  it  looks  as  if  she  never  will  have.  Don't  say  anything  more 
about  "State  Board  of  Health  in  Texas.'*7  We  haven't  any !  The 
Record  is  advised  that  the  spread  of  smallpox  is  not  the  result  of 
unsanitary  conditions,  and  that  the  outbreak  is  not  due  to  such  con- 
ditions.   Both  are  the  result  of  neglect  of  vaccination. 


Smallpox  in  Texas. — It  is  a  reproach  to  the  State  that  this  foul 
disease  has  become  almost  perennial  in  Texas.  There  is  nearly 
always  an  epidemic  more  or  less  extensive  in  some  part  or  parts  of 
the  State,  and  the  State  Health  Officer  is  kept  constantly  running 
about  and  giving  instructions  as  to  "stamping  it  out.77  Just  how 
much  longer  a  civilized  people  are  going  to  expend  time,  money  and 
energy  in  thus  dealing  with  results  of  causes  easily  and  demonstrably 
preventable,  instead  of  rationally  directing  those  efforts  to  preven- 
tion, is  a  question.  Judging  from  the  negative  results  that  have 
attended  every  effort  of  the  medical  profession  of  Texas  to  impress 
the  law-making  power  of  the  State  and  its  executive  with  the  im- 
portance, the  necessity  of  sanitary  laws  that  shall  reverse  the  order, 
and  deal  with  the  causes  of  disease,  it  will  be  many  generations. 
For  twenty  years  the  medical  profession  have  been  preaching  the 
gospel  of  sanitation :  but  their  sermons  have  fallen  on  ears  too  much 
occupied  with  political  schemes ;  while  the  medical  press  of  the  State 
have  wrung  all  the  changes  on  the  subject,  vainly  arguing  that  "to 
be  sanitary  is  to  be  sane ;"  but  the  trouble  has  been,  that  the  medical 
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press  has  no  audience  except  medical  men;  the  secular  press  as  a 
rule  will  not,  or  do  not  reproduce  the  arguments,  and  the  people 
are  living  on  in  blissful  ignorance  of  the  dangers  that  beset  them  at 
every  turn,  and  have  no  conception  of  the  fact  that  death  in  the 
family,  and  doctor's  bills,  and  drug  bills,  are  the  result  of  such 
ignorance  on  their  part,  and  of  causes  which  could  easily  be  removed 
if  an  enlightened  public  sentiment  were  engendered.  It  is  an  old 
and  homely  saying  that  "you  may  take  a  horse  to  water,  but  you  can't 
make  him  drink."  You  may  preach  sanitary  reform;  you  may 
parade  statistics  to  show  the  splendid  results  obtained  in  other  com- 
munities by  such  reform,  and  may  s#id  marked  copies  of  such 
articles  to  governors  and  legislators,  but  no  power  on  earth  can  make 
them  read  them.  The  Japanese  who,  less  than  fifty  years  ago  were 
using  bows-and-arrows  in  war,  are  shaming  civilized  Texas  in  sani- 
tary progress.  The  Japanese  government  is  enforcing  compulsory 
vaccination.  The  Journal  has  urged  the  necessity  of  some  such 
measure  in  Texas  till  the  subject  is  well-nigh  threadbare.  We  again 
insist  upon  it  as  the  only  rational  means  of  dealing  with  smallpox, 
and  although  we  don't  suppose  that  it  will  have  any  more  influence 
with  the  governor  of  Texas  or  the  legislators — if  they  ever  see  it  or 
read  it — than  have  other  statistics  we  have  published,  we  give  below 
the  figures  to  show  what  compulsory  vaccination  has  recently  done  in 
Germany. 

"The  latest  reports  concerning  smallpox  in  Germany  during  the 
last  decade  and  a  half  show  that  for  the  ten  years  previous  to  1895 
the  average  death  rate  from  smallpox  was  116,  the  greater  of  the 
total  number  occurring  in  the  early  period  of  the  decade.  In  1895 
there  were  27  deaths,  in  1896,  10,  and  in  1897,  5.  In  Germany  the 
law  requires  vaccination  and  revaccination,  and  the  law  is  carried 
out.  In  no  other  country  is  the  value  of  vaccination  more  evident 
than  in  Germany,  and  in  no  other  country  is  the  preventive  method 
more  thoroughly  carried  out." 


Medical  News  and  Miscellany. 

•Dr.  J.  A.  Boyd  of  Thorndale,  Texas,  died  Aug.  11  (ult). 

Practice  for  Sale. — $650  will  buy  a  good  house,  barn,  etc.. 
and  a  $2000  yearly  practice,  monopoly — no  competition,  in  a  de- 
sirable section.  Address,  Dr.  J.  E.  Standifer,  Eolian,  Stephens 
County,  Texas. 
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Dr.  W.  J.  Miller,  of  McGregor,  died  at  his  home  in  that  place 
on  July  16.  1899. 

For  Sale. — A  good  practice  and  location  in  South  Texas; 
good  reasons  for  selling.  Address  Dr.  Ed.,  care  Texas  Medical 
Journal. 


Change  of  Address. — Dr.  F.  P.  Kennedy,  from  Dublin  to 
Topaz;  Dr.  Stirling  Price,  from  Richland  to  Powell,  Texas;  Dr. 
W.  P.  Perkins,  from  Beaumont,  Texas,  to  Lees vi lie,  La.;  Dr.  E. 
E.  Scott,  Deming's  Bridge  to  Hawley,  Texas. 

The  New  Orleans  Polyclinic,  thirteenth  annual  session, 
opens  November  20,  1899;  closes  May  10,  1900.  Every  induce- 
ment in  clinical  facilities  for  those  attending.  The  specialties 
are  fully  taught.  Further  information,  New  Orleans  Polyclinic, 
New  Orleans,  La. 


Attention,  Doctor.- — Fine  location — no  opposition;  thickly 
settled  community;  black  land.  $400  takes  practice,  nice  dwell- 
ing, lot,  barn,  office  and  a  small  supply  of  drugs.  Going  to  re- 
tire from  practice.  This  is  a  good  bargain.  If  you  mean  business 
write  at  once.   Address  Dr.  G.  B.,  care  Texas  Medical  Journal. 


To  the  Mississippi  Valley  Medical  Association  Meet= 
ing  in  Chicago. — Are  you  going?  If  not  you  will  miss  one  of 
the  best  meetings  and  one  of  the  "best  times"  of  your  life.  Bet- 
ter decide  to  go,  Doctor,  and  get  the  benefit  of  the  meeting,  stay 
a  while  in  Chicago  and  see  what  the  doctors  there  are  doing  in 
hospital  work.  Don't  forget  that  we  want  to  bring  the  1900 
meeting  to  Texas. 

Chestnut  Leaves  for  Whooping  Cough. — Dr.  F.  A.  Rem- 
ley,  of  Alvin,  Texas,  writes  to  the  Journal  as  follows:  "I  want 
to  say  through  the  Texas  Medical  Journal  to  the  physicians  of 
Texas:  Try  giving  whooping  cough  patients  either  a  reliable 
fluid  extract  of  chestnut  leaves,  or  get  the  fresh  leaves  and  make 
a  tea  and  give  this.  I  usually  give  from  20  to  60  drops  of  the 
fluid  extract  of  chestnut  leaves  four  or  five  times  a  day,  allowing 
the  patient  nothing  to  drink  for  half  hour  after  taking;  or  make  a 
decoction  of  leaves  and  give  teaspoon  doses.  This  for  children 
one  year  old  or  older.  Have  never  had  it  fail  to  cure  in  six  days.' 
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Doctor.- — When  making  your  arrangements  to  attend  the 
meeting  of  the  Mississippi  Valley  Medical  Association,  it  will  be 
to  your  interest  to  remember  that  the  "Iron  Mountain"  and  the 
"Wabash"'  will  make  special  rates,  and  then,  such  elegant  equip- 
ments and  services!  The  "Wabash"  is  one  the  best  equipped 
roads  in  Uncle  Sam's  dominion,  and  it  can  carry  you  from  St. 
Louis  to  Chicago  in  the  shortest  possible  time  and  with  the  great- 
est comfort  to  you. 

Low  Rate  Excursions  to  Mexico. — September  7th  to 
12th,  inclusive,  excursion  tickets  from  all  points  in  Texas  will 
be  sold  account  National  Fiestas  (celebration  of  Mexico's  In- 
dependence) at  extremely  low  rates,  via  Laredo  and  the  Mexican 
National  Railroad. 

For  full  particulars,  call  on  nearest  ticket  agent,  or  address: 

E.  Ml'EXZEXBERGEE, 

Com.  Agt.,  Mex.  National  R.  R.  Co., 
San  Antonio,  Texas. 


Courier  of  Medicine,  St.  Louis. — We  are  pleased  to  note 
that  the  publication •  of  this  sterling  periodical,  which  was  sus- 
pended some  time  ago,  has  been  resumed.  The  July  number  has 
been  received.  It  is  fully  up  to  the  standard  adopted  by  its  former 
management,  when  it  began  its  career  in  1679.  The  new  manage- 
ment is  C.  R.  Dudley,  M.  D.,  editor-in-chief;  Drs.  Joseph  Grindon, 
E.  F.  Smith  and  W.  A.  Shoemaker,  associate  editors.  It  is  pub- 
lished by  the  Courier  Medicine  Company,  under  the  auspices  of 
the  Library  Association  of  St.  Louis.     Terms,  $2  a  year. 


Appendicitis  Does  Not  Always  Need  the  Knife. 

"I  protest  against  the  use  of  opium,  except  in  rare  cases,  as  it  has 
a  tendency  to  mask  the  symptoms  of  the  disease  and  leads  the  patient 
to  the  grave.  I  protest  against  the  argument  of  Dr.  Niles,  that  every 
case  ought  to  be  operated  upon,  and  the  appendix  is  never  to  be  left. 
Out  of  300  post-mortems  on  as  many  bodies,  it  was  found  that  100  of 
the  individuals  had  had  appendicitis  at  some  time  in  their  lives,  and 
had  all  recovered  from  the  disease.  I  dispute  the  assertion  that 
through  surgical  operations  all  but  two  per  cent,  of  the  cases  can  be 
saved.  I  challenge  any  operator  in  the  room  to  take  100  well  persons 
and  operate  upon  them  without  killing  more  than  two  per  cent.  We 
all  fail,  gentlemen.    I  do  not  know  why,  but  we  all  fail.    I  do  not 
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believe  in  operating  on  all  cases  of  appendicitis.  I'd  rather  have  a 
live  man  with  an  appendix  than  a  dead  one  without  one.  (Ap- 
plause). I  do  not  believe  with  the  witty  Frenchman  that  no  case  is 
complete  without  an  autopsy.  (Laughter).  If  the  patient  is  no 
worse  after  forty-eight  hours  of  observation,  let  him  alone:  let  him 
get  well." — Dr.  IT*.  W.  Keen,  at  the  Denier  Meeting  of  the  Ameri- 
can Medical  Association. 


Books  and  Magazines. 

Warner's  Pocket  Medical  Dictionary  of  Today;  over  10,400 
Definitions. — Complete  tables  of  arteries,  muscles,  nerves,  bac- 
teria, bacilli,  spirilli,  streptococci,  etc.  Also  an  accurate  posological 
table.  413  pages.  304  pages  of  definitions.  Table  of  arteries, 
6  pages.  Table  of  muscles.  23  pages.  Table  of  bacilli,  bacteria, 
micrococci.  10  pages.  Table  of  nerves.  13  pages.  Table  of  spirilli 
and  streptococci.  2  pages.  A  most  complete  dose  table  occupying  16 
pages.  Especially  recommended  to  students  for  quick  reference. 
The  tables  are  excellently  arranged  for  memorizing  nerves,  arte- 
ries, muscles,  etc.  Warner's  Pocket  Medical  Dictionary  of  today  is 
more  than  a  dictionary.  Its  valuable  tables  make  it  a  general  book 
of  reference.  Bound  in  flexible  leather.  Easily  carried  in  the 
pocket.  Round  corners.  Second  edition  just  off  press.  The 
definitions  comprise  10.400  terms  and  words  used  in  medicine  and 
the  allied  sciences.  The  latest  coined  words  such  as  Radiograph, 
X-rays.  Roentgen  rays.  etc..  are  all  in  new  edition.  It  is  ••up-to- 
date"*  in  every  particular.  Xew  type.  Excellent  paper.  Easily 
read.  Definitions  are  clear,  concise  and  comprehensive.  Busy  doc- 
tors who  wish  to  look  up  a  word  or  its  definition  and  look  it  up 
quickly  will  find  this  dictionary  a  handy  book  of  reference.  Price 
To  cents.  Remit  stamps  or  money  order.  Wm.  R.  Warner  &  Co.. 
639  North  Broad  street,  Philadelphia.  52  Maiden  Lane.  Xew 
York.    197  Randolph  street.  Chicago. 


Twentieth  Century  Practice. — An  International  Encyclopedia 
of  Modern  Medical  Science  by  leading  authorities  of  Europe  and 
America.  Edited  by  Thomas  L.  Stedman.  M.  D.  In  twenty  vol- 
umes. Volume  XVII..  Infectious  Diseases  and  Malignant  New 
Growths.  William  Wood  &  Company,  Publishers.  Xew  York 
City. 

The  first  subject  treated  of  in  this  volume  is  diphtheria.  Few 
works  on  medicine  contain  a  treatise  so  exhaustive  or  so  scientific  on 
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this  very  important  subject.  Dr.  William  Hallock  Park,  of  New 
York  City,  discusses  the  general  pathology  and  bacteriology  of  diph- 
theria, and  Dr.  A.  Jacobi,  of  New  York  City,  its  symptomatology 
and  treatment.  These  cover  118  pages  of  the  book.  Dr.  Victor 
Babes,  of  Bucharest,  has  written  a  very  interesting  article  on 
tetanus.  In  this  paper  he  has  given  a  history  of  the  antitoxin 
treatment  of  this  disease,  and  its  status  at  the  present  time. 

About  300  pages  of  this  volume  are  taken  up  in  the  discussion  of 
cancer;  first,  the  general  pathology,  by  Dr.  W.  Roger  Williams,  of 
Bristol,  England,  and  second,  the  symptomatology  and  treatment,  by 
Dr.  William  B.  Coley,  of  New  York. 

The  general  pathology  of  sarcoma  has  been  well  discussed  by  Dr. 
W.  Roger  Williams,  and  its  symptomatology  and  treatment,  by  Dr. 
Wm.  B.  Coley. 

Malignant  new  growths  of  the  skin  is  the  subject  of  an  article  by 
Dr.  John  T.  Bowen,  of  Boston ;  and  malignant  diseases  of  the  female 
organs  of  generation  the  subject  of  another,  by  Dr.  Edward  McG-uire, 
of  Richmond,  A^a.  All  of  the  articles  in  this  volume  are  written  by 
men  eminently  qualified  to  discuss  the  very  important  subjects  upon 
which  they  treat,  and  this  volume  is  beyond  question  a  valuable  addi- 
tion to  our  literature.  S.  E.  H. 


Clinical  Reports. 


La  Grippe — Its  Manifestations,  Complications  and 
Treatment. 


BY  W.  W.  GRUBE,  A.  Mv  M.  Dv  OF  TOLEDO,  0. 

PROFESSOR  OF  PHYSIOLOGY  AND  CLINICAL  MEDICINE.  TOLEDO  MEDICAL  COLLEGE. 

TOLEDO.  O. 

(ABSTRACT  FROM  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION.  MARCH 

25.  1899.) 

Professor  Grube  sees  no  reason  why  the  intelligent  observer  need 
err  in  his  diagnosis  of  la  grippe ;  he  believes  that  the  intensity  of 
the  catarrhal  symptoms,  the  great  prostration,  and  tardy  conva- 
lescence form  a  typic  clinical  picture.  Though  the  catarrhal  symp- 
toms are  usually  limited  to  the  respiratory  mucous  membrane,  they 
are  not  always  so,  and  in  the  writer'  experience  the  invasion  of  the 
mucous  membrane  of  the  digestive  tract  has  been  quite  frequent. 
Not  alone  mucous  membrane,  but  a  part  or  all  of  the  cerebro-spinal 
axis  lias  been  invaded. 

In  many  cases  the  so-called  complications  are  simply  an  extension 
and  aggravation  of  the  catarrhal  or  inflammatory  condition ;  thus  an 
extension  of  the  usual  inflammatory  condition  of  the  throat  through 
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the  Eustachian  tube  produces  middle-ear  complications;  the  bron- 
chitis, too,  may  extend  and  become  capillary,  or  even  a  pneumonitis 
may  result.  So  we  believe  that  in  the  so-called  abdominal  form 
with  severe  gastro-enteric  catarrh,  it  may  extend  by  contiguity  and 
inaugurate  a  general  peritonitis.  Jpon  this  theory  alone  can  we 
explain  the  supervention  of  a  severe  general  peritonitis  in  a  case 
under  our  care,  now  happily  terminating  in  convalescence. 

The  patient  was  a  girl  of  11  years  who  had  never  been  seriously 
ill  before.  Twenty-four  hours  after  the  illness  began,  she  had, 
besides  the  usual  alarming  symptoms  of  la  grippe,  a  high  tempera- 
ture, wild  delirium,  constant  emesis,  frequent  and  copious  discharge 
of  feces  and  urine.  The  appropriate  remedies  were  prescribed,  the 
vomiting  ceased  and  she  rested;  but  on  the  third  or  fourth  day  she 
developed  symptoms  of  peritonitis,  abdominal  pain,  hardness  and 
some  tympanites,  etc.  Calomel  was  prescribed,  twenty  grains  di- 
vided into  four  powders,  one  every  three  hours;  also  the  usual  tur- 
pentine stupes,  morphia  to  quiet  pain,  etc.  The  next  day,  finding  no 
improvement,  but  rather  aggravated  symptoms,  green  vomit,  bowels 
not  moved — a  very  gloomy  prognosis  was  given,  and  at  the  family's 
request  a  consulting  physician  was  called,  who  concurred  in  diag- 
nosis and  prognosis,  and  had  nothing  more  to  suggest.  On  the 
writer's  return  in  the  evening,  however,  he  decided  in  view  of  the 
great  mortality  of  these  cases  by  the  routine  treatment,  to  try  the 
local  application  of  a  mustard  poultice;  also,  for  their  germicidal, 
antiseptic  and  healing  qualities,  he  gave  internally  Hydrozone  di- 
luted, in  frequent  doses,  alternating  with  doses  of  Glycozone.  In 
twenty-four  hours  there  was  slight  improvement.  In  forty-eight 
hours  the  patient  was  decidedly  better.  Improvement  continued, 
and  the  girl  was  so  well  February  21st  that  she  was  dismissed  as 
cured. 

Perhaps  the  most  common  complication  in  children  is  the  middle- 
ear  inflammation  caused  by  extension  of  the  pharlyngeal  catarrh  up 
the  Eustachian  tube  into  the  tympanum.  In  the  case  of  a  child  six 
months  old,  recently  under  our  care,  we  had  a  middle-ear  complica- 
tion ;  in  which  the  pain  was  controlled  by  the  usual  methods  and  by 
the  instillation  into  the  aural  canal  of  a  few  drops  of  cocaine  solu- 
tion. After  suppuration  occurred,  however,  the  canal  was  cleansed 
by  Hydrozone  solution  (warm),  and  a  piece  of  absorbent  cotton  sat- 
urated with  Glycozone  used  as  a  dressing  by  inserting  it  into  the 
canal.  As  the  ear  complications  sometimes  prove  very  serious,  it  is 
gratifying  to  know  that  in  the  above  remedies  we  have  a  safe,  speedy 
and  effectual  method  of  cure.  We  believe  also  that,  if  these  cases 
were  seen  early,  by  proper  treatment  the  extension  and  consequent 
complications  might  be  prevented.  In  a  little  girl  with  severe  ton- 
silitis  and  pharyngitis  we  are  now  spraying  the  throat  with  diluted 
Hydrozone  and  applying  Glycozone  with  such  marked  benefit  that  on 
this,  the  third  day  of  treatment,  she  is  almost  well. 

In  concluding  Professor  Grube  states:  "I  cannot  refrain  from 
referring  to  the  case  of  a  prominent  city  official  who  had  an  un- 
usually severe  attack  of  la  grippe.    All  the  structures  of  the  nasal 
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cavities  were  involved  in  a  severe  acute  catarrh,  which  progressed  to 
the  stage  of  suppuration.  Enormous  quantities  of  pus  were  secreted, 
and  the  location  and  intensity  of  the  pain  led  us  to  fear  involvement 
of  the  antrum.  However,  the  free  use  of  Hydrozone  solution  by 
spraying,  and  the  application  of  Glycozone  soon  cleared  up  the 
cavity,  and  in  a  few  days  a  complete  cure  resulted.77 


A  Tale  of  a  Wicked  Druggist  Who  Substituted. 


Once  upon  a  time  there  was  a  man  of  parts,  who  was  also  a  phy- 
sician. 

And  the  skill  of  this  man  was  so  great  that  the  people  of  the  land 
were  wont  to  flock  unto  'his  office  for  advice,  and  incidentally  medi- 
cine. As  the  years  paissed  by  he  grew  in  wisdom,  and  the  sick  and 
suffering  who  sought  relief  from  him  invariably  found  it,  for  his 
consultation  price  was  five.  And  to  those  whose  red  blood  corpuscles 
were  few  and  far  between  he  always  prescribed  a  favorite  medicine, 
the  like  unto  which  there  was  nor  is  no  equal,  no  not  one.  And  the 
name  thereof  was  Pepto-mangan. 

And  the  pale  people  who  took  this  medicine  grew  well  and  strong, 
for  their  blood  became  good.  Then  their  souls  would  be  full  of  glad- 
ness and  they  would  return  unto  the  doctor  laden  with  milk  and 
honey,  for  by  his  advice  had  they  not  found  health  and  happiness  ? 
And  the  doctor  was  glorified  in  the  eyes  of  his  patients,  and  many 
shekels  were  his. 

Xow,  there  was  a  certain  druggist  to  whom  the  people  were  wont 
to  take  the  doctors  prescriptions  to  be  filled.  His  face  was  that  of 
an  angel  and  a  small  halo  of  his  own  manufacture  encircled  his  fair 
forehead.  But  his  heart  was  black  within,  and  verily  he  was  pos- 
sessed of  a  devil.  And  when  he  saw  the  great  sale  of  Pepto-mangan, 
and  the  countless  prescriptions  which  the  great  doctor  was  writing 
for  this  marvelous  remedy,  his  heart  was  full  of  envy  and  greed. 

"Why,"  cried  he,  "should  not  I,  with  all  my  knowledge  of  mixing 
drinks  and  medicines,  prepare  a  remedy  like  unto  this  Pepto-man- 
gan?" 

So,  out  of  the  iniquity  of  his  heart  he  prepared  him  a  substitute. 

And  to  the  many  who  came  to  his  store  clamoring  for  Pepto-man- 
gan he  would  say  that  he  was  just  out  of  that  particular  preparation, 
but  that  he  had  another  "quite  as  good,  if  not  a  little  better.'*7  And 
the  good  people  looking  up  at  his  halo  believed  him  for  an  honest 
man.  and  went  forth  from  his  store  well  pleased  at  his  kindness  in 
giving  them  something  even  better  than  what  the  doctor  ordered.  To 
others  he  would  say  nothing,  but  would  fill  their  prescriptions  with 
his  own  concoction  and  send  them  away  in  ignorance  of  what  he  had 
done. 

And  as  the  shekels  poured  in  on  his  counter  like  golden  rain,  his 
soul  laughed  with  glee,  for  in  his  mind  he  saw  himself  rich  beyond 
compare. 

But  the  people  grew  well  no  longer. 
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Xo  more  did  they  repair  unto  t'he  doctor  with  thankful  hearts. 
Instead  of  returning  unto  him  with  praise  and  thanksgiving  as  bet- 
fore,  they  approached  his  sanctum  with  lamentation  and  wailing. 
And  curses  were  his,  instead  of  shekels. 

"What  ho/'  quoth  he.  "Wherefore  am  I  getting  it  in  my  cervical 
region  ?  Can  it  be  possible  that  I,  even  I,  have  become  a  'has  been'  ? 
Or  has  my  favorite  tonic  failed  me  in  my  old  age  ?"  And  he  made 
talk  with  his  patients,  seeking  knowledge  whereof  they  were  no  bet- 
ter. And  after  many  questionings  he  learned  of  the  iniquity  of  the 
man  of  drugs.  Then  he  was  wroth,  and  with  voice  like  the  raging 
wind  he  poured  forth  unto  the  heavens  the  crime  of  the  druggist. 

And  all  the  people  heard. 

Therefore  did  they  meet  together  and  with  one  accord  hastened 
unto  the  store  of  him  who  had  defrauded  and  cheated  them. 

And  their  anger  knew  no  bounds,  for  they  took  him  out  into  a  lone 
place  and  with  no  unnecessary  ceremony  hanged  him  to  a  tree. 

Then  on  his  breast  was  pinned  a  card  on  which  were  written  the 
fateful  words:  "Not  what  he  wanted — but  something  just  as  good." 

Xo  more  thereafter  was  substitution  known  in  the  land,  and  the 
people  thereof  became  well  and  lived  happy  ever  afterwards. 

to  doctors.  • 

Moral. — Beware  of  substituting  druggists  if  you  expect  to  cure 
your  patients. 

TO  DRUGGISTS. 

Moral. — Beware  of  the  wrath  of  the  doctor  and  patient  on  whom 
you  practice  substitution. — Vermont  Medical  Monthly. 


Publisher's  Department. 


Clouderoft. 


Cloudcroft  is  in  the  newly  organized  county  of  Otere,  X.  M.,  one 
hundred  miles  north  of  El  Paso,  Texas,  on  the  summit  of  the  Sac- 
ramento mountains.  It  is  at  the  terminus  of  the  Alamegerdo  and 
Sacramento  railroad.  Having  an  altitude  of  9,000  feet  above  sea 
level,  it  commands  a  magnificent  view  of  the  surrounding  country. 
On  the  north.  White  mountain  covered  with  snow  the  greater  part  of 
the  year,  rearing  his  hoary  head  13,000  feet  high;  on  the  west  the 
white  sands  of  the  Tularosa  valley,  which  constitute  the  most  won- 
derful formation  in  Xew  Mexico  and  presenting  an  appearance  not 
unlike  white  billows  rolling  in  from  the  sea :  and  on  the  south  and 
east  boundless  forests  of  spruce  and  pine  swaying  on  the  hills  and 
in  the  valleys  below,  all  taken  together  form  a  scenery  unsurpassed 
for  its  magnificence. 
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CLIMATE. 

The  climate  of  the  Sacramentos  is  simply  superb.  It  is  not  ex- 
celled by  that  of  any  other  region.  The  atmosphere  is  cool  and  in- 
vigorating and  absolutely  free  from  impurities. 

As  evidence  of  the  excellence  of  the  climate  of  this  region  of  New 
Mexico,  it  is  only  necessary  to  state  that  the  United  States  govern- 
ment, after  careful  investigation  of  all  the  country  in  its  vast  domain 
best  adapted  for  a  marine  sanitarium,  selected  Fort  Stanton. 

Write  to  E.  P.  Turner,  General  Passenger  Agent,  T.  &  P.  By.  Co., 
Dallas,  Texas,  for  full  information  regarding  rates,  schedules,  chair 
cars,  sleepers,  etc. 


The  Illustrator  and  General  Narrator: 


A  A  handsomely  illustrated  20  page  monthly  publication, 

B  issued  by  the  I.  &  G.  N.  Railroad,  with  artistic  illumin- 

0  ated  covers,  descriptive  of  the  matchless  resources  of  East, 

U  South,  and  South-west  Texas;  and  of  ever  abundant  inter- 

T  est  to  the  investor,  and  health  and  home  seeker:  will  be 
sent  to  any  address   on  receipt  of  twenty-five  cents  to 

T  cover  postage  for  one  year,  or  of  two  cents  to  cover  post- 

B  age  on  sample  copy. 

X  Address, 

A  D.  J.  Price,  G.  P.  &  T.  A., 

S  Palestine,  Texas. 


An  Efficient  Eliminant. 


Tongaline  has  been  prescribed  constantly  during  the  last  twenty 
years  by  physicians  for  the  various  forms  of  rheumatism,  neuralgia, 
grippe,  nervous  headache,  gout,  sciatica  and  lumbago.  Every  phy- 
sician must  be  favorably  impressed  by  the  formula  for  Tongaline  and 
its  record  of  remarkable  cures  has  led  many  of  them  to  declare  it  to 
be  a  specific  for  certain  conditions.  The  action  of  Tongaline  is 
rapid  and  always  beneficial.  In  the  first  place  Tongaline  banishes 
pain.  This  is  the  first  thing  essential  for  a  cure,  although  it  con- 
stitutes only  a  small  part  of  the  cure.  The  real  cure  follows  when 
the  poisonous  waste  materials  which  have  caused  the  disease  are  sepa- 
rated and  eliminated  from  the  body  by  the  stimulating  effects  of 
Tongaline  upon  the  liver,  the  bowels,  the  kidneys  and  the  pores. 
The  anodyne  effects  of  Tongaline  are  not  based  upon  morphine  or 
opium,  since  it  contains  no  narcotic.  All  the  ingredients  are  elim- 
inative  and  their  action  is  so  harmonious  that  the  disease  is  cor- 
rected in  many  instances  without  the  patient  being  aware  of  the 
action  of  the  medicine  which  is  followed  by  no  disastrous  or  un- 
pleasant sequelae.  All  the  salicylic  acid  used  in  Tongaline  is  made 
in  the  laboratories  of  the  proprietors  from  the  natural  oil  of  winter- 
green. 
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Some  Recent  Cases  of  Appendicitis.* 


BY  T.  J.  BENNETT,  M.  D.,  AUSTIN,  TEXAS. 


The  New  York  Post-Graduate  School  showed  the  class  last  winter 
about  seven  or  eight  appendectomies  a  week,  about  twenty-five  per 
cent,  of  which  were  pus  cases,  the  balance  primary  or  chronic.  Pub- 
lic sentiment  up  there  demands  an  early  operation,  when  it  is  simple 
and  comparatively  free  from  danger.  In  this  part  of  the  country 
the  operation  is  either  deferred  by  the  physician  in  charge  or  objected 
to  by  the  patient  or  his  friends,  and  the  result  is  the  majority  of  cases 
which  arc  operated  upon  here  are  of  the  graver  class,  are  pus  cases, 
with  more  or  less  extensive  adhesions  complicating.  The  physician 
defers  the  operation  because  he  believes  the  patient  will  recover  with- 
out it,  and  that  there  will  be  less  risk  than  with  his  operation.  We 
cannot,  all  of  us,  become  experts,  because  it  is  impossible  to  obtain 
the  necessary  experience.  It  is  also  impossible  to  obtain  the  services 
of  an  expert  in  all  parrs  of  the  country.  We  must  do  the  best  we 
can  for  the  patient,  and  if  our  operation  would  not  give  the  patient 
a  better  chance  than  nature  with  our  assistance  could  give,  we  had 
better  trust  to  the  "sublimity  of  luck."  The  radical  advice,  there- 
fore, given  out  by  .such  men  as  Morris  and  Deaver,  to  operate  on  all 
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cases  as  soon  as  the  diagnosis  is  made,  does  not  seem  to  me  to  be  just 
the  thing  under  all  circumstances,  unless,  possibly,  such  men  could 
be  at  hand  to  do  the  work.  Cases  without  complications  are  simple 
enough.  Any  clean  operator  should  have  no  hesitancy  in  promising 
good  results.  But  the  cases  with  extensive  peritonitis  and  adhesions 
and  with  perforation  and  pus  are  liable  to  run  up  his  mortality 
record.  It  is  impossible  to  describe  the  operation  in  detail.  I  mean 
that  part  of  it  which  refers  to  the  breaking  down  of  adhesions. 

The  surgeon  introduces  his  ringers  into  the  abdominal  opening 
and  feels  very  little  that  he  recognizes.  The  inflammation,  adhe- 
sions and  oftentimes  misplacement  of  the  viscera,  make  the  search  a 
blind  one,  and  if  the  opening  be  so  extended  that  he  can  see  the  parts, 
the  situation  is  not  often  improved.  The  educated  finger  knows 
how  to  meet  the  difficulty.  The  adhesions  are  broken  down  and  you 
know  how  to  do  it  ;  the  finger  may  move  along  here,  and  be  gently 
insinuated  there,  and  in  time  the  delicate  structures  are  liberated 
without  damage  and  the  "bird**  is  lifted  into  view. 

In  practically  all  such  cases  perforation  and  leakage  have  taken 
place,  and  if  the  leakage  is  small  and  the  peritoneum  can  control  the 
perforation  and  can  take  care  of  the  debris,  the  case  will  most 
probably  recover  in  five  or  six  weeks.  But  if  these  conditions  are 
exaggerated,  the  hole  in  the  appendix  is  larger,  or  is  reinforced  by 
another  perforation,  this  time  in  the  bowel,  and  the  contents  poured 
out  is  greater  than  can  be  controlled,  the  case  is  practically  hopeless 
without,  surgical  interference.  I  need  not  mention  the  different 
methods  of  disposing  of  the  stump  of  the  appendix.  It  suffices  when 
the  freshened  parts  are  stitched  together  and  covered  with  peri- 
toneum. It  is  a  mistake  to  tie  the  mucous  surfaces  together,  for 
they  will  not  unite.  The  peritoneum,  however,  may  come  to  our 
relief  and  finish  the  job  for  us  by  covering  over  the  atump  in  its 
own  peculiar  way.  We  may  congratulate  our>elves  then  that  we 
have  made  a  success,  that  we  have  done  well,  but  the  truth  is,  we 
only  had  a  better  assistant  than  we  reckoned.  The  peritoneum  is 
certainly  great.  It  is  the  silent  assistant  who  never  boasts  of  the 
part  he  plays,  and  saves  our  "mutton*7  in  many  a  pinch.  Give  the 
peritoneum  anything  like  a  fair  showing  and  it  will  "abate  the 
nuisance;*'  it  will  take  care  of  any  ordinary  amount  of  pus,  such  as 
may  be  left  in  the  abdominal  cavity  after  wiping  out  with  gauze 
or  irrigating,  provided  the  source  is  controlled  and  the  infection 
has  not  extended  over  more  than  one-fourth  or  one-half  the  peritoneal 
surface.  Morris  says  the  peritoneum  can  digest  a  steak.  A  local 
leucocytosis  is  the  thing  aimed  at  by  the  peritoneum.    A  volunteer 
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army  of  leucocytes  is  thus  lined  up  against  the  foreign  enemy,  the 
colon  bacillus  and  pus  organisms,  and  a  battle  to  the  death  is  waged 
for  supremacy.    Peritonitis,  then,  is  a  conservative  process. 

The  six  recent  cases,  which  I  thought  might  interest  the  society, 
consist  of  four  operative  and  two  treated  tentatively.  Of  the  four 
operated  on  two  were  pus  cases  and  two  primary.  The  first  was  a 
lad,  sixteen,  who  gave  no  history  of  previous  attacks.  He  was  taken 
in  June  with  severe  crampy  pains  in  the  middle  abdominal  region. 
Dr.  Mathews,  who  had  the  case  in  charge,  described  the  condition 
as  painful,  requiring  several  doses  of  morphia  each  day  to  keep 
the  patient  at  all  comfortable.  The  bowels  had  been  thoroughly 
emptied  by  salines  or  oil,  and  at  the  time  of  my  first  visit  the  right 
iliac  region  showed  rigidity  of  muscles  and  a  slight  tumefaction. 
The  temperature  was  not  high,  102°  I  believe,  and  the  pulse,  while 
not  so  rapid  as  at  Dr.  Mathews'  morning  visit,  it  was  considerably 
quickened.  A  liquid  diet,  including  peptonoids  and  sufficient  of 
the  opiate  to  control  pain,  were  continued  as  had  been  previously 
directed.  At  the  visit  next  morning  all  of  the  previous  severe 
symptoms  had  become  ameliorated  and  the  patient,  with  a  nearly 
normal  temperature,  was  considered  so  much  improved  that  the 
question  of  an  operation  was  indefinitely  postponed.  The  patient 
continued  to  grow  better  until  he  was  able  to  be  out  on  the  street. 
The  spasm  of  muscle  and  tenderness  in  the  right  side,  however,  did 
not  entirely  disappear.  This  condition  continued  for  two  months. 
July  and  August.  In  the  meantime  Dr.  Mathews  had  gone  out  of 
town,  and  the  case  had  fallen  into  my  hands.  About  the  first  of 
September,  the  patient  became  worse,  the  temperature  rose,  profuse 
sweats  and  increased  tumefaction  and  pain  made  it  necessary  to 
undertake  an  operation. 

An  opening  over  McBurney's  point  brought  into  consideration 
several  ounces  of  a  very  offensive  yellowish  fluid  and  a  mass  of  ad- 
hesions too  conglomerate  for  description.  Pads  of  gauze  were  placed 
in  the  abdominal  cavity  to  protect  the  un contaminated  peritoneum. 
The  adhesions  were  broken  down  with  great  difficulty,  and  the  ap- 
pendix brought  out.  It  was  in  a  sloughing  condition,  enlarged  and 
perforated.  I  removed  it  after  no  special  rule  on  account  of  the 
vile  condition  it  was  in,  and  by  much  stitching  I  secured  a  fair 
closure  of  the  stump  opening.  There  was  also  a  perforation  in  the 
bowel,  about  two  inches  back  from  the  appendix.  This  opening  was 
circular,  with  ragged  edges,  and  was  as  large  or  larger  than  a  two- 
bit  piece.    I  simply  darned  up  this  hole  as  a  woman  would  a  hole 


1 78 


TEXAS  MEDICAL  JOURNAL. 


in  a  stocking.  The  inflamed,  weakened  tissues  would  not  allow  any 
other  method  of  closure. 

After  mopping  and  irrigating  the  locality,  I  placed  this  portion 
of  the  colon  near  the  external  opening  so  as  to  favor  free  exit  of 
contents  should  union  fail  at  the  part  stitched.  An  inch  and 
a  half  of  external  opening  was  left  for  drainage  with  tube  and 
gauze.  That  night  the  patient  vomited  a  great  deal,  and  in  the 
early  morning  the  nurse  discovered  that  quite  a  quantity  of  bowel 
contents  were  passing  from  the  wound.  There  was  increased  swell- 
ing and  so  much  pain  that  I  thought  best  to  reopen  and  investigate. 
This  revealed  a  large  round  opening  in  the  colon  five  or  six  inches 
above  the  end  of  the  bowel.  It  was  from  this  opening  that  the 
bowel  contents  were  issuing,  and  not  from  the  hole  stitched  up  on 
the  day  before  as  I  feared  it  might  be.  I  darned  this  opening  in  the 
same  manner  as  I  had  done  the  other,  and  left  the  stitched  part  in 
the  same  relation  with  reference  to  drainage  as  I  had  left  the  other. 
But  the  stitches  did  not  hold,  and  in  three  or  four  days  fecal  matter 
was  passing  from  the  wound  as  before,  but  in  less  quantity.  Adhes- 
ions, however,  took  place  promptly  and  in  a  manner  to  force  all  the 
fecal  matter  out  at  the  wound,  and  so  I  left  things  until  nature  in 
her  own  inscrutable  way  brought  about  closure  of  the  bowel  opening, 
and  complete  restoration  of  the  patient,  some  five  or  six  weeks  later. 

The  second  case,  J.  H.,  was  that  of  a  young  man,  strong  and 
healthy,  22  years  of  age.  He  gave  no  history  of  having  had  previous 
attacks.  The  onset  was  rather  sudden,  and  very  severe.  The  pain 
was  great  and  required  a  grain  and  one-half  to  two  grains  of  morphia 
in  the  twenty-four  hours  for  relief.  The  temperature  remained  102 
and  above.  The  bowels  were  kept  open  by  salines.  After  forty- 
eight  hours  the  symptoms  had  not  improved,  and  it  was  decided  to 
operate  without  further  delay.  There  was  nothing  unusual  about 
this  case,  except  possibly  in  the  operation  itself ;  it  was  an  early  one, 
and  at  a  time  which  could  not  have  been  further  postponed  without 
complications  of  adhesions  and  pus.  A  prompt  and  complete  recov- 
ery followed  the  operation. 

The  third  case  was  a  patient  of  Dr.  G.  L.  Hobertson,  of  Leander. 
It  was  in  many  respects  like  the  first  case,  except  that  it  gave  a  his- 
tory of  several  previous  attacks, — a  "recurrent"  case. 

A  young  man.  about  20  years  of  age,  was  attacked  suddenly  with 
severe  pains  in  the  right  iliac  region.  Tumefaction  was  soon  recog- 
nized in  the  region  of  the  appendix.  The  temperature  ran  from  101° 
to  104°.  The  patient  suffered  great  pain.  At  the  time  of  my  visit  the 
patient  had  been  confined  to  his  bed  about  two  weeks.    There  were 
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profuse  swears,  variable  temperature,  and  quite  a  tumor  pointing  in 
the  iliac  region,  and  bulging  and  great  tenderness  in  the  right  lumbar 
region.  Cutting  down  over  the  most  prominent  portion  of  the  tumor, 
which  was  about  over  the  MeBurney  point,  a  large  quantity  of  pus 
and  debris  escaped — about  sixteen  ounces.  The  adhesions,  as  in  the 
first  case,  were  extensive  and  difficult  to  break  down  so  as  to  lift  out 
the  appendix.  Leakage,  which  had  been  suspected,  was  found  to  come 
from  a  perforation  in  the  appendix  near  the  middle.  The  appendix 
was  excised  after  the  method  of  Joe  Price,  "as  you  would  cut  the  rot 
out  of  an  apple."  Owing  to  the  sloughy  condition  of  the  tissues  it 
was  a  question  whether  the  stitches  would  secure  union  of  the  parts, 
and,  in  taking  leave  of  the  head  of  the  colon,  the  stitched  portion 
was  placed  near  the  external  wound,  as  in  the  first  case,  to  favor  an 
easy  escape  of  bowel  contents  in  the  event  the  stitches  gave  way. 
Gauze  for  drainage  was  placed  in  the  wound.  Within  a  few  days, 
as  was  expected,  the  ligatures  gave  way  and  a  fecal  fistula  was  estab- 
lished. A  knot  of  suture  material  (formalin  catgut)  passed  out. 
The  opening  in  the  bowel  closed  in  five  or  six  weeks  and  the  patient 
made  a  good  recovery. 

The  fourth  case  was  Dr.  P.,  a  rather  slender  young  man  of  about 
thirty.  He  gave  a  history  of  two  previous  attacks,  one  about  thirteen 
months  and  the  second  four  months  before.  The  first  attack  was 
fiery  severe  and  lasted  several  weeks.  The  second  was  not  so  severe, 
but  equally  as  painful  for  the  length  of  time  it  lasted.  Two  or  three 
days  before  I  saw  him  a  distressed  feeling  with  occasional  severe 
pains  set  up  in  the  old  region,  and  the  doctor,  wise  man  that  he  was, 
decided  to  part  company  with  his  appendix  while  times  were  good. 
The  operation  was  uneventful.  The  stump  of  the  appendix  was 
ligated  and  covered  over  with  muscularis  and  peritoneum.  In  ten  or 
fitteen  days  the  patient  was  out  attending  to  business.  The  lumen 
of  the  appendix  in  this  case  was  closed  for  about  half  its  length,  the 
distal  end.  The  other  portion  contained  a  small  amount  of  muco- 
pus,  but  was  not  specially  enlarged  and  apparently  but  slightly  in- 
flamed.   Xo  adhesions  existed. 

The  fifth  case  was  Capt.  W.,  a  corpulent  man  of  fifty  or  more 
years.  This  was  his  first  experience  with  appendicitis.  The  onset 
was  rather  sudden  and  very  severe.  The  bowels  were  moved  within 
the  first  thirty-six  hours,  and  kept  open  with  phosphate  of  soda. 
Eigid  muscles  in  the  right  iliac  region  and  a  tumor  larger  than  a 
hen  egg  were  constant  objective  symptoms  throughout  the  attack, 
which  lasted,  in  the  more  acute  stage,  five  or  six  weeks.  A  liquid 
diet  for  the  most  part  was  given.    Very  little  medicine  of  any  kind 
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was  employed.  A  teaspoonful  of  phosphate  of  soda,  to  which  a  little 
bicarbonate  of  soda  had  been  added,  was  administered  pro  re  nata. 
The  temperature  ranged  between  100°  and  102^°.  At  times  there 
was  profuse  perspiration  with  a  tendency  to  chilliness.  Pus  was  no 
doubt  present,  but  the  leakage  was  evidently  small  and  the  peri- 
toneum controlled  it.  This  case  might  have  been  operated  upon. 
It  looked  like  it  demanded  the  operation,  but  the  patient  was  willing 
to  divide  the  chances  and  trust  to  luck.  He  made  what  seems  to  be 
a  good  recovery.  The  question  was  whether  further  leakage  would 
take  place.  It  did  not,  but  nobody  knew  this  until  time  enough 
elapsed  to  show  it. 

The  sixth  case  was  very  similar  to  the  fifth.  G.  L.  H.,  a  young 
man,  with  a  previous  history  good,  was  attacked  with  severe  crampy 
pains  in  the  hypogastric  region.  Vomiting,  fever,  rigid  muscles  in 
the  right  iliac  region,  and  great  pain  marked  the  onset  of  what 
proved  a  very  serious  and  prolonged  attack  of  appendicitis.  A  small 
tumor  could  be  palpated  in  a  few  days.  Under  the  use  of  saline 
laxatives,  opiates  and  various  applications,  ice  bags,  poultices,  etc., 
the  patient,  at  the  end  of  the  first  week  or  ten  days,  was  much  im- 
proved. But  a  second  leak  evidently  made  its  appearance,  and  re- 
newed and  aggravated  symptoms  followed.  The  tumor  became 
larger,  and  for  the  next  five  or  six  weeks  the  patient  suffered  a  great 
deal  and  was  in  great  danger.  This  patient  should  have  had  the 
operation,  but  the  first  severe  symptoms  having  materially  subsided 
the  risk  of  voluntary  recovery  was  assumed.  The  patient  did  re- 
cover, but  has  lived  since  under  great  anxiety  for  fear  of  a  second 
attack.  He  has  had  pains  upon  extra  exertion  on  several  occasions 
since  the  attack,  due,  I  thought,  to  old  adhesions.  This  man  is 
ready  for  the  operation  upon  the  first  real  suggestion  of  a  second 
attack. 

The  pus  cases,  above  reported,  are  interesting  because  they  are  the 
kind  we  most  frequently  operate  upon  in  this  country,  and  because 
the  greatest  care  and  skill  are  required  to  give  them  a  good  prospect. 
I  believe  the  chromacised  or  formalin  catgut  is  the  ideal  buried 
suture.  Another  point  I  would  emphasize  in  pus  cases,  especially 
where  there  are  perforations  to  be  stitched  in  bad  tissue:  and  that 
is,  to  leave  the  stitched  part  as  near  the  wound  outlet  as  possible,  not 
to  displace  the  gut  too  much.  This  facilitates  the  exit  of  the  bowel 
contents  should  the  stitches  not  hold. 

Seeds  and  other  foreign  substances  are  not  any  longer  regarded  as 
necessary  in  the  causation  of  appendicitis.  In  fact,  such  substances 
are  causative  only  when  they  contain  disease  producing  bacteria,  or 
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when  a  traumatism  has  rendered  the  field  a  better  culture  medium 
for  the  growth  of  such  germs.  The  true  and  direct  cause  of  ap- 
pendicitis, as  accepted  now  by  leading  pathologists,  is  infection,  pro- 
duced by  the  colon  bacillus  and  other  germs  and  toxins  which  abound 
in  greater  or  less  quantities  at  all  times  in  the  alimentary  canal. 

The  appendix  is  peculiarly  constructed  for  harm.  It  is  made  up 
largely  of  lymphoid  tissue,  and  therefore  absorbs  poisons  readily ;  by 
its  meagre  muscular  supply  and  its  dependent  position  it  can  hardly 
get  rid  of  anything  that  gets  into  it;  guarded  at  its  mouth  by  the 
valve  of  Gerlach,  a  mere  little  fold  of  peritoneum,  which  is  a  valve 
only  in  name,  there  is  practically  no  resistance  to  the  entrance 
therein  of  any  toxic  agent  or  germs  that  may  be  passing  that  way 
in  the  bowel.  As  a  matter  of  fact  the  appendix  is  a  functionless 
relic  of  an  organ  once  useful  in  our  now  "renowned  ancestors,"  and 
seems  to  be  the  only  perfect  culhire  tube  for  the  growth  of  pathogenic 
bacteria  in  our  entire  anatomy.  Its  only  purpose,  as  waggishly 
expressed  by  some  one,  is  "to  have  appendicitis" ;  and  granting  the 
foregoing,  it  is  not  hard  to  understand  why  appendicitis  is  so  com- 
mon. 

We  can  readily  see  from  the  structure  of  the  organ  and  its  anatom- 
ical surroundings  what  devastation  an  infectious  inflammation  could 
work.  The  slight  crampy  pains  noticed  in  the  earlier  stage  of  the 
disease  are  thought  to  be  due  to  contractions  of  the  muscular  fibres  of 
the  appendix.  The  heavier  pains,  attended  with  perturbations  of 
temperature  and  circulation,  manifesting  themselves  suddenly,  or 
even  coming  on  slowly,  are  thought  to  be  due  to  perforations  and 
leakage  in  a  greater  or  less  degree.  The  peritoneum  with  its  super- 
human foresight  and  tact,  endeavors  to  surround  this  foreign 
substance  and  disinfect  it,  digest  it,  and  absorb  it :  otherwise, 
as  Morris  puts  it,  "nature  will  have  to  have  a  compliment 
paid  her,7'  and^  the  organ  removed.  Much  judgment,  with  careful 
watching,  is  necessary  to  determine  the  progress  of  a  case  of  appendi- 
citis. The  pathology  is  now  much  clearer  than  it  was  only  a  few 
years  ago.  The  careful  practitioner  can  nearly  always  say  that  the 
case  is  growing  worse  or  is  at  a  standstill;  that  the  fight  the  peri- 
toneum i*  waging  with  the  enemy  is  losing  or  gaining,  and  the 
spreading  of  the  infection  determines  the  question  of  an  operation. 
This  can  be  decided,  in  most  cases,  within  the  first  thirty-six  to  forty- 
eight  hours.  At  this  time  the  adhesions  are  not  formidable,  and  the 
pus  or  infected  serum  is  not  great. 

The  technic  of  experts  is  not  always  the  same ;  but  the  results  do 
not  differ  widely.    It  should  be  interesting  here  to  contrast  the 
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methods  of  two  great  leaders  in  appendectomy;  that  of  Dr.  Robert 
T.  Morris,  of  the  Xew  York  Post-Graduate  Medical  School,  and  Dr. 
Jno.  B.  Dearer,  of  the  University  of  Pennsylvania. 

Morris  makes  a  very  small  incision  with  a  pair  of  scissors,  ex- 
tending through  the  skin  and  subjacent  tissue  to  the  muscles.  Then 
with  the  points  of  the  scissors  he  spreads  the  muscles  apart  and 
stretches  the  opening  as  wide  as  the  slit  in  the  skin.  He  uses  his 
fingers  to  spread  the  opening  after  getting  it  started  with  the  scissors. 
When  the  peritoneum  is  reached  a  thread  is  attached  to  it  and  left 
there  to  be  used  as  a  "guy-line"  while  further  operating.  A  small 
incision,  one-half  or  three-quarters  of  an  inch  long,  is  made  in  the 
peritoneum,  and,  as  in  the  case  with  the  muscles,  this  opening  is 
stretched  wide  enough  to  permit  the  entrance  of  a  finger  or 
two  into  the  abdominal  cavity-  The  appendix  is  found,  the  adhe- 
sions broken  down  everywhere,  and  is  lifted  out.  Absorbent  gauze 
is  employed  to  clean  out  the  abdominal  cavity,  and  where  there  is 
much  pus,  peroxide  of  hydrogen  is  used  on  the  gauze.  The  appendix 
and  parts  of  the  bowel  that  are  out  are  washed  with  sterilized  water 
and  then  the  appendix  is  treated  by  making  a  circular  cut  with  the 
scissors  within  one-half  inch  of  the  bowel.  This  cut  extends 
through  the  peritoneal  and  muscular  layers  and  down  to  the  mucous 
coat  of  the  appendix.  A  circular  stitch  is  then  placed  in  position 
and  the  appendix  tied  off  with  another  ligature  and  cut  away  below 
the  top  of  the  "puckering  string.''  Then  this  circular  or  puckering 
string  is  drawn  and  tied,  and  a  stitch  or  two  more  draws  the  perito- 
neum snugly  over  the  stump,  when  it  is  dropped  back  into  the  ab- 
dominal cavity.  Where  the  adhesions  have  been  formidable,  aristol 
is  used  to  prevent  their  reformation.  The  next  step  is  to  draw  on 
the  guy-line,  which  brings  into  view  the  peritoneal  coat  to  be  stitched 
separately,  with  catgut.  Then  the  muscles  are  stitched  in  the  same 
way.  and  last  a  subcuticular  suture  closes  the  skin.  A  little  aristol 
is  now  sprinkled  on,  and  a  fold  of  guaze  is  placed  on  and  held  by  the 
two  ends  of  the  subcuticular  suture  being  tied  over  it.  Another 
piece  of  folded  gauze  is  laid  over  this  piece,  and  over  this,  a  piece 
of  cotton,  which  is  held  in  position  by  adhesive  strips.  The  opera- 
tion is  now  complete ;  and  the  patient  is  put  to  bed  for  ten  days,  when 
(in  some  ninety-eight  out  of  a  hundred  cases)  he  is  permitted  to 
"pick  up  his  bed  and  walk." 

Deaver.  on  the  other  hand,  makes  an  incision  three  or  four  times  as 
long  as  Morris  does.  He  cuts  all  the  way.  and  stretches  nothing,  not 
even  his  imagination:  for  the  "bird."  as  he  called  the  appendix  on 
one  occasion,  is  brought  into  plain  view.  He  then  packs  the  abdominal 
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cavity  with  gauze  so  as  to  prevent  contamination  in  the  further  steps 
of  the  operation.  Ten  to  fifteen  yards  of  gauze  are  not  unusual  for 
Deaver  to  use  in  a  single  case.  You  wonder  where  he  could  pack 
that  amount  of  gauze,  but  he  stuffs  it  in  and  around  somewhere. 
Then  he  breaks  the  adhesions  down,  letting  out  the  pus,  if  any  be 
present,  and  treats  the  "bird"  a  la  Joe  Price.  This  methd  does  not 
differ  so  much  from  that  of  Morris.  Deaver  cuts  the  appendix  out, 
including  a  little  of  the  funnel-shaped  coecum,  and  stitches  the  peri- 
toneum and  muscular  coats  over  the  site.  Deaver  uses  silk  through- 
out, except  he  closes  the  external  opening  with  silkworm  gut.  Morris 
uses  chromacised  or  formalin  catgut  for  everything. 


Correspondence. 


Sanitary  Plumbing. 


Sax  Axtoxio.  Texas.  Sept.  7.  1699. 
Editor  Texas  Medical  Journal. 

I  take  the  liberty  of  mailing  you  some  plumbing  literature.  Al- 
though our  city  has  an  ordinance  regulating  plumbing  and  house 
drainage  and  inspection,  the  claim  made  by  Mr.  Hyde  is  only  too 
true.  There  is  only  one  solution  in  the  matter  of  reducing  the 
death  rate  of  cities,  and  that  is  the  honest  enforcement  of  our  Texas 
plumbing  law  which  takes  the  question  of  health  measures  out  of 
political  influence,  removes  the  appointment  of  the  plumbing  in- 
spector out  of  politics  and  places  it  under  the  direct  control  of  the 
city  health  board  and  board  of  plumbing  examiners. 

We  have  an  efficient  city  health  officer,  but  when  he  orders  a  con- 
nection made  to  the  sewer  system  (which  cost  the  city  half  a  million 
dollars)  to  abate  a  nuisance  within  ten  days,  the  party  gets  an  ex- 
tension from  the  mayor  or  city  clerk  for  sixty  to  ninety  days.  If 
any  one  is  taken  before  the  recorder  he  is  let  off  on  the  plea  of  "no 
money." 

When  the  city  accepted  the  sewer  system  a  general  demand  was 
made  to  stop  polluting  our  beautiful  streams,  etc.  The  papers  urged 
the  city  authorities  to  compel  all  having  private  connections  with  the 
river  and  ditches  or  using  cesspools,  to  connect  on  to  the  new  city 
sewers  (a  public  cesspool).  This  was  0.  Iv..  but  instead  of  our 
city  first,  having  a  house  to  house  inspection,  many  a  residence  is 
connected  in  which  the  plumbing  fixtures  are  not  even  trapped, 
much  less  vented.    In  all  such  cases  plumbing  fixtures  act  as  a  vent 
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to  our  public  sewer.  No  wonder  our  death  rate  increases.  It  does 
not  require  much  argument  to  convince  the  medical  profession  that 
a  sewer  system  under  these  conditions  becomes  a  menace  to  the 
health  of  any  community. 

What  must  be  the  condition  of  our  Texas  cities  in  the  absence  of 
any  regulation  or  inspection  whatever,  when  they  require  no  qualifi- 
cation of  a  plumber  ? 

If  an  examining  board  is  necessary  to  qualify  the  doctor,  lawyer, 
druggist,  etc.,  how  much  more  so  in  a  trade-profession  in  which  the 
health  of  the  public  is  involved  ? 

It  should  be  a  penitentiary  offense  for  a  man  to  masquerade  as 
a  plumber. 

We  quarantine  against  the  invasion  of  epidemic  from  outside,  yet 
the  people  submit  to  a  constant  invasion  from  within. 

I  am  glad  to  note  that  the  Western  Texas  Medical  Association  at 
their  last  monthly  meeting  endorsed  the  Texas  plumbing  law.  Hope 
the  Texas  State  Medical  Association  will  do  the  same  at  their  next 
annual  convention,  in  Waco.  The  medical  profession  can  do  much 
toward  creating  a  demand  for  the  enforcement  of  this  law. 

If  it  is  a  good  move  to  take  the  public  school  question  out  of 
politics,  would  it  not  be  of  vastly  more  importance  to  take  the  care 
of  the  people's  health  out  of  politics  ? 

When  the  "prevention  of  disease"  is  placed  under  the  control  of 
the  health  boards,  we  can  feel  assured  that  politics  will  cut  no  figure. 
Very  respectfully, 

Ed.  Braden,  Jr. 


Dental  Department. 

F.  S.  CASPAR,  D.  D.  S.,  AUSTIN,  TEXAS. 


Random  Dots. 


Dr.  R.  G.  Gunn,  a  young  dentist  of  Springfield,  111.,  was  robbed 
and  had  his  skull  fractured  by  footpads,  July  28,  1899. —  (Ex- 
change.) 

These  two  "K"lamaties  could  not  happen  to  a  Texas  dentist.  The 
first,  because  if  he  has  any  money  left  after  paying  his  regular  State, 
county  and  city  taxes,  the  occupation  tax  takes  the  balance;  secondly, 
if  his  head  is  ripe  enough  to  be  cracked  (or  "fractured"  is  a  more 
surgical  expression),  he  won't  come  to  Texas.  And  Mr.  Footpad 
knows  it.    See ! 
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Treating  Alveolar  Abscess. — When  treating  a  case  of  blind 
abscess  just  commencing  to  swell,  take  a  large  raisin  and  divide  it  in 
two  halves.  Eemove  the  seed,  and  warm  it  over  a  spirit  lamp.  Ap- 
ply to  gum,  as  a  plaster,  over  affected  root.  Give  patient  saline  lax- 
ative, and  the  following : 


Iff.    Sig.    Teaspoonful  three  times  a  day  before  meals. 
Of  course,  the  canals  of  the  roots  should  receive  antiseptic  treat- 
ment. 

Injurious  Effect  of  Tea  ox  Nursing  Childrex. — It  some- 
times occurs  that  what  is  supposed  to  be  scurvy  in  the  mouth  of  a 
nursing  child,  can  be  attributed  to  the  excessive  tea  drinking  of  its 
mother.  The  child  will  have  every  appearance  of  the  spongy  gums, 
bleeding,  with  fetor  of  the  breath,  purple  spots  over  the  posterior 
aspect  of  one  or  both  arms  and  legs,  and  some  of  these  spots  may  be 
as  large  as  the  palm  of  the  hand,  with  yellow  borders  as  though  the 
child  had  been  beaten  or  had  been  subjected  to  a  fall  or  otherwise 
bruised.  Beneath  the  spots  the  tissues  present  an  indurated  sur- 
face. In  such  cases  the  mother  should  be  questioned  as  to  her  diet, 
and  it  is  likely  you  will  find  that  she  uses  strong  tea  in  excess.  You 
will  often  be  astonished  to  hear  that  she  is  an  inveterate  tea  drinker. 
Xot  alone  does  she  drink  tea  at  meal  time,  but  between  meals,  and 
in  all  probability,  a  bowl  at  bedtime. 

In  such  cases  a  change  of  diet,  together  with  a  suitable  mouth- 
wash, is  all  that  the  case  requires. 

Ax  Unnecessary  Evil. — Very  often  we  have  patients  present 
themselves  to  us  whose  teeth  are  literally  ruined  from  the  adminis- 
tration of  iron  compounds  by  physicians  in  the  treatment  of  sys- 
temic troubles.  This  is  entirely  uncalled  for  :  as  the  administration 
of  iron;  owing  to  the  acidity  and  astringent  property  of  many  of 
these  preparations,  results  in  injury  to  the  teeth  upon  which  they 
act  with  great  energy.  They  should  be  administered  through  a  tube 
carried  well  back  into  the  mouth,  and  preceded  and  followed  with 
the  use  of  an  antiacid  mouth-wash,  such  as  carbonate  of  soda,  a  solu- 
tion of  ammonia,  or  milk  of  magnesia. 

Physicians  owe  it  to  their  patients  to  see  that  these  precautions 
against  the  destruction  of  the  teeth  are  carried  out. 

Why  treat  one  ailment  of  the  body  and  at  the  same  time  destroy 
the  organs  of  mastication  and  bring  on  indigestion  and  other  compli- 
cations arising  from  the  inability  of  the  patient  to  properly  masticate 


Iodide  of  potassium 
Syr.  sarsaparilla 


.dr.  ij 
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his  or  her  food?  Besides  necessitating  a  big  outlay  of  money  for 
the  services  of  a  dentist,  who,  at  best,  cannot  restore  them  to  their 
original  usefulness  and  beauty. — H.  H.  Shapard,  D.  D.  S. 

Using  Professional  Terms! — Xot  long  ago  a  lady,  who  had  re- 
cently had  a  large  filling  inserted  in  one  of  her  bi-cuspid  teeth  which 
caused  a  shock  every  time  she  took  a  drink  of  cold  water,  called  to 
ascertain  the  cause  of  it.  On  being  informed  the  cause,  she  said 
that  she  had  been  back  to  the  dentist  who  inserted  it  and  he  had  told 
her  that  the  tooth  "hadn't  gotten  used  to  the  filling  vet." 

H.  H.  S. 

Bacteria  of  the  Mouth. — In  the  September,  1899,  number  of 
the  Dental  Review  appears  an  article  from  the  pen  of  Dr.  Leak  Mills, 
Omaha,  Nebraska,  under  the  head  of  "The  Use  of  Antiseptics  and 
Disinfectants  in  Dentistry."  On  page  704  he  says :  "Along  with 
the  study  of  bacteria  as  a  natural  sequence  of  the  same,  came  the 
use  of  'antiseptics  and  disinfectants.  Prevention  is  the  watchword 
in  combating  the  invisible  but  mighty  foes." 

Dr.  John  H.  Girdner,  in  an  article  on  "Disease  Germs"  in  the 
March  Munsey,  says  the  old  adage  should  be  made  to  read  "an  ounce 
of  prevention  is  worth  ten  pounds  of  cure."  [Why  not  make  it  16 
to  1  ?— Ed.] 

I  think  we  can  testify  that  it  appears  an  easier  matter  to  prevent 
their  entrance  into  soft  tissue  than  to  destroy  them  after  they  enter. 
In  hard  tissue  this  does  not  prove  wholly  true.  And  yet  the  papers 
appearing  on  the  "Prevention  of  Decay"  are  sufficient  evidence  that 
even  here  many  believe  the  ravages  of  bacteria  are  more  readily  pre- 
vented than  repaired. 

Bacteria  find  access  to  the  human  organism  through  the  oral  and 
nasal  cavities  more  readily  than  in  any  other  way.  The  former  by 
reason  of  conditions  of  heat,  moisture,  and  suitable  media  of  develop- 
ment makes  it  a  most  favorable  location  for  these  accidental  bacteria 
to  lodge  and  develop.  That  this  is  true  is  easily  proven  by  an  exam- 
ination, under  the  microscope,  of  saliva  from  a  reasonably  well-cared 
for  mouth.  When  such  an  examination  is  made  of  a  mouth  receiv- 
ing little  or  no  care,  the  number  and  variety  of  organisms  is  little 
less  than  startling.  Xot  only  the  bacteria  instrumental  in  producing 
decay  and  disease  of  the  gums,  but  those  producing  disease  in  various 
parts  of  the  system,  the  pneumococcus  of  Fraenkel,  the  Klebs-Loeffler 
bacillus  of  diphtheria,  the  typho  bacillus,  in  fact,  most  pathogenic 
organisms,  as  well  as  many  non-pathogenic,  have  been  found  in  the 
oral  cavity. 
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If  the  gums,  or  any  tissue  of  the  oral  cavity  are  diseased,  or  the 
natural  power  of  resistance  of  any  portion  of  the  system  be  weakened, 
these  accidental  germs  may  thereby  be  afforded  entrance,  with  seri- 
ous results.  Likewise  the  swallowing  of  pus  from  chronic  abscesses, 
and  the  toxines  produced  by  bacteria  in  various  diseases  of  the  soft 
tissue,  may  produce  anaemia,  indigestion,  and  even  more  serious  dis- 
orders. Surely  then,  the  responsibility  devolves  upon  us  as  dentists, 
to  use  every  means  at  our  command  to  control  these  conditions  and 
to  impress  upon  our  patients  the  necessity  of  proper  prophylactic 
measures  on  their  part.    This  can  not  be  too  strongly  urged. 


Public  Health  Department. 

I.  J.  JOXES,  M.  D.,  SECRETARY  QUARANTINE  DEPARTMENT. 

[Each  mouth,  under  this  head,  will  be  published  all  orders  or  instructions 
to  county  physicians  promulgated  from  the  office  of  the  State  Health  Officer, 
together  with  abstracts  of  sanitary  news  and  miscellany,  by  Dr.  I.  J.  Jones, 
Secretary  of  the  State  Health  Department: — Ed.] 

The  Quarantine  Law  of  Texas. 

CHAP.  118.— [H.  B.  Xo.  623.]— Ad  act  to  regulate  the  establish- 
ment of  quarantines  in  the  State  of  Texas,  and  in  the  counties, 
cities  and  towns  thereof,  and  to  repeal  all  laws  and  parts  of  laws 
in  conflict  therewith. 

Sectiox  1.  Be  it  enacted  by  the  Legislature  of  the  State  of  Texas: 
That  the  Governor  is  empowered  to  issue  his  proclamation  declaring 
quarantine  on  the  coast  or  elsewhere  within  this  State,  whenever  in 
his  judgment  quarantine  may  become  necessary,  and  such  quarantine 
may  continue  for  any  length  of  time  as,  in  the  judgment  of  the  Gov- 
ernor, the  safety  and  security  of  the  people  may  require. 

Sec.  2.  It  shall  be  the  duty  of  the  Governor  of  the  State  of  Texas, 
and  he  is  hereby  authorized  and  empowered  to  select  and  appoint,  by 
and  with  the  advice  and  consent  of  the  Senate,  from  the  most  skillful 
physicians  of  the  State  of  Texas,  one  physician  who  shall  be  known 
as  health  officer  of  the  State,  and  [who]  shall  from  previous  and 
active  practice  be  familiar  with  yellow  fever  and  pledged  to  the  im- 
portance of  both  quarantine  and  sanitation. 

Sec.  3.  Such  health  officer  shall,  during  the  time  he  is  actively 
engaged  in  public  duty,  receive  for  his  services  ten  dollars  per  day* 
and  all  necessary  traveling  expenses,  a  bill  of  which  must  be  made 


*Changed  to  -*25(M)  a  year  by  Twenty-fifth  Legislature.— Ed. 
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out  in  detail,  then  approved  by  the  Governor,  on  which  approved 
account  the  Comptroller  shall  issue  his  warrant  on  the  Treasurer  for 
the  amount  of  such  approved  account. 

Sec.  4.  Whenever  the  Governor  has  reason  to  believe  that  the 
Slate  of  Texas  is  threatened  at  any  point  or  place  on  the  coast, 
border  or  elsewhere  within  the  State  with  the  introduction  or  dis- 
semination of  yellow  fever,  or  any  other  infectious  and  contagious 
disease  that  can  and  should,  in  the  opinion  of  the  State  Health  Offi- 
cer, be  guarded  against  by  State  quarantine,  he  shall,  by  proclama- 
tion, immediately  declare  said  quarantine  against  any  and  all  such 
places  and  direct  the  State  Health  Officer  to  promptly  establish  and 
enforce  the  restrictions  and  conditions  imposed  and  indicated  by  said 
quarantine  proclamation,  and  when  from  any  cause  the  Governor 
cannot  act,  and  the  exigencies  of  the  threatened  danger  require  im- 
mediate action,  the  State  Health  Officer  is  empowered  to  declare 
quarantine  as  prescribed  in  this  article  and  maintain  the  same  until 
the  Governor  shall  officially  take  such  action  as  he  may  see  proper. 

Sec.  5.  The  laws  in  regard  to  State  quarantine  shall  remain  and 
be  in  full  force  and  operation  on  the  coast  or  elsewhere  in  the  State 
as  the  Governor  or  health  officer  may  direct  and  be  enforced  as  here- 
tofore, with  such  additional  changes  as  the  provisions!  of  this  act 
and  with  such  additional  changes  in  station  and  general  management 
as  the  Governor  may  think  proper. 

Sec.  6.  The  law  in  regard  to  local  quarantine  by  the  inhabitants 
of  any  point  or  points  on  the  coast  or  elsewhere  in  the  State  shall 
remain  in  full  force  when  in  conformity  with  this  act;  provided,  that 
in  all  differences  and  disputes  between  any  such  points,  contiguous 
or  remote  within  this  State,  such  differences  or  disputes  shall  be  im- 
mediately by  the  local  health  authorities,  if  any,  and  if  none,  by  the 
inhabitants  themselves,  reported  to  the  Governor,  and  on  the  receipt 
of  such  report  he  shall  forthwith  order  the  State  Health  Officer  to 
such  points  with  instructions  to  investigate  the  same  and  report  the 
exact  condition  of  things,  and  upon  investigation  of  such  report  shall 
issue  his  proclamation  declaring  the  determination  of  the  issue,  and 
by  said  proclamation  the  aforesaid  differences  shall  be  governed  and 
determined. 

Sec.  7.  S^.id  health  officer  shall  give  a  bond  with  two  good  and 
sufficient  sureties  in  the  sum  of  ten  thousand  dollars,  made  payable 
to  the  Governor,  to  be  approved  by  him,  and  conditioned  for  the 
honest  and  impartial  performance  of  his  duties,  and  such  health  offi- 
cer shall  hold  his  position  for  the  term  of  two  years,  subject,  how- 
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ever,  to  removal  at  any  time  by  the  Governor  whenever,  in  his 
judgment,  the  public  good  demands  such  removal. 

Sec.  8.  Whenever  quarantine  is  declared  by  the  Governor  or  by 
any  county  or  corporate  authorities  in  the  State,  it  shall  be  the  duty 
of  such  authorities  to  establish  a  quarantine  station  or  stations  where 
any  person  may  be  detained  for  such  length  of  time  as,  in  the  discre- 
tion of  the  quarantine  officers,  the  public  safety  may  demand ;  pro- 
vided, that  all  county  and  municipal  quarantine  shall  be  subordinate, 
subject  to  and  regulated  by  such  rules  and  regulations  as  may  be 
prescribed  by  the  Governor  or  State  Health  Officer. 

Sec.  9.  It  shall  be  the  duty  of  the  State  Health  Officer  to  furnish 
persons  detained  by  him  with  necessary  shelter  and  subsistence  (not 
including  crews  of  vessels,  except  such  as  are  removed  by  the  quar- 
antine officers  from  infected  vessels),  and  to  provide  all  other  things 
essential  for  the  protection  and  comfort  of  those  held  in  quarantine ; 
and  all  such  expenses,  authorized  by  the  State  Health  Officer  and  ap- 
proved by  the  Governor,  shall  be  paid  by  the  State. 

Sec.  10.  All  the  cost  and  expenses  .of  enforcing  and  maintaining 
the  general  quarantine  or  such  as  are  ordered  by  the  Governor  or 
State  Health  Officer  shall  be  paid  out  of  the  fund  appropriated  for 
quarantine  purposes.  All  quarantine  officers  appointed  by  the  Gov- 
ernor shall  be  selected  and  commissioned  by  the  Governor  of  the 
State  and  shall  be  paid  by  the  State,  and  all  health  authorities  of  the 
State  or  of  any  county  or  city  thereof  shall  obey  the  rules  and  regu- 
lations prescribed  by  the  Governor  or  State  Health  Officer.  The 
regular  officer  in  charge  of  regular  established  quarantine  stations 
on  the  coast  shall  be  allowed  ten  dollars,  per  day*  while  on  duty  : 
temporary  officers,  or  those  commissioned  by  the  Governor  to  guard 
against  threatened  epidemics,  or  those  temporarily  assigned  to  duty 
by  the  health  officer  of  the  State,  under  the  provisions  of  Section  4 
of  this  act,  shall  be  allowed  and  paid  not  more  than  five  dollars  per 
day  and  such  other  pay  for  extra  expenses  actually  incurred  as  may 
be  deemed  just  by  the  Governor  and  State  Health  Officer.  All  quar- 
antine officers,  whether  of  towns,  cities,  counties  or  State  shall  be 
authorized  to  administer  oaths  to  any  person  or  persons  suspected  of 
violating  any  quarantine  regulations;  and  any  person  or  persons 

*Changed  to  $5.00  per  day  at  all  stations  except  Galveston.  Officers  at  coast 
stations  are  on  duty  from  May  1st  to  November  1st  The  officer  at  Galveston 
is  on  duty  all  the  year,  and  receives  £2400  salary.  The  quarantine  inspectors 
at  Laredo,  Eagle  Pass  and  El  Paso  receive  81800  a  year  and  are  on  duty  all 
the  year.  Temporary  inspectors  (at  Sabine  River  Bridge  [S.  P.  R.  R.]  Logans- 
port,  Waskurn,  and  Texarkana)  are  put  on  if  yellow  fever  threatens,  and  are 
relieved  from  duty  when  the  3care  is  over.    They  are  paid  $5.00  per  day.— Ed. 
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swearing  falsely  shall  be  punished  according  to  the  provisions  of  the 
Penal  Code. 

Sec.  11.  Whenever,  on  the  coast  of  Texas  or  elsewhere  in  this 
State,  the  authorities  of  any  county,  town  or  city,  fail,  refuse  or  neg- 
lect to  establish  quarantine  as  provided  in  the  preceding  article,  then 
and  in  that  event  the  Governor  shall  have  the  power,  and  it  shall  be 
Ins  duty,  to  appoint  a  health  officer  and  to  prescribe  such  regulations 
for  the  government  of  the  same  as  he  may  deem  necessary. 

Sec.  12.  Any  vessel  arriving  at  any  of  the  quarantine  stations  of 
this  State,  designated  by  the  proper  authorities,  from  any  infected 
port  or  district  without  a  clean  bill  of  health  from  the  proper  officers 
from  said  port  or  district,  shall  be  taken  possession  of  by  the  health 
officer  or  other  quarantine  authority  at  the  station  at  which  said 
vessel  arrives,  and  be  held  by  the  same  until  all  fines  that  may  have 
been  assessed  against  the  master  of  said  vessel  for  a  violation  of  the 
quarantine  laws,  rules  and  regulations,  shall  have  been  paid,  or  until 
said  vessel  shall  have  been  replevied  in  accordance  with  law. 

Sec.  13.  The  payment  of  the  fine  which  may  be  assessed  against 
the  master  of  such  vessel  shall  not  operate  as  a  release  or  discharge 
of  the  vessel  from  quarantine,  but  the  same  rules  shall  apply  as  in 
case  of  other  vessels  placed  in  quarantine. 

Sec.  14:.  It  shall  be  the  duty  of  every  county  judge  within  the 
State  of  Texas,  after  each  general  election  of  State  and  county  offi- 
cers, or  as  soon  thereafter  as  practicable,  to  select  from  the  physicians 
of  the  respective  counties,  one  of  high  character  and  recognized 
ability,  who  shall  be  known  as  "county  physician.''  It  shall  be  the 
duty  of  said  county  physician  to  establish,  maintain  and  enforce 
local  quarantine  for  his  county  whenever  declared  by  proclamation 
of  commissioners'  court :  to  furnish  supplies,  select  medical  assist- 
ants, guards,  and  perform  all  other  duties  coincident  to  a  reasonable, 
economic  and  consistent  quarantine.  The  salary  of  county  physi- 
cian must  be  agreed  to  and  paid  by  their  respective  counties,  but  the 
county  physician  shall  receive  no  salary  except  when  quarantine  has 
been  established  and  he  is  actually  engaged  in  such  service.  County 
physicians  shall  in  all  quarantines  establish  rules  in  harmony  and 
accord  with  the  rules  prescribed  by  the  State  Health  Officer;  shall 
respect  and  obey  instructions  from  said  officer,  and  make  written  re- 
ports to  him  of  their  official  acts,  whenever  required  to  do,  giving 
cause  and  history  of  epidemic,  number  of  deaths  and  recoveries,  and 
all  other  facts  of  statistic  and  scientific  value. 

Sec.  15.  Whenever  the  commissioners'  court  of  any  county  has 
reason  to  believe  that  they  are  threatened  at  any  point  or  place  within 
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or  without  the  county  limits  with  the  introduction  or  dissemination 
of  a  dangerous,  contagious  or  infectious  disease  that  can  and  shall 
be  guarded  against  by  quarantine,  direct  their  county  physician  to 
declare  and  maintain  said  quarantine  against  any  and  all  such  dan- 
gerous diseases ;  to  establish,  maintain  and  supply  stations  or  camps 
for  those  held  in  quarantine:  to  provide  hospitals,  tents  or  pest 
houses  for  those  sick  of  contagious  or  infectious  disease ;  to  furnish 
provisions,  medicine  and  all  other  things  absolutely  essential  for  the 
comfort  of  the  well  and  the  convalescence  of  the  sick.  The  county 
physician  shall  keep  an  itemized  account  of  all  lawful  expenses  in- 
curred by  local  quarantine,  and  his  county  shall  assume  and  pay 
them  as  other  claims  against  the  county  are  paid.  Chartered  cities 
and  towns  are  embraced  within  the  purview  of  this  article,  and  the 
*  mere  fact  of  incorporation  does  not  exclude  them  from  the  protection 
against  epidemic  diseases  given  by  the  commissioners"  court  to  other 
parts  of  their  respective  counties.  The  medical  officers  of  chartered 
cities  and  towns  can  perform  the  duties  granted  or  commanded  in 
their  several  charters,  but  must  (if  the  county  physician  is  not,  as  is 
frequently  the  case,  the  city  physician,  also)  be  amenable  and  obedi- 
ent to  rules  prescribed  by  the  State  Health  Officer.  This  article, 
however,  must  not  be  construed  as  prohibiting  any  incorporated  town 
or  city  from  declaring,  maintaining  and  paying  for  a  local  quar- 
antine. 

Sec.  16.  The  quarantine  or  health  officer  at  Galveston.  Texas, 
shall  give  bond,  with  two  or  more  good  and  sufficient  sureties,  pay- 
able to  the  Governor,  in  the  sum  of  $10,000,  conditioned  for  the  care 
and  preservation  of  any  steam  vessel  or  vessels  belonging  to  the  State 
at  his  station  and  for  the  faithful  performance  of  his  duty. 

Sec.  IT.  It  is  hereby  made  the  duty  of  the  Governor  and  State 
Health  Officer,  upon  completion  of  the  disinfecting  warehouse  at 
Galveston  or  any  port  on  the  coast  of  Texas,  to  prescribe  such  rules 
and  regulations  as  may  be  necessary  for  the  disinfection  of  all  vessels 
and  their  cargoes  and  passengers  arriving  at  said  ports  from  any  in- 
fected port  or  district.  The  object  of  such  rules  and  regulations 
being  to  provide  safety  for  the  public  health  of  the  State  without 
unnecessary  restrictions  upon  commerce  and  travel. 

Sec.  IS.  All  laws  and  parts  of  laws  in  conflict  herewith  are  here- 
by repealed,  and  all  penal  statutes  heretofore  enacted  to  punish  vio- 
lators of  quarantine  laws  and  rules  shall  remain  in  full  force. 

Sec.  19.  There  being  no  law  upon  the  subject  of  quarantine  ade- 
quate to  the  protection  of  public  health,  and  the  near  approach  of 
the  season  of  the  year  when  quarantine  will  have  to  be  declared,  a 
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public  necessity  and  an  emergency  exists,  requiring  the  suspension 
of  the  constitutional  rule  requiring  bills  to  be  read  on  three  several 
days,  and  that  this  act  take  effect  and  be  in  force  from  and  after  its 
passage,  and  it  is  so  enacted. 

[Note. — The  foregoing  act  originated  in  the  House  and  passed 
the  same,  vote  not  given,  and  passed  the  Senate,  vote  not  given.] 

Approved  April  29,  1891. 

Rales  and  Regulations  For  Local  Smallpox 
Quarantines. 


The  following  instructions  have  been  promulgated : 

Austin,  Texas,  August  31,  1899. 
To  the  County  Health  Officers  of  Texas. 

You  will  hereafter  enforce  the  following  rules  and  regulations  in 
the  management  of  local  smallpox  quarantines,  together  with  such 
additional  precautions  as  the  interests  of  the  public  health  may  de- 
mand. 

1st.  On  the  discovery  of  smallpox  in  your  county,  immediately 
isolate  the  case  or  cases.  If  there  is  a  doubt  in  the  diagnosis,  give  the 
public  health  the  benefit  of  that  doubt.  The  diagnosis  will  soon  de- 
velop itself. 

2nd.  Notify  the  commissioners'  court  of  your  county  and  ask 
them  to  declare  quarantine. 

3rd.  Notify  the  State  Health  Officer,  giving  all  the  particulars, 
especially  of  the  source  of  the  contagion,  if  possible. 

4th.  On  declaration  of  quarantine  by  commissioners'  court,  arrest 
and  detain  all  persons  who  have  been  exposed. 

5th.  Locate  a  suitable  pest  house,  remote  from  other  houses  and 
from  public  travel,  and  remove  all  cases  to  it, 

6th.  Locate  a  detention  camp  in  the  same  manner,  and  remove 
all  persons  to  it  who  have  been  exposed  and  hold  them  therein  for 
eighteen  days  from  date  of  last  exposure. 

7th.  Sterilize  all  the  clothing  of  those  detained,  either  by  boiling, 
soaking  thoroughly  in  an  acid  solution  of  bichloride  of  mercury 
1  to  500,  or  burn  them. 

8th.  Disinfect  the  houses  from  which  cases  have  been  taken,  by 
boiling  all  the  clothing,  bedding  and  other  textile  materials,  washing 
down  the  walls  with  solution  of  1  to  500  bichloride  of  mercury.  Any 
furniture  that  cannot  be  boiled  or  perfectly  cleaned  by  the  solution 
shall  be  burned.  Great  care  should  be  exercised  to  see  that  every 
part  of  the  surface  of  these  rooms  and  the  furniture  in  them  is  thor- 
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oughly  cleansed  by  the  solution.  The  rooms  should  then  be  aired 
for  five  days  when  they  may  be  occupied. 

9th.  The  period  of  detention  for  those  who  have  been  exposed  to 
the  disease  shall  be  eighteen  full  days  from  date  of  last  exposure,  and 
each  person  must  be  thoroughly  examined  and  temperature  taken 
before  discharged. 

10th.  Those  who  have  the  disease  should  be  held  until  desquama- 
tion ceases,  then  given  a  thorough  bath  with  soap  and  water  for  two 
or  three  days  in  succession  and  discharged. 

11th.  No  one,  not  even  the  guards,  should  be  allowed  to  enter  the 
detention  camp  without  your  permission.  Should  any  one  enter  in 
violation  of  this  rule,  arrest  and  hold  them  in  detention. 

12th.  Your  guards  should  be  reliable  men,  immune  to  the  disease 
if  possible,  and  will  prove  more  zealous  if  selected  from  the  immed- 
iate community  you  are  engaged  in  protecting. 

13th.  The  physician  in  charge  should  wear,  when  visiting  cases  of 
the  disease,  a  long  rubber  coat,  and  immediately  on  leaving  the  sick 
room  should  wash  his  face  and  hands,  in  a  solution  of  bichloride  1  to 
1000,  and  brush  his  outer  clothing  with  brush  or  whisk-broom  dipped 
in  the  same  solution. 

14th.  Insist  on  the  vaccination  of  every  unvaccinated  person  in 
the  community,  especially  insist  on  the  vaccination  and  revaccination 
of  those  in  detention  camp. 

15th.  Make  weekly  reports  of  your  operations  to  the  State  Health 
Officer. 

W.  F.  Blunt,  M.  D. 
State  Health  Officer. 


Austin,  Texas,  September  9,  1899. 
Hon  County  Judge. 

Deak  Sir:  There  having  occurred  some  conflict  of  opinion  as 
to  whose  dutv  it  is,  under  the  law,  to  declare,  maintain  and  pay  for 
local  quarantine,  I  have  requested  the  Honorable  T.  S.  Smith,  At- 
torney-General of  Texas,  to  render  an  opinion  on  this  question  and 
have  received  from  him  the  enclosed  opinion  which  is  clear. 

There  is,  however,  one  defect  in  the  law  that  may,  and  frequently 
does,  cause  such  delay  in  its  execution  as  to  result  in  the  spread  of 
infectious  diseases,  and  greatly  increases  the  cost  of  controlling  them. 
The  law  does  not  empower  the  county  health  officer  to  take  any  steps 
in  the  isolation  of  infectious  disease,  or  those  exposed  to  the  same, 
until  quarantine  has  been  declared  by  the  commissioners'  court.  As 
it  is  frequently  impossible  to  obtain  a  session  of  the  court  immed- 
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iately,  I  would,  therefore,  suggest  that  it  would  be  a  wise  plan  to 
empower  your  county  health  officer  to  declare  a  temporary  quaran- 
tine, and  enforce  the  same,  until  such  time  as  the  court  can  be  con- 
vened to  take  action.    I  am, 

Very  respectfully, 

W.  F.  Blunt,  M.  D., 
State  Health  Officer. 


Society  Notes. 


Western  Texas  Medical  Association — Regular  Meeting 
August,  31,  1899.* 


Present:  Drs.  Jno.  S.  Lankford,  Kobt,  E.  Moss,  B.  F.  Kingsley, 
B.  E.  Hadra,  A.  S.  McDaniel,  S.  Burg,  E.  Clavin,  J.  H.  Bindley,  J. 
D.  Forest,  and  Wm.  E.  Luter,  of  San  Antonio;  Dr.  H.  A.  Tutweiler, 
of  Flatonia;  Dr.  Jno.  S.  Turner,  of  the  Southwestern  Insane  Asy- 
lum; Dr.  G.  H.  Morre,  of  San  Antonio,  Mr.  Albert  E.  Hyde,  of 
Chattanooga,  Tenn.,  and  Mr.  Ed.  Braden  of  this  city. 

President  Dr.  Jno.  S.  Lankford  presided;  Dr.  Wm.  E.  Luter, 
secretary. 

The  minutes  of  the  previous  meeting  were  read,  and,  upon  motion, 
approved.  The  committee  appointed  to  consider  the  advisability 
of  uniting  the  Austin  District  Medical  Society  with  the  Western 
Texas  Medical  Association  was  continued,  as  was  also  the  Committee 
on  Streets. 

The  Board  of  Censors  reported  favorably  on  the  application  of 
Dr.  J.  P.  Magnus,  of  Devine,  and.  upon  motion  of  Dr.  S.  Burg,  Dr. 
Magnus  was  unanimously  elected  to  membership  of  the  Association. 

The  application  of  Dr.  G.  H.  Morre  was  presented,  and  referred 
to  tlie  Board  of  Ceiiisors. 

The  question  of  our  local  Association  being  auxiliary  to  and  hav- 
ing a  representation  in  the  State  Association,  necessitating  the  pay- 
ment of  annual  dues  to  the  State  Association,  was  brought  up,  and, 
upon  motion,  President  Dr.  Jno.  S.  Lankford  was  requested  to 
obtain  information  in  regard  to  the  matter,  and  act  as  he  thought 
best. 

In  speaking  of  the  health  of  our  city,  it  was  asked  what  had  be- 
come of  our  board  of  health,  and  a  motion  was  made  by  Dr,  Hadra 
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to  the  effect  that  we  request  the  mayor  and  the  city  council  to  ap- 
point a  board  of  health.    The  motion  was  carried. 

Dr.  Kings-ley  introduced  the  following  resolution,  which  was  unan- 
imously endorsed  by  the  Association : 

Whereas,  It  has  come  to  the  knowledge  of  the  Western  Texas 
Medical  Association  that  there  has  been  enacted  by  the  Twenty-fifth 
Legislature  of  Texas,  a  law  for  the  regulation  of  plumbing  and 
drainage,  which  aims  to  take  out  of  the  domination  of  municipal 
politics  the  care  of  the  people's  health  in  this  important  department ; 
and, 

Whereas,  It  is  the  policy  of  all  reputable  medical  men  to  en- 
courage all  methods  looking  to  the  betterment  of  public  health  along 
the  lines  of  preventive  medicine ;  therefore,  be  it 

Resolved,  That  it  is  the  sense  of  the  Western  Texas  Medical  Asso- 
ciation that  the  Act  of  September.  1897,  regulating  the  plumbing 
industry,  and  creating  examining  boards,  operated  under  the  direct 
supervision  of  health  boards,  be  endorsed,  and  that  we  earnestly  urge 
the  cities  of  Texas  to  ratify  at  once  this  wise  sanitary  measure,  be- 
lieving that  its  purpose  is  for  the  betterment  of  the  public  health. 

Dr.  Kingsley  said  that  Mr.  Albert  E.  Hyde,  of  Chattanooga, 
Tenn.,  an  eminent  sanitarian,  was  in  the  city,  and  could  be  conven- 
iently spoken  to,  and  he  suggested  that  Mr.  Hyde  be  invited  to  ad- 
dress our  Association  on  "Sanitation."  which  suggestion  was  carried 
out.  While  awaiting  Mr.  Hyde's  arrival,  Dr.  B.  E.  Hadra  reported 
an  exceedingly  interesting  case  of 

VOLVULUS  OF  SMALL  INTESTINE  AND  A  SUCCESSFUL  RESECTION 
OF  THE  GUT. 

Dr.  Hadra  said : 

Having  only  recently  been  informed  of  my  duty  to  read  a  paper 
before  you,  I  must  ask  you  to  accept  merely  a  report  of  a  surgical 
case  with  some  additional  remarks,  which  I  hope  may  prove  suffi- 
ciently interesting  for  discussion.  Mrs.  T.,  Irish,  a  farmer's  wife, 
26  years  old,  mother  of  several  children,  an  invalid  for  the  past  four 
or  five  years.  She  has  never  been  seriously  sick ;  had  more  or  less 
easy  deliveries.  A  trouble,  indistinct  as  to  its  situation,  and  growing 
worse  steadily,  rendered  her  an  invalid,  unable  to  attend  to  rier 
duties.  She  designates  her  whole  left  abdominal  side  as  the  seat  of 
more  or  less  pains,  worse  on  bending  and  stooping,  sometimes  very 
sharp,  but  she  cannot  locate  them  at  any  certain  point.  Her  appetite 
is  very  poor,  and  a  nauseating  feeling  very  frequent.  Her  bowels 
though,  always  were  more  or  less  regular ;  has  had  no  fever  recently. 
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As  a  matter  of  course,  she  has  been  under  treatment,  her  womb  serv- 
ing mainly  as  the  target  of  surgical  aggressiveness.  Examination 
by  vagina  met  a  firmly  adherent  retroflexion  with  multiple  cervical 
lacerations ;  parametria  hard  to  reach  by  palpation  on  account  of  the 
retroflexion,  but  seem  to  be  free  of  abnormal  contents;  parts  not 
very  tender.  Abdomen  examined  in  a  methodical  way  offers  no 
indication  of  a  disease  pertaining  to  the  stomach,  gall-bladder,  liver, 
kidneys,  appendix,  etc.,  only  when  pressing  on  the  left  rectus  muscle 
opposite  the  umbilicus  a  great  tenderness  is  encountered,  the  muscle 
becomes  contracted  by  reflex,  the  palpating  finger  feels  an  indis- 
tinct resistance  and  percussion  renders  questionable  abdominal  dull- 
ness. Below  the  level  of  this  point  and  over  the  pelvic  region 
nothing  abnormal  is  found.  Patient  is  directed  to  take  a  good 
purgative.  When  examined  again,  the  same  conditions  were  met; 
the  resistance  more  pronounced,  and  more  distinct  swelling  felt. 
She  now  locates  her  suffering  unhesitatingly  at  this  point,  and  in- 
sists that  all  of  her  trouble  starts  there,  extending  mostly  towards 
the  stomach.  A  third  examination  was  made  a  few  days  later  with 
the  same  result.  The  trouble  was  then  considered  located  in  the 
bowel,  though  the  retroflexion  and  parametritis  were  not  left  out  of 
the  calculation  as  co-incidental  factors  of  suffering. 

The  diagnosis  as  to  the  nature  of  the  supposed  bowel  trouble 
seemed  to  be  doubtful.  A  carcinoma  is  at  once  excluded  by  the  long 
duration,  but  I  have  seen  a  form  of  fibro-sarcoma  lasting  that  long, 
and  longer.  It  could  be  also  a  pure  fibroma  or  a  lipoma,  which 
has  been  observed  in  the  bowel  walls  by  several  writers.  Whatever 
new  growth  it  was,  it  must  have  been  situated  outside  of  the  lumen, 
or  only  partially  occluded  it,  as  the  bowels  act  regularly.  Thus  the 
seat  of  it  was  most  likely  in  the  mesentery.  But  it  also  could  be  a 
chronic  abscess  walled  off  by  adhesions,  and  even  a  foreign  body  may 
have  been  thought  of.  A  looping  or  intussusception  was  excluded 
on  account  of  the  unimpaired  passage  of  fa?ces. 

Thus  the  assumption  of  a  tumor-like  growth  in  connection  with 
the  surface  of  the  bowel  or  with  the  mesentery  seemed  to  be  most 
probable.  Operation  was  advised,  and  the  proposition  accepted.  It 
was,  performed  on  the  7th  of  July,  with  the  kind  assistance  of  Drs. 
Burg,  Edmonson  and  Paschal.  A  longitudinal  incision  of  about 
two  inches  in  length  was  made  over  the  involved  location  through 
the  middle  line  of  the  left  rectus  muscle,  about  one  inch  to  the  left 
of  the  umbilicus.  The  small  intestine  presenting  was  examined 
with  the  finger,  and  not  offering  much  enlightenment  it  was  pulled 
out  through  the  incision.    Now,  one  could  see  that  it  was  highly  in- 
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jected,  and  when  a  sufficient  amount  of  it  was  brought  to  light  it 
plainly  became  visible  that  a  portion  of  the  small  intestine  was 
about  double  the  calibre  of  the  portions  below  and  above,  and  that 
the  walls  were  very  much  thickened.  Then  at  either  end  of  this 
so  changed  gut  a  very  distinct  demarcation  line,  or  rather  a  circular 
impression  mark,  was  observable.  While  the  intestinal  loop  was  so 
exposed  in  a  straightened  out  position,  the  color  of  the  swollen  por- 
tion became  more  and  more  natural.  Now,  there  was  no  question, 
but  that  we  had  before  us  a  piece  of  small  intestine  that  had  been 
looped  on  itself,  and  thus  partially  constricted,  and  that  this  condi- 
tion had  caused  its  venous  stasis,  and  the  hypertrophy  of  its  walls. 
As  a  careful  insertion  of  the  finger  did  not  further  enlighten  me  as 
to  the  mechanical  conditions  that  may  have  led  to  the  volvulus,  and 
as  the  abdominal  cavity  could  be  kept  perfectly  closed  during  the 
operation,  we  thought  best  not  to  go  any  further  in  our  investigation. 
In  the  involved  locality,  in  the  middle  of  the  left  side  of  the  abdomen 
an  internal  hernia  is  not  to  be  expected ;  neither  would  the  urachus 
be  found  there,  and  in  the  absence  of  adhesive  bands  it  would  have 
been  nothing  but  unjustified  gratification  of  curiosity  if  I  had 
widened  the  incision  and  examined  the  abdominal  cavity. 

But  what  must  be  done  now?  A  simple  reposition  after  straight- 
ening out  the  bowel  seemed  not  sufficient  to  guard  against  a  repeti- 
tion of  the  twisting.  Attaching  the  gut  to  the  parietal  peritoneum 
might  become  the  source  of  new  trouble.  Thus,  after  all,  it  seemed 
best,  or  rather  the  most  reasonable  thing  under  the  given  circum- 
stances, having  to  deal  with  a  woman  who  had  to  work,  and  who 
could  not  spend  years  under  medical  observation,  and  spend  months 
for  another  surgical  experiment,  to  do  a  radical  operation,  and  resect 
the  piece  of  gut  between  the  two  compression  marks.  It  was  done, 
and  a  Murphy  button  used  for  an  end-to-end  anastomosis.  The 
button  was  perhaps  too  small,  and  a  good  deal  of  puckering  made 
the  job  look  a  little  awkward. 

The  mesentery  was  tied  off  in  four  or  five  small  portions  in  a 
horizozntal  line,  cut  off,  and  then  the  cut  line  halved  and  stitched 
Together  like  two  parellel  lines  of  cut  surface.  The  omentum  was 
carefully  spread  out  over  the  surface  of  the  bowel.  The  incision  was 
then  closed  by  two  rows  of  catgut,  one  for  the  peritoneum  and  one 
for  the  outer  fascia,  and  three  general  wire  sutures. 

Patient  suffered  from  chloroform  nausea  more  than  ordinarily  for 
several  days.  Temperature  rose  to  102,  and  on  the  fourth  day  ten- 
derness and  general  malaise  made  close  inspection  of  the  abdomen 
necess-ary.    There  was  no  distension,  but  the  region  of  the  incision 
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was  swollen  and  reddened,  and  a  very  plain  cutaneous  emphysema 
in  the  left  groin,  later  extending  into  the  thoracic  region,  made 
things  look  very  ugly.  There  was  at  once  given  an  escape  to  the 
pus  which  had  formed  in  the  abdominal  wall,  and  as  the  pus  did  not 
smell  of  faecal  matter,  I  felt  somewhat  relieved.  I  do  not  know, 
even  today,  to  what  to  attribute  that  emphysema ;  whether  to  a  leak 
in  the  gut,  or  to  the  mean  catgut,  which  no  doubt  was  not  aseptic. 
There  was  a  good  movement  from  the  bowels  on  the  fourth  day, 
flatus  were  regularly  passing,  and  there  was  no  symptom  of  periton- 
itis ;  that  much  against  the  leakage  theory.  On  the  other  hand  the 
putrefactive  gas-producing  bacteria  are  rarely  met  in  catgut  to  my 
knowledge,  and  if  they  are,  I  think  they  generally  are  more  dan- 
gerous in  their  effects  than  they  were  in  our  case.  Whatever  it  was, 
she  got  along  nicely  ;  the  pus  was  draining  well,  stool  became  reg- 
ular, and  though  the  emphysema  persisted,  she  was  apparently  well 
towards  the  twelfth  day.  The  button  had  come  away  by  that  time 
also.  After  a  week's  respite  she  got  feverish  again,  her  temperature 
running  up  to  103,  but  a  few  doses  of  antifebrine  mended  that 
promptly.  She  then  slowly  got  stronger,  begun  to  eat  ravenously  ; 
in  short,  she  got  perfectly  well  and  free  of  all  her  trouble. 

In  reviewing  this  case  many  points  seem  to  be  of  interest,  and 
none  more  than  the  question,  how  the  twisting  of  the  bowel,  which 
I  think  unquestionably  the  trouble,  occurred.  The  only  solution  I 
can  offer,  is  that  an  existing  abnormal  disproportion  of  tlie  length 
of  the  bowel  and  the  width  of  its  mesentery,  or,  in  other  words,  a 
too  long  bowel,  had  led  to  the  looping,  some  time,  years  ago,  when 
occasionally  extraordinary  active  peristalsis  became  excited  by  some 
unknown  cause. 

It  is  very  difficult  to  find  in  literature  and  in  text-books  any  sat- 
isfactory statement  as  to  this  disproportion,  though  the  named  dis- 
crepancy between  the  bowel  and  mesentery  is  generally  admitted  as 
a  possible  cause  of  twisting.  In  our  case  I  must  say  I  had  no  idea 
of  the  length  of  the  bowel  removed  until  I  measured  it  after  the 
operation.  It  amounted  to  four  and  one-half  feet,  while  the  line 
of  ablation  of  the  mesentery  very  close  to  the  bowel,  seemed  to  me 
not  mor<?  than  about  three-fourths  of  a  foot.  The  gut  was  very 
much  folded,  and  when  straightened  out  appeared  only  of  half  the 
previous  calibre.  The  obstruction  was  evidently  not  complete,  as  the 
regularity  in  defalcation  proved,  but  every  time  the  chymus  had  to 
overcome  the  twist,  an  excessive  peristaltic  action  of  the  bowel  was 
required,  which  must  have  caused  quite  vehement  pains. 

Another  point  which  interests  me  very  much,  and  which  I  have 
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at  different  times  called  your  attention  to.  is  the  inability  of  the 
patient  to  locate  abdominal  pains,  a  fact  we  see  so  frequently  in  ap- 
pendicitis. Also  here,  not  until  the  mind  had  been  directed  to  the 
true  position  of  the  trouble,  did  the  patient  give  a  definite  account 
of  the  locality,  while  afterwards,  the  most  positive  and  unerring 
statement  was  made.  Let  me  also  once  more  take  occasion  to  men- 
tion the  so  much  misconstrued  and  misundersitood  form  of  so-called 
neurosis  of  the  stomach,  which  goes  as  a  disease  stri-generis  with  trie 
stomach  specialist,  the  want  of  appetite  coupled  with  a  real  abhor- 
rence of  taking  food.    The  disease  is  called,  as  you  know,  "orexia." 

I  do  not  hesitate  to  express  my  opinion  that  such  cases  are  only 
very  seldom  symptoms  of  a  true  nervous  disease  of  the  stomach,  but 
mostly  such  are  palpable  disorders  of  that  organ,  and  still  oftener 
of  the  bowels.  They  are  reflex  troubles,  and  a  search  for  the  real 
cause  should  never  be  omitted.  The  whole  case  is  an  excellent  illus- 
tration of  the  necessity  of  a  systematic  examination  of  the  whole 
abdomen  and  pelvis  in  every  ailment  which  is  not  plain  to  the  eye 
or  touch,  and  especially  in  female  diseases  this  rule  holds  good. 
How  many  so-called  gynecological  cases  have  been  unmasked  since 
our  better  knowledge.  Preeminently,  appendicitis  lias  taught  us  that 
not  everything  a  woman  has  to  complain  of  is  her  "womanhood."' 

*  $       $*    '  *  $ 

In  the  discussion  which  followed  on  Dr.  Hadra's  report.  Dr.  King- 
sley  said  that  this  was  one  of  the  few  successful  cases  of  intestinal 
anastomosis,  witnessed  at  San  Antonio,  and  it  shows  the  result  of 
prompt  scientific  treatment  and  procedure.  In  the  use  of  the  Mur- 
phy button  Dr.  Hadra  thought  it  was  best  to  use  the  smallest  button 
consistent  with  the  calibre  of  the  gut.  even  though  there  was  con- 
siderable puckering. 

*  *       *  * 

Dr.  Luter  reported  a  ca^e  coming  under  his  care  where  there  was 
a  suddenly  developed  tumefaction  in  the  left  lumbar  region  which 
could  be  clearly  and  definitely  mapped  out.  General  abdominal 
pain,  more  pronounced  over  the  tumor,  nausea  and  vomiting,  marked 
depression,  with  rather  free  evacuations,  were  some  of  the  most  im- 
portant symptoms. 

The  hardness  in  the  left  lumbar  region  lasted  for  some  three  or 
four  days,  when  it  disappeared  as  suddenly  as  it  came.  Xo  purga- 
tives were  allowed,  and  the  case  was  treated  with  high  enemas. 

At  the  request  of  the  Association.  Mr.  Albert  E.  Hyde  now  gave 
a  valuable  talk  on 
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"SANITATION  AND  SANITARY  plumbing/' 

and  set  forth  the  necessary  precautions  to  be  taken  in  keeping  the 
city  clean.  He  dwelt  at  length  on  plumbing  to  be  found  in  connect- 
ing with  the  sewers,  and  spoke  of  the  necessity  of  having  a  competent 
inspector  of  plumbing.  Texas,  he  said,  was  the  first  State  south  of 
the  Ohio  river,  to  pass  an  act  removing  the  regulation  of  sanitation 
from  politics.  His  address  was  full  of  valuable  suggestions,  and 
upon  its  conclusion  the  Association  tendered  him  a  vote  of  thanks. 
*  *  *  * 
Dr.  Hadra  made  a  valuable  talk,  in  which  he  plainly  set  forth 

HOW  DISEASES  CAN  BE  CONTRACTED  THROUGH  TELEPHONES, 

and  suggested  that  some  remedy  be  taken  to  prevent  this,  as  a  person 
using  a  public  telephone  is  very  liable  to  inhale  the  germs  of  tuber- 
culosis. A  number  of  preventives  were  suggested,  and  examples 
cited  how  the  dangers  might  be  overcome. 

Dr.  Kingsley  thought  public  telephones  were  dangerous,  and  told 
of  an  invention  of  Dr.  L.  L.  Lacy,  of  Austin,  formerly  of  San  An- 
tonio, whereby,  with  an  electric  light  in  the  mouthpiece  of  the  tele- 
phone, he  claims  io  destroy  the  disease  germs. 

•|S  5§S  S§6  jfi 

Dr.  Kingsley  reported  the  three  following  interesting  cases.  Xot 
only  on  account  of  their  intrinsic  interest,  but  on  account  of  their 
occurrence  within  the  period  of  a  month  in  my  practice,  I  desire  to 
report  the  three  following  interesting  cases.  I  can  do  so  only  briefly, 
on  account  of  other  papers,  and  the  fact  that  each  of  the  subjects 
might  consume  the  attention  and  discussion  of  the  Association  for 
an  entire  evening : 

NO.  I.  COMPLETE,  OR  PLACENTA-PRAEVIA  CENTRALIS. 

This  complication  of  pregnancy  is  indeed  so  rare  that  in  twenty- 
five  years  of  practice  I  have  only  seen  two  cases,  and  many  physi- 
cians have  never  met  with  it.  For  the  purposes  of  this  report  I 
shall  recognize  only  two  forms,  P.  Centralis,  and  P.  Lateralis; 
P.  Centralis  where  the  placenta  is  implanted  directly  over  the  inter- 
nal os,  and  P.  Lateralis  where  the  implantation  is  on  the  sides,  a 
margin  only  being  over  the  os  internum.  Of  the  latter  I  have  seen 
quite  a  number.  Pinord,  in  15,000  confinements,  never  saw  a  case 
of  central  placenta-prsevia.  According  to  various  authors  the  aver- 
age frequency  of  both  forms  is  1  to  1000.  So  much  for  their 
rarity.  Other  recognized  pathological  conditions  which  complicate 
these  conditions,  especially  in  the  third  stage,  is  the  tendency  of  the 
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placenta  to  become  adherent  to  the  uterine  walls.  The  tough  and 
thickened  membranes.  The  principal  symptom  is  hemorrhage  com- 
ing on  at  any  time  in  the  latter  part  of  pregnancy.  The  earlier  it 
comes  on,  the  os  and  cervix  are  nearer  normal  in  appearance  and  to 
the  touch.  The  nearer  full-term,  the  larger  and  softer  the  os; 
coming  on  at  term,  or  shortly  before,  the  parts  are  usually  dilated 
or  dilatable.  It  is  a  condition  that  needs  prompt  action  on  the 
part  of  the  accoucheur  in  recognizing  the  difficulty,  and  in  dealing 
with  it. 

On  July  23rd,  was  called  to  see  Mrs.  B.,  age  22  years,  about  to 
be  confined  with  her  second  child;  first  confinement  in  every  way 
normal.  I  learned  that  she  had  passed  quite  a  large  clot,  and  that 
from  time  to  time  for  two  or  three  months  she  had  passed  some 
blood.  Upon  examination,  I  found  the  os  well  dilated,  and  a  soft 
mass  presenting  above,  and  no  part  of  the  child  to  be  felt;  nor  could 
I  determine  from  whence  came  the  hemorrhage.  My  suspicions 
were  aroused.  I  packed  the  vagina  with  iodoform  gauze,  and  di- 
rected that  I  be  sent  for  at  once  shoul-d  hemorrhage  recur.  On  the 
24th,  the  next  noon,  I  was  called  to  the  telephone  and  asked  what 
should  be  done  for  her  fainting  spells.  I  inquired  if  she  had  been 
bleeding;  the  reply  was,  that  she  had,  more  or  less  of  the  time  since 
the  evening  before.  I  asked  Dr.  Jackson  to  accompany  and  assist 
me  in  the  case.  His  examination  confirmed  my  diagnosis  of 
placenta  praevia  centralis,  and  he  heartily  endorsed  my  determin- 
ation to  empty  the  womb  as  soon  as  possible.  The  patient  had  not 
felt  foetal  life  for  two  days.  The  instruments  and  hands  were  care- 
fully prepared,  the  patient  chloroformed,  the  finger  swept  around 
the  internal  os,  and  between  the  placenta  and  uterine  wall,  I  found 
no  detachment  anywhere;  so  the  placenta  was  perforated  with  the 
finger,  and  rapid  dilatation  made  through  which  the  vertex  of  the 
child  could  be  felt.  As  soon  as  possible  I  applied  forceps  and 
brought  the  head  into  the  lower  uterine  segment,  and  by  pressure 
against  the  uterine  and  pelvic  walls  controlled  the  hemorrhage. 
Finding  it  impossible  to  deliver  in  this  position,  I  removed  the  for- 
ceps, introduced  my  hand  and  succeeded  in  turning  and  delivering 
by  the  feet  in  a  few  minutes.  The  placenta  was  removed  by  piece 
meal,  and  was  adherent  only  in  one  place  to  the  left.  To  be  certain 
that  no  placental  tissue  or  membrane  remained  I  used  a  large  dull 
curette,  washed  the  womb  out  with  a  bichloride  solution,  1  to  3000, 
and  packed  uterus  and  vagina  with  five  per  cent,  iodoform  gauze, 
which  I  removed  in  fourteen  hours.  No  laceration  occurred,  and 
the  patient  made  an  uninterrupted  recovery. 
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NO.  II.  ANTE-PARTUM  CONVULSIONS. 

Mrs.  C,  aged  20,  married  one  year,  pregnant  six  months,  was 
seen  by  me  in  consultation  with  Dr.  Hicks,  who  had  charge  of  the 
ease,  August  7th,  12  m.  Several  physicians  had  seen  the  patient 
during  the  forenoon,  and  advised  palliative  treatment.  She  had 
been  perfectly  well  until  within  two  weeks,  during  which  time  she 
had  had  some  headache,  and  slightly  swollen  limbs.  Her  pulse  was 
96  to  102,  rather  full  and  not  very  compressible,  the  urine  was 
heavily  charged  with  albumen,  and  scant.  In  this  connection,  I 
may  say  that  I  have  never  seen  a  case  of  ante-partum  or  post-partum 
convulsions  in  which  there  was  not  albumen  present,  though  they 
do  occur,  and  usually  the  pulse  is  full  and  non-compressible,  show- 
ing great  arterial  tension. 

Between  early  morning  and  10  a.  m.  she  had  four  convulsions, 
during  which  time  she  had  been  given  calomel,  enemas,  chloroform, 
pilocarpine  and  salines,  which  were  now  acting  vigorously.  Be- 
tween 12  and  1  p.  m.  she  had  two  more  convulsions,  and  it  was 
decided  to  empty  the  womb  at  once.  Since  the  first  one  she  lay  in 
a  semi-conscious  state.  She  was  given  veratrum  viridi  hyperdermi- 
cally  m  10,  repeated  twice,  an  hour  apart  with  six  and  five  m,  and 
the  pulse  brought  down  to  about  50.  The  cervix  was  rapidly 
dilated  with  fingers  and  dilator,  the  short  forceps  applied,  and  the 
child  delivered.  The  after-birth  was  easily  detached,  and  seemed 
to  be  entire,  but  on  account  of  possible  unavoidable  traumatism  it 
was  deemed  wise  to  pass  a  dull  curette  over  the  cavity,  wash  out 
with  1  to  3000  bichloride  solution,  and  pack  lightly  with  iodoform 
gauze.  Time  under  chloroform,  two  hours;  entire  time,  three 
hours.  No  more  convulsions  occurred ;  an  antiseptic  pad  was  used, 
a.  milk  diet  and  Stafford  water,  and  barring  a  little  fever  on  the  third 
and  fourth  day,  she  made  a  prompt  and  easy  recovery. 

I  attach  great  importance  to  the  use  of  veratrum  in  these  cases. 
I  believe  it  is  the  sheet  anchor.  I  do  not  mean  to  say  this  remedy 
alone  will  save  these  patients,  but  that  it  is  of  primary  importance. 
Its  modus  operandi  is  that  of  a  vaso-dilator,  and^  thus  bleeding  the 
patient  into  her  own  veins  and  relieving  cerebral  congestion.  Of 
mechanical  importance,  emptying  and  freeing  the  womb  of  all  its 
contents  under  the  most  rigid  antiseptic  precautions  at  all  times 
stands  first.  This  having  been  done,  the  exhibition  of  veratrum 
stands  next.  The  administration  of  chloroform,  for  whatever  pur- 
pose, does  not  contraindicate  the  use  of  veratrum.  The  indication 
for  its  use  and  its  repetition  and  continuance,  is  the  pulse;  with  it, 
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the  pulse  can  in  short  order,  be  brought  down  to  40  and  50  and  kept 
there.  I  am  almost  ready  to  assert,  the  womb  being  empty,  it  is  im- 
possible for  a  convulsion  to  occur,  when  its  effect  is  well  established. 
I  have  never  lost  a  case  in  sixteen  years  since  I  began  its  use,  and 
with  an  experience  of  some  twelve  cases,  and  in  the  practice  of 
others  who  depend  largely  on  it,  some  eight  or  ten  more.  I  have 
thus  seen  or  known  of  about  twenty  cases  treated  with  this  remedy 
without  a  death. 

XO.  III.  ECTOPIC  PREGNANCY.  OPERATION. 

I  wa>  summoned,  on  August  9th,  to  a  distant  town  to  see  a  lady 
whom  I  was  informed  was  very  sick.  I  arrived  about  noon,  August 
10th,  and  found  a  young  married  woman  who  had  borne  two  chil- 
dren :  the  last,  sixteen  months  ago.  which  she  was  still  nursing. 
Menses  had  been  regular  since  eight  months  after  confinement,  until 
last  one.  which  had  gone  over  twelve  days.  In  order  to  bring  it  on 
she  had  used  an  injection  of  hot  water  a  day  or  two  previously.  On 
the  morning  of  the  9th  of  August  she1  was  suddenly  seized  with  an 
acute  cutting  pain  in  her  left  side;  she  grew  pale,  became  nauseated 
and  vomited ;  her  pulse  was  very  feeble  and  irregular.  These  symp- 
toni>  had  continued,  were  present  when  I  saw  her  thirty-six  hours 
afterward.  There  was  also  a  distressed  countenance,  shallow  and 
quick  respiration,  constant  vomiting  and  restlessness,  and  a  flutter- 
ing and  feeble  pulse.  My  diagnosis  was  an  ectopic  pregnancy  with 
steady  hemorrhage.  Towards  evening  it  became  apparent  to  me 
that  if  anything  was  to  be  done  to  Try  and  save  her,  it  must  be  done 
soon.  After  consultation,  an  operation  was  agreed  to  and  proceeded 
with  at  once.  Upon  opening  the  abdomen,  blood  poured  out  in 
great  quantities.  I  introduced  my  hand  and  turned  out  clot  after 
clot  from  different  parts  of  the  abdomen,  and  quickly  clamped  the 
broad  ligament  and  brought  it  to  view,  when  a  perforation  in  the 
tube  was  at  once  apparent  as  seen  in  the  specimen  presented  ;  the 
tube  was  clamped  on  either  s'de  of  the  perforation,  and  it  was  tied 
off  with  strong  catgut ;  the  abdomen  thoroughly  washed  out  with 
normal  salt  solution,  a  quantity  being  left  in,  and  the  abdomen 
closed,  consuming  about  thirty-five  minutes ;  the  pulse  was  good 
after  the  operation.  Xo  transfusion  apparatus,  which  might  still 
have  saved  her  life,  being  at  hand,  copious  rectal  injection  of  hot 
normal  solution  was  given,  but  she  became  gradually  pulseless,  and 
died  about  sixteen  hours  after  the  operation. 

When  called  to  a  case  of  ectopic  pregnancy,  we  may  be  confronted 
with  a  sudden  onset  of  symptoms,  without  any  previous  warning. 
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as  in  this  case,  where  the  symptoms  plainly  denoted  internal  hemor- 
rhage, or  we  may  more  likely  have  a  history  of  one  or  two  periods 
missed,  with  symptoms  like  those  described,  but  of  a  much  milder 
character,  and  passing  off  and  repeated  at  intervals  of  a  few  weeks. 
Wherever  these  symptoms  are  long  continued  an  operation  is 
urgently  indicated.  We  undoubtedly  have  abdominal,  ovarian,  tubal 
and  interstitial  forms  of  ectopic  pregnancy,  and  upon  the  age  of  the 
foetus  and  its  location,  as  well  as  upon  prompt  recognition  and  early 
operation,  will  depend  the  life  of  the  patient,  and  if  diagnosed  early 
these  cases  are  not  fraught  with  the  same  danger  or  mortality  as 
when  the  foetus  develops  to  the  third  or  fourth  month.  Up  to,  and 
including  the  second  month,  most  cases  can  be  successfully  dealt 
with  through  the  abdominal  operation ;  after  this  period,  one  has  to 
be  governed  by  conditions  and  circumstances  in  dealing  with  them. 
The  greater  one's  experience  in  ectopic  pregnancy,  the  greater  his 
confidence  in  his  ability  to  make  a  correct  diagnosis  at  all  times. 

$  ♦  ♦  ♦ 

Dr.  A.  S.  McDaniel  reported  having  one  case  of  placenta-praevia 
centralis,  in  which  he  promptly  emptied  the  uterus,  but  the  patient 
died  in  forty-eight  hours  after  the  operation. 

Dr.  Hadra,  in  his  many  years  of  practice,  has  met  with  only  three 
cases  of  placenta-praevia  centralis,  and  was)  successful  in  saving  one 
of  them. 

Drs.  Robert  E.  Moss  and  Sigmund  Burg  were  appointed  essayists 
for  the  next  meeting,  which  will  be  Thursday,  September  28th. 


Richmond  Academy  of  Medicine  and  Surgery — Reg= 
ular  Meeting  Held  August  22,  1899. 

Dr.  E.  C.  Levy,  president,  in  the  chair;  Dr.  Mark  W.  Peyser,  re- 
porter. 

Dr.  Virginius  Harrison  read  a  paper  as  folows : 

SHALL  WE  OPERATE  IN  EVERY  CASE  OF  APPENDICITIS  ? 

We  find  in  nearly  every  journal  something  on  the  subject  of  ap- 
pendicitis. Thig  is  because  there  is  no  subject  of  more  importance 
to  us,  as  doctors,  and  it  is  the  so-called  mild  cases  of  appendicitis 
about  which  our  profession  differs  more  often  in  regard  to  the  treat- 
ment. This  will  continue  until  our  methods  of  diagnosis  are  per- 
fected in  regard  to  the  severity  of  the  conditions  existing  within  the 
abdomen,  enabling  us  to  lay  down  exact  rules  for  the  varying  cases. 

Those  who  favor  the  medical  or  expectant  treatment  use  various 
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arguments  for  substantiating  their  belief,  the  chief  of  which  are,  the 
patient  may  recover  if  not  operated  on;  if  the  patient  gets  worse 
rather  than  better  within  a  day  or  two,  then  operate.  Some  advise 
ns  to  wait  until  the  attack  has  been  recovered  from,  and  operate  in 
the  interim.  Taken  as  a  rule,  these  statements  may  have  had  and 
did  deserve  some  consideration  a  few  years  ago,  when  we  had  not  the 
experience  of  today,  which  has  so  clearly  demonstrated  the  advantage 
attained  by  an  early  operation. 

Many  have  been  the  cases  treated  expectantly,  and  apparently 
rfrth  success,  for  the  pain  had  subsided,  the  temperature  and  pulse 
had  become  either  normal  or  nearly  so,  the  rigidity  of  the  abdominal 
muscles  had  relaxed,  when  suddenly  S37rmptoms  of  serious  import 
arose,  indicating  suppurative  peritonitis,  or  the  rupture  of  a  local 
abscess.  Some  cases  are  so  mild,  apparently,  that  after  a  few  days' 
treatment  we  may  doubt  our  diagnosis  and  render  another,  and  not 
until  a  post-mortem  has  revealed  the  true  condition  of  affairs  do 
we  appreciate  how  insidious  the  symptoms  of  appendicitis  can  be. 
A  case  of  this  kind  has,  I  am  told,  occurred  in  surgical  Richmond 
within  the  past  two  months. 

Again,  I  have  seen  cases  operated  upon  in  which  there  was  some 
doubt  as  to  the  existence  of  any  serious  lesion  of  the  appendix,  yet 
the  operation  taught  us  we  had  not  operated  too  early.  I  recall  a 
case  in  point :  a  young  man  had  recurrent  attacks  so  frequently  that 
I  advised  the  removal  of  the  appendix.  These  attacks  never  kept 
him  in  bed  more  than  one  day.  He  never  had  a  temperature  over 
100°  F.,  nor  was  his  pulse  more  than  80.  There  was  always  some 
little  rigidity,  though  very  slight.  Before  the  last  attack  he  skated 
until  eleven  o'clock  p.  m.,  and  was  taken  the  next  morning  at  four 
o'clock  with  severe  pain,  which  was  promptly  relieved  by  the  action 
of  a  dose  of  Epsom  salts.  From  these  symptoms  this  surely  could  be 
classed  as  a  mild  case.  I  operated  at  one  o'clock,  and  was  much 
surprised  'to  find  a  localized  collection  of  pus  ready  to  rupture  and 
be  followed  by  suppurative  peritonitis. 

I  have  seen  all  the  conditions  I  have  spoken  of  and  many  more 
illustrated  many  times  over  on  the  operating  table.  Nearly  every 
operation  for  appendicitis  impresses  the^  fact  upon  me  that  early 
operation  gives  the  patient  the  best  chance  of  recovery.  I  honestly 
believe  we  will  lose  nothing  by  operating  on  every  case  as  soon  as  we 
are  sure  of  our  diagnosis,  provided  there  are  not  other  diseased  con- 
ditions that  must  engage  our  consideration.  To  use  the  words  of 
Dr.  Deaver :    "Until  the  good  Lord  makes  the  belly  wall  transparent. 


206 


TEXAS  MEDICAL  JOURNAL. 


it  will  be  impossible  to  do  other  than  guess  as  to  the  progress  the 
appendiceal  inflammation  is  making." 

A  few  surgeons,  and  among  them  some  high  authorities,  adhere 
to  "the  middle  of  the  road"  theory,  advising  that  some  patients  he 
operated  upon  and  others  not ;  yet  there  are  many  bright  luminaries 
in  the  surgical  world,  such  as  Murphy,  Dearer,  Treeves  and  others, 
who  freely  admit  that  they  cannot  tell  what  course  any  case  of  ap- 
pendicitis will  take,  and  advise  the  removal  of  the  appendix;  while 
the  mortality  should  not  be  over  two  per  cent.  I  envy  the  man  who 
has  the  courage  to  act  upon  Ms  honest  convictions,  provided  these 
convictions  have  been  made  after  a  studious  investigation  of  the 
subject. 

When  does  the  time-limit  of  a  mild  case  end,  or,  in  other  words, 
how  long  should  we  wait  before  operating  in  case  of  mild  symptoms  ? 
The  time  ends,  in  my  opinion,  when  we  have  diagnosed  the  case  as 
appendicitis.  The  damage  is  often  done  early  in  the  attack.  The 
two  cases  already  referred  to  teach  this.  I  could  give  you  the  his- 
tory of  a  good  many  cases  to  demonstrate  this  fact  and  the  correct- 
ness of  my  opinion;  but,  instead,  shall  quote  the  statistics  of  Dr. 
Will.  J.  Means,  of  Columbus,  as  given  at  the  June  meeting  of  the 
American  Medical  Association :  *  *  *  "In  nine  cases  operated 
on  in  the  first  twenty-four  hours  after  the  attack,  the  appendix  was 
ruptured  in  five  and  coprolites  were  escaping  through  the  openings. 
In  the  four  other  cases  the  appendix  was  inflamed,  the  mucosa 
si  lowed  pathologic  changes,  and  the  surrounding  tissues  were  more 
or  less  involved.  In  seventeen  cases  operated  on  within  forty-eight 
hours,  the  appendix  was  gangrenous  in  ten.  In  twenty-three  cases 
operated  on  in  seventy-two  hours,  twenty  of  these  were  gangrenous 
in  some  portion.  In  twenty-five  cases  operated  on  after  the  third 
day,  there  were  abscesses  in  twenty.  What  do  we  learn  from  these 
statistics?  Surely,  it  is  the  lesson  that  the  earlier  we  operate  the 
less  grave  will  be  the  conditions  with  which  we  will  have  to  deal,  and 
therefore  the  lowTest  rate  of  mortality  will  be  had  in  the  early  oper- 
ations." If  the  statistics  given  by  Dr.  Means  were  unique  we  might 
stop  and  meditate  as  to  their  value,  but  when  we  find  that  his  expe- 
rience coincides  with  the  experience  of  nearly  all  of  those  who  oper- 
ate daily,  and  who  have  the  opportunity  of  verifying  their  statements 
over  and  over  again,  we  must  accept  their  statements  as  true,  and 
act  accordingly,  until  some  light  hitherto  withheld  lias  illuminated 
the  abdomen  and  directed  us  correctly  as  to  which  cases  will  go  on 
to  complete  resolution  and  which  will  hasten  on  from  bad  to  worse 
with  a  fatal  termination. 
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While  we  are  still  in  the  dark  as  to  the  ultimate  outcome  of  any 
ease,  does  it  not  seem  more  reasonable  and  better  to  open  a  few  bellies 
in  one  hundred  cases  that  do  not  require  it.  and  have  all,  or  practi- 
cally all,  of  the  cases  to  get  well,  than  to  wait  until  the  appendix 
has  become  perforated,  or  gangrenous,  and  involving  all  the  sur- 
rounding tissues  ?  This  latter  condition  will  entail  a  far  more  seri- 
ous operation  and  be  attended  with  a  corresponding  higher  rate  of 
mortality. 

Doubtless  patients  have  had  attacks  of  appendicitis,  recovered  and 
never  had  a  return  of  the  attack.  We  all  know  that  this  is  the  ex- 
ception, and  not  the  rule.  If  these  cases  were  labeled  so  that  we 
could  recognize  them,  there  would  be  no  diversity  of  opinion  as  to 
the  treatment.  As  a  rule,  one  attack  is  followed  by  another  sooner 
or  later.  We  do  not  know  that  the  attack  supposed  to  have  been 
the  primary  attack  was  in  reality  the  primary  attack  at  all;  the 
patient  may  have  had  several  and  have  been  treated  for  some  other 
abdominal  trouble.  The  symptoms  are  no  criterion  in  determining 
the  amount  of  damage  done  within  the  abdominal  walls.  I  have 
seen  a  flat  abdomen,  a  normal  temperature  and  pulse  accompanying 
pus  in  the  abdomen. 

I  wish  to  speak  briefly  of  two  other  classes  of  appendicitis,  viz.. 
the  acute  fulminating  and  those  cases  seen  after  the  advent  of  sup- 
purative peritonitis.  Xo  one  will,  I  suppose,  take  issue  with  me 
when  I  say  all  cases  of  the  acute  fulminating  variety  should  be 
operated  upon  immediately.  Appendicitis  has  become  such  a  com- 
mon disease  that  this  class  is  usually  diagnosed  by  the  family  by  the 
time  we  are  called.  They  have  learned  the  necessity  of  an  operation 
in  the  majority  of  instances.  The  old  doctrine  "too  late  for  the 
early  operation  and  too  early  for  the  late  operation"  has  no  place 
here.  As  soon  as  the  patient  can  be  placed  in  suitable  surroundings 
to  be  operated  upon  the  more  chance  will  there  be  of  success.  Even 
slight  delay  is  fraught  with  great  danger.  An  hour  may  be  suffi- 
cient for  this  appendiceal  inflammation  to  do  irremedial  damage 
and  place  the  patient  beyond  the  pale  of  successful  surgery. 

This  brings  me  to  the  consideration  of  a  class  of  cases  that  deserves 
a  more  careful  consideration  as  to  the  needs  of  an  operation.  I  refer 
to  those  seen  after  suppurative  peritonitis  has  set  in.  What  shall 
we  do  with  them?  If  we  do  not  open  the  abdomen,  irrigate  and 
drain  the  peritoneal  cavity,  we  know  that  the  patient  is  inevitably 
doomed.  If  we  operate,  the  large  majority  of  the  patients  will  die, 
and  surgery  will  suffer  as  a  consequence.  These  are  the  cases  that 
the  surgeon  who  is  working  for  good  statistics  will  avoid  if  possible. 
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Is  this  right?  Some  of  these  cases  have  been  saved.  This  being 
true,  should  it  not  be  our  duty  to  lend  them  our  aid  ?  For  they  are 
entitled  to  even  the  small  chance  of  saving  their  lives  if  they  desire 
it.  The  statistics  of  the  surgeon,  or  the  effect  upon  future  surgery, 
amounts  to  nothing  to  them  in  comparison  to  their  own  lives. 
Again,  by  operating  on  these  cases,  we  shall  learn  more  of  them,  and 
may  find  a  better  method  whereby  we  may  be  able  to  save  a  great 
many  more  than  can  be  done  by  the  present  method. 

In  conclusion,  I  shall  summarize  by  advising  in  all  mild  cases, 
when  there  are  no  complications  of  great  moment,  the  use  of  "an 
ounce  of  prevention  rather  than  a  pound  of  cure,"  by  operating  just 
as  soon  as  the  diagnosis  is  complete.  In  the  fulminating  variety  we 
all  agree,  I  have  no  doubt,  as  to  the  advantage  to  be  gained  by  the 
early  operation.  In  those  cases  seen  late,  and  in  which  suppurative 
peritonitis  is  present,  without  collapse,  I  think  the  patient  is  en- 
titled to  the  very  small  chance  given  by  the  operation,  after  he  has 
been  fully  advised  as  to  the  gravity  of  the  situation. 

j~The  discussion  on  this  paper  will  be  published  in  next  issue. 
—Ed.] 

Austin  District  Medical  Society. 


The  forty-seventh  quarterly  meeting  of  the  Austin  District  Med- 
ical Society  met  yesterday  in  the  Knights  of  Pythias  Hall.  Those 
present  were :  Drs.  A.  N".  Denton,  L.  L.  Lacy,  F.  E.  Daniel,  I.  J. 
Jones,  T.  J.  Bennett,  C.  0.  Weller,  H.  B.  Hill,  T.  E.  Pettway  and 
W.  A.  Harper,  Austin;  L.  W.  Cock,  San  Marcos;  W.  E.  Blailock, 
McGregor;  G.  T.  King,  Elgin;  A.  Nowlin,  J.  D.  Porter  and  — 
Brown,  Hutto;  J.  S.  Watson,  Manor;  W.  E.  Holtzclaw  and  J.  A. 
Gillis,  Buda;  J.  M.  Witt,  Bartlett;  T.  M.  Harrell,  Eound  Eock;  D. 
M.  Crooke,  Jonah;  E.  M.  Thomas,  Georgetown;  J.  C.  Anderson, 
Granger;  August  Kuhn,  Walburg. 

The  meeting  was  called  to  order  at  10:30  by  its  president,  Dr. 
J.  C.  Anderson,  of  Granger.  The  secretary,  Dr.  S.  E.  Hudson, 
being  absent,  Dr.  W.  A.  Harper  was  appointed  secretary  pro  tem. 

The  minutes  of  the  previous  meeting  being  read,  the  program  of 
the  day  was  taken  up. 

Dr.  J.  M.  Poyner,  who  was  to  have  read  a  paper  on  "Puerperal 
Eclampsia,"  was  absent. 

Dr.  E.  M.  Thomas  read  a  paper  entitled  "Pernicious  Anaemia.'' 
Discussion  was  opened  by  Dr.  I.  J.  Jones,  followed  by  Drs.  Bennett, 
Don  ton,  Xowlin,  Pettway,  Watson  and  Anderson.    Dr.  Bennett  next 
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read  a  paper  entitled  "Some  Recent  Cases  of  Appendicitis/'  includ- 
a  report  of  six  cases  operated  upon.    [Published  herewith. — Ed.] 

Discussion  of  Dr.  Bennett's  paper  was  postponed  until  the  after- 
noon. 

Before  adjourning  for  dinner,  Dr.  Lacy  exhibited  to  the  society 
an  antiseptic  telephone  mouthpiece,  which  he  has  recently  invented. 

Dr.  H.  L.  Hilgartner  in  the  afternoon  read  a  paper  on  "Prelim- 
inary Iridectomy  for  Senile  Cataract."  Paper  discussed  by  Drs. 
Denton  and  Anderson. 

The  discussion  of  Dr.  Bennett's  paper,  read  in  the  forenoon,  was 
next  taken  up  and  discussed  at  length  by  Drs.  Denton,  Blailock,  Hill, 
Lacy,  Jones  and  Anderson. 

Dr.  W.  A.  Harper  followed  with  a  paper  on  "Diphtheria."  Dr. 
Harper's  paper  was  discussed  by  Drs.  Gillis,  Watson,  Pettway,  Now- 
lin,  Bennett,  Hill,  Kuhn  and  Anderson. 

Drs.  J.  D.  Porter,  of  Hutto,  and  D.  M.  Crooke,  of  Jonah,  were 
elected  to  membership. 

Society  adjourned  until  next  regular  meeting  in  December. 

J.  C.  Anderson,  M.  D., 

W.  A.  Harper,  M.  D.,  President. 
Secretary  pro  tem. 


The  Eleventh  Annual  Meeting  of  the  Tri-State  Medical 
Society  of  Alabama,  Georgia  and  Tennessee,  will  be  held  in  Chat- 
tanooga, Tuesday,  Wednesday  and  Thursday,  October  24th,  25th  and 
26th,  1899. 

Those  desiring  to  read  papers  should  send  titles  to  Frank  Trester 
Smith,  Secretary,  Chattanooga. 

This  meeting  promises  to  be  one  of  the  best  in  the  history  of  the 
society. 

Abstracts  and  Selections. 


The  War  of  Secession  (1861=5).— Historical  Data. 

[The  following  is  taken  from  the  report  of  Surgeon-General  C.  H. 
Tebault,  United  Confederate  Veterans,  read  at  the  Charleston,  S.  C, 
Confederate  reunion,  June,  1899,  and  published  in  Gaillard's  Med- 
ical Journal,  August,  1899. — Ed.] 

"Let  me  here  briefly  and  tersely  recite  a  few  historic  facts  from 
official  data  in  my  possession,  of  interest  to  stimulate  our  further 
research :   Of  the  thirty-four  States  and  Territories,  only  eleven 
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seceded.  In  these  eleven  States  the  men  of  military  age — from 
eighteen  to  forty-five  years — numbered  1,064,193,  inclusive  of  lame, 
halt  and  blind,  etc.  On  the  Union  side  the  same  class  numbered 
4,559,872,  over  four  to  one,  without  estimating  the  constant  acces- 
sions from  the  world  at  large,  augmenting  monthly  the  Union  side. 

"The  United  States,  in  enlisted  men,  numbered  2,865,028,  against 
not  exceeding  600,000  on  the  side  of  the  Southern  Confederacy. 

"With  the  States  of  Kentucky,  Missouri,  Maryland,  West  Vir- 
ginia, Tennessee,  and  the  remainder  of  the  Southern  States,  the 
remarkable  fact  presents  that  the  South  itself — the  slave  States — 
gave  exceeding  300,000  men  to  the.  Union  side,  more  than  half  as 
many  soldiers  as  comprised  the  entire  Confederate  army.  These 
above  facts,  derived  from  the  war  records,  show  that  there  were  four 
armies  in  the  field,  each  one  of  which  was  as  large  as  the  entire  Con- 
federate army,  without  including  the  more  than  300,000  contingent 
from  the  South. 

"In  numbers  the  Federal  loss  was  67.058  killed,  and  43,012  died 
of  wounds;  total,  110,070.  Of  the  Confederates,  the  like  total  was 
74,524.  The  Confederates  had  53,773  killed  outright,  and  194,026 
wounded  on  the  field  of  battle.  More  than  one-third  of  the  600,000 
Confederates  were,  therefore,  confided  to  the  Confederate  surgeons 
for  battle  wounds.  For  the  nineteen  months — January,  1862,  to 
July,  1863,  inclusive — over  1,000,000  cases  of  wounds  and  sickness 
were  entered  upon  the  Confederate  field  reports,  and  over  400,000 
cases  of  wounds  upon  the  hospital  reports.  It  is  estimated  that  each 
of  the  600,000  Confederates  were  on  an  average  disabled  for  greater 
or  less  periods  by  wounds  and  sickness  about  six  times  during  the 
war.  The  heroic,  untiring,  important  part  thus  borne  by  the  skillful 
Confederate  surgeons  in  maintaining  in  the  field  an  effective  army 
of  unexampled  Confederate  soldiers  must  challenge  particular  atten- 
tion. 

"The  destruction  by  fire  of  the  medical  and  surgical  records  of  the 
Confederate  States  deposited  in  the  Surgeon-Generars  office  in  Rich- 
mond, Va.,  in  April,  1865,  renders  the  roster  of  the  medical  corps 
somewhat  imperfect,  hence  the  need  of  concerted  action  on  the  part 
of  the  survivors  to  bridge  this  hiatus.  The  official  list  of  the  paroled 
officers  and  men  of  the  Army  of  Northern  Virginia  surrendered  by 
General  E.  E.  Lee,  April  9,  1865,  furnished  310  surgeons  and  assist- 
ant surgeons.  In  my  first  report,  presented  at  the  Richmond  re- 
union, I  showed  that  the  medical  roster  for  the  Army  of  Tennessee 
has  been  preserved  in  duplicate.  I  shall  offer  in  a  more  detailed 
report  data  to  prove  indisputably  important  facts  relating  to  the 
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prisoners  of  war  upon  both  sides,  with  the  purpose  of  establishing 
the  death  rate  responsibility  in  the  premises.  It  will  suffice  to  men- 
tion here  that  the  report  of  Mr.  Stanton,  as  Secretary  of  War,  on  the 
19th  of  July,  1866,  exhibits  the  fact  that  of  the  Federal  prisoners  in 
Confederate  hands  during  the  war  only  22,570  died,  while  of  the 
Confederate  prisoners  in  Federal  hands  26,436  died.  This  report 
does  not  set  forth  the  exact  number  of  prisoners  held  by  each  side, 
respectively. 

"These  facts  were  given  more  in  detail  in  a  subsequent  report  by 
Surgeon-General  Barnes,  of  the  United  States  Army. 

"That  the  whole  number  of  Federal  prisoners  captured  by  the 
Confederates  and  held  in  Southern  prisons  from  first  to  last  during 
the  war  was,  in  round  numbers,  270,000,  while  the  whole  number  of 
Confederates  captured  and  held  in  prisons  by  the  Federals  was,  in 
like  round  numbers,  only  220.000.  From  these  two  reports  it  ap- 
pears that,  with  50,000  more  prisoners  in  Southern  stockades  or 
other  modes  of  confinement,  the  deaths  were  nearly  4000  less ! 
According  to  these  figures,  the  per  centum  of  Federal  deaths  in 
Southern  prisons  was  under  9,  while  the  per  centum  of  Confederate 
deaths  in  Xorthern  prisons  was  over  12.  These  mortuary  statistics 
are  of  no  small  weight  in  determining  on  which  side  there  was  the 
most  neglect,  cruelty  and  inhumanity,  proclaiming  as  they  do  a  loss 
by  death  of  more  than  three  per  cent,  of  Confederates  over  Federals 
in  prisons,  while  the  Federals  had  an  unstinted  command  of  every- 
thing. 

"There  is  in  my  keeping  unchallenged  evidence  to  demonstrate 
that  the  refusal  to  exchange  prisoners  was  not  due  to  the  Confeder- 
ate government." 

"Be  Sanitary  and  Be  Sane."* 


PRESEXTED  BY  ALBERT  E.  HYDE,  OF  CHATTANOOGA,  TEXXE8SEE, 
WRITER  AXD  LECTURER  OX  THE  SUBJECT  OF  'THE 
PREVEXTIOX  OF  DISEASE." 


To  sustain  its  reputation  as  a.  health  report  a  city  must  protect 
its  resident  population  from  the  diseases  its  climate  is  advertised  to 
cure. 

In  a  climate  peculiarly  antagonistic  to  certain  disorders,  residents 

^Complimentary  to  the  San  Antonio  Sanitary  Association,  and  as  a  souve- 
nir of  the  Belknap  Rifles  Lecture  Benefit,  Armory  Hall.  Tuesday  Evening 
August  29,  1899. 
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of  cities  can  only  suffer  through  the  carelessness  or  negligence  of  the 
municipal  government. 

What  a.  sad  commentary  on  the  sanitary  condition  of  San  Antonio 
— the  recognized  Mecca  for  the  afflicted  of  harsher  climates — that 
its  citizens  are  dying  of  diseases  its  location  and  climate  are  sup- 
posed to  relieve. 

That  this  is  a  fact  no  one  can  doubt  who  has  read  Dr.  PaschaFs 
statistical  reports.  He  finds  the  death  rate  of  San  Antonio  increas- 
ing in  greater  proportion  than  the  growing  population  will  excuse. 

He  is  not  to  be  condemned  for  having  the  courage  and  honesty  to 
state  facts  in  an  effort  to  arouse  the  citizens  to  a  sense  of  their  per- 
sonal danger  as  well  as  to  protect,  for  commerical  reasons,  the  fame 
of  the  city  as  a  health  resort. 

On  the  contrary,  he  should  be  upheld  and  the  city  placdd  in  a 
condition  of  cleanliness  and  sanitation  which  would  enable  it  to  sus- 
tain its  splendid  reputation  for  all  time. 

The  cause  of  the  high  death  rate  at  San  Antonio  is  the  lack  of 
proper  municipal  ordinances  regulating  filth  and  garbage  disposal, 
street  spitting  and  sweepings,  disinfection  and  proper  house  sewage 
connections. 

With  less  than  fifteen  hundred  buildings,  out  of  more  than  eight 
thousand  in  the  sewer  districts,  connected,  San  Antonio  can  not  long 
retain  her  reputation  as  a  health  resort  abroad. 

To  fully  insure  public  safety,  a  city  can  not  afford  to  stop  at 
sewer  connections,  filth  and  garbage  disposal.  To  arrive  at  the 
maximum  saving  of  human  life,  every  foot  and  joint  of  every  house 
drain  and  every  fixture  connected  thereto  must  be  known  to  be  abso- 
lutely water  and  gas  tight. 

To  determine  this,  houses  already  connected  must  be  thoroughly 
inspected  from  the  street  sewer  to  the  roof,  and  the  balance  of  the 
houses  connected  as  soon  as  possible  under  honest  and  efficient  in- 
spection. Before  a  shovel  full  of  dirt  is  thrown  upon  a  drain  pipe, 
or  they  are  concealed  in  walls  or  floors,  they  must  be  subjected,  under 
ordinance,  to  the  water  test  and  after  the  fixtures  are  set,  to  the 
smoke  test,  before  the  safety  of  the  family  can  be  assured. 

There  is  a  law  in  this  State  which  affords  that  protection  to  the 
citizens  of  every  city.  Why  does  San  Antonio's  municipal  govern- 
ment fail  to  ratify  that  law?  It  takes  the  appointment  of  the  in- 
spector away  from  the  municipal  council,  believing  that  it  is  not 
safe  to  trust  the  lives  and  health  of  the  people  to  any  political  spoils 
system. 

The  Texas  law  creates  a  board  of  examiners  to  test  the  compe- 
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tency  of  the  laborer  who  does  the  work  and  the  inspector  who 
inspects. 

Kemember  that  the  most  competent  and  fearless  inspector  can  not 
make  unskilled  men  do  skilled  work.  He  must  in  a  measure  accept 
conditions  as  he  finds  them.  Unskilled  labor  must  be  removed  from 
the  field  before  an  inspector  can  guarantee  safety  to  the  slumbering 
household. 

We  can  not  improve  plumbing  and  drainage  conditions  until  we 
improve  the  character  of  plumbing  labor. 

Such  a  law  does  not  work  a  hardship  upon  any  competent  man. 
It  does  not  restrict  trade  competition.  It  simply  removes  from  the 
field  incompetent  and  unskilled  men,  leaving  the  field  open,  however, 
to  the  keen  competition  of  competent  men.  It  will  not  encourage 
trust  or  combine.  It  will  not  place  the  industry  of  plumbing  and 
drainage  under  the  control  of  the  men  who  successfully  stand  the 
examination.  It  is  impossible  to  improve  the  present  opportunity 
the  plumber  enjoys  to  defraud  the  people. 

The  strict  enforcement  of  the  Texas  State  law  by  every  Texas  city 
will  remove  the  necessity  for  an  association  of  plumbers,  the  object 
of  which  is  to  regulate  prices. 

It  guarantees  the  people  better  health  and  greater  economy ;  or,  in 
other  words,  it  will  give  them  value  received  for  every  dollar  invested 
in  plumbing  and  drainage.  ~No  man  is  competent  to  say  that  the 
strict  interpretation  of  this  law  will  foster  or  encourage  a  combine 
or  trust  among  plumbers,  who  has  not  given  at  least  two  or  three 
years  earnest  study  to  the  conditions  out  of  which  has  grown  the 
Master  Plumbers'  Association  of  the  United  States. 

After  almost  nine  years  of  careful  study  of  the  situation  and  an 
intimate  association  with  the  members  of  this  organization,  nearly 
three  years  of  which  were  devoted  to  organizing  plumbers  on  what 
is  known  as  the  "Southern  League''  plan,  the  writer  deliberately 
declares  that  the  Texas  State  law,  ratified  by  the  cities  of  Texas, 
and  honestly  enforced,  will  destroy  the  present  opportunity  of  the 
plumber,  through  organization  or  otherwise,  to  take  advantage  of 
the  public  ignorance. 

He  further  declares,  that  if  he  believed  for  an  instant  that  such 
a  law  would  assist  the  plumber  in  controlling  prices,  or  discourage 
legitimate  competition,  as  a  citizen  of  Chattanooga  and  a  native  of 
the  South,  he  would  unhesitatingly  denounce  it  from  the  house-top. 

Until  you  establish  the  board  of  examiners  authorized  under  the 
Texas  State  plumbing  law,  you  cannot  hope  to  reduce  to  any  con- 
siderable extent  the  death  rate  of  San  Antonio. 
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San  Antonio  could  afford  to  isssue  bonds  to  the  amount  of  two 
hundred  and  fifty  thousand  dollars,  or  even  five  hundred  thousand 
if  necessary,  or  levy  a  tax,  to  place  the  city  in  a  condition  of  clean- 
liness and  sanitation  to  protect  resident  population  from  diseases  in- 
troduced by  the  visiting  sick  and  to  sustain  the  health  reputation  it 
now  enjoys. 

A  prominent  professional  gentleman,  and  property  owner,  said 
to  the  mayor  of  the  city:  "If  you  will  institute  this  sanitary  sys- 
tem and  issue  bonds  of  a  sufficient  amount  necessary  to  place  this 
city  under  perfect  sanitary  regulations,  I  will  make  a  personal  can- 
vass of  the  business  men  and  demonstrate  to  them  that  the  appro- 
priation is  not  only  justified  as  a  wise  measure  in  the  interest  of 
public  health,  but  that  it  is  also  a  commercial  proposition  that  no 
business  man  in  San  Antonio  can  afford  to  oppose/' 

Here  is  the  plan  in  detail : 

A  MODEL  CITY. 

To  reduce  death  rates  and  the  expenses  of  sickness,  the  sanitary 
system  of  all  cities  should  operate  under  a  State  law  creating  a 
board  of  plumbing  examiners,  not  appointed  by  the  mayor  and  board 
of  aldermen. 

The  duty  of  this  board  of  plumbing  examiners  is  to  pass  upon 
the  competency  of  those  who  apply  for  license  to  do  plumbing  and 
house  drainage.  To  examine  applicants  for  the  office  of  chief  in- 
spector of  plumbing  and  assistant  inspectors. 

A  city  should  be  provided  as  follows : 

1.  A  system  of  sewers ;  separate  system  preferred. 

2.  A  water  supply  not  contaminated  by  the  sewage  of  any  city. 

3.  Sewage  should  be  destroyed  by  either  crematory  process  or 
used,  after  chemical  or  bacterial  changes,  for  farm  fertilizer. 

4.  A  plumbing  ordinance  regulating  plumbing  and  house  drain- 
age and  house  water  supply-. 

5.  A  chief  inspector  of  plumbing. 

6.  An  ordinance  requiring  every  householder  to  connect  every 
house  and  hovel  within  the  city  limits  to  the  sewer  system. 

7.  An  ordinance  regulating  filth  and  garbage  disposal  and  the 
periodical  cleaning  and  disinfection  of  back  premises  and  alleys. 

8.  A  sprinkling  ordinance.  No  dust  should  be  allowed  in  a 
model  city.    Dust  carries  the  germ  of  consumption. 

9.  Street  cleaning  ordinance.  The  business  streets  should  be 
thoroughly  sprinkled  and  cleaned  every  night.  Residence  streets 
sprinkled  and  kept  clean  all  the  time. 

10.  A  department  of  Public  Health  and  Eygiene,  having  plumb- 
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ing,  drainage,  disinfection,  etc.,  under  its  supervision.  Such  a  de- 
partment should  be  equipped  with  every  modern  sanitary  plumbing 
testing  device  and  also  the  best  apparatus  for  "formaldehyde  gas 
disinfection/'  [For  domestic  uses  the  40  per  cent,  solution  of  for- 
maldehyde gas  or  "formalin"  reduced  in  about  the  proportion  of 
ten  parts  water  to  one  part  formalin  is  the  best  disinfectant  known. 
It  is  a  positive  germicide  and  can  be  sprinkled  freely  on  carpets, 
curtains,  bedding  or  wall  paper  without  injury.  It  should  be  used 
freely  about  sinka,  bath  rooms,  lavatories,  etc.,  or  where  there  is  a 
suspicion  of  filth  or  foulness.] 

A  plumbing  work  room,  where  applicants  for  plumbers'  license 
and  inspectorships  could  be  practically  as  well  as  theoretically  ex- 
amined. This  department  should  have  the  power  to  order  house  to 
house  inspection.  There  should  be  .scientific  appliances  for  ascer- 
taining the  quality  of  air  in  houses.  When  unoccupied  houses  arc 
found  to  be  in  dangerous  condition  they  should  be  promptly  con- 
demned and  owners  notified  to  thoroughly  repair  plumbing  and 
drainage  system  and  thoroughly  disinfect  premises  before  property 
could  be  advertised  for  rent.  This  would  keep  families  renting 
homes  out  of  death  traps.  School  houses  should  have  janitor  service 
during  vacation,  water  being  turned  on  at  stated  intervals  to  avoid 
the  danger  of  trap  evaporation  or  the  fouling  of  water  in  them. 
Before  the  opening  of  schools  the  buildings  should  be  thoroughly 
disinfected. 

In  such  a  city  the  poor  who  rent  would  have  cleanly,  healthful 
homes,  properly  connected  to  the  public  sewers  and  supplied  with 
cheap  but  safe  plumbing  fixtures.  The  department  of  health  would 
furnish  rules  and  regulations  for  the  proper  care  and  attention  which 
should  be  given  such  fixtures  and  drainage  systems  daily  to  save 
repairs  and  to  prevent  dangerous  conditions  of  filth.  Such  rules 
subject  to  regular  inspection  by  the  chief  plumbing  inspector  or  his 
assistants.. 

A  city  so  provided  and  cared  for  could  not  propagate'  acute  in- 
fectious and  contagious  diseases,  when  dangerous  conditions,  the 
result  of  prior  ignorance  and  neglect,  were  removed  by  house  to 
house  inspection.  This  city  would  be  proof  against  the  epidemics. 
From  the  very  beginning  of  such  reform,  death  rates  and  sickness 
would  diminish  rapidly. 

What  a  wonderful  thing  is  cleanliness !  A  man  may  be  poor  and 
unfortunate,  but  he  can  be  clean !  What  an  attractive  place  a  clean 
home  is!  There  is  an  atmosphere  about  it  which  breathes  purity 
and  peace !    Clean  individuals  and  clean  homes  make  a  clean  city, 


2l6 


TEXAS  MEDICAL,  JOURNAL. 


and  there  is  nothing  so  conducive  to  progress  as  a  city  which  takes 
pride  in  its  cleanliness !  It  means  health  for  the  people  and  health 
means  everything  that  is  desirable,  for  almost  everything  else  lies 
within  the  power  of  its  possessor.  Clean  sanitary  cities  in  the  South 
will  attract  the  right  sort  of  immigration  and  capital  to  take  advan- 
tage of  our  incomparable  inducements !  The  knowledge  that  we 
protect  the  lives  of  our  citizens  will  do  more  to  advertise  us  abroad 
than  anything  else ! 

Here  is  beautiful,  historic,  picturesque  San  Antonio,  nature's 
health  resort  and  flower  garden,  whose  name  is  almost  a  household 
word  in  the  nation  !  A  climate  of  perpetual  summer,  kept  fresh  and 
invigorating  by  the  salubrious  salt  breezes  of  the  great  gulf !  The 
balmy  air  purified  and  rarified  by  the  cooling  breath  of  the  northers  ! 

Here  are  a  wise  people,  condemning  the  open  ditch  and  fetid  cess- 
pool and  reclaiming  their  once  beautiful  river!  A  half  million 
dollars  have  been  expended  in  this  praiseworthy  enterprise,  yet  there 
seems  to  be  a  disposition  on  the  part  of  your  municipal  government 
to  defeat  the  purposes  for  which  these  underground  canals  were  in- 
tended. What  a  shame  to  turn  the  awful  air  generated  in  them  into 
your  homes  and  public  buildings ! 

Better  have  continued  the  winding  river  for  uses  for  which  it 
was  never  intended  by  the  Creator.  Better  have  retained  the  pesti- 
lence breeding  cesspools,  for  then  your  salubrious  climate  had  a 
chance  to  purify  or  nullify  in  a  measure  the  bacteria-laden  atmos- 
phere! 

Now,  through  defective  house  sewerage  connections,  these  stealthy, 
odorless  vapors  will  find  direct  access  into  your'  homes  with  no 
opportunity  for  salt  breeze  and  sunshine  disinfection ! 

Do  not  endanger  the  name  of  your  fair  city  as  a  health  resort 
through  defective  house  drainage  connections  ! 

Start  right  with  your  sewers,  and  the  fame  of  your  fair  city  will 
spread  over  the  whole  world ! 

Pass  a  municipal  quarantine  against  the  contagion  of  the  sewers 
under  the  Texas  State  law!  Institute  frhouse  to  house  inspection" 
under  municipal  ordinance  and  you  will  build  a  foundation  for 
commercial  and  industrial  development  without  a  flaw !  Municipal 
sanitary  ordinance,  inspection  and  examination,  under  the  State  law, 
will  prove  the  greatest  and  wisest  investment  this  city  has  ever 
made ! 

Texas,  to  her  honor  and  glory,  was  the  first  State  south  of  the 
Ohio  river  to  pass  a  sanitary  law  !  Let  San  Antonio,  her  most  illus- 
trious city,  be  the  first  among  her  municipalities  to  conform  to  its 
every  requirement  ! 
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RECOLLECTIONS  OF  A  REBEL" SURGEON,  AND  OTHER 
SKETCHES;  OR,  IN  THE  DOCTOR'S 
"SAPPY"  DAYS. 


Dr.  Daniel's  book  which  was  announced  some  time  ago 
ready  for  delivery  next  month.  It  is  a  series  of  short  sketches, 
under  the  above  title  as  forthcoming,  is  now  in  press,  and  will  be 
mostly  personal  reminiscences  of  army  life  in  camp,  field  and  hos- 
pital during  the  War  of  Secession.  It  deals  very  little  with  the 
professional  duties  of  an  army  surgeon,  but  is,  for  the  most  part, 
recollections  of  humorous  occurrences,  and  is  written  pretty  much 
in  the  vernacular  of  the  South,  in  a  free  and  unconventional  style, 
and  it  is -hoped  will  be  read  with  interest  by  both  lay  and  profes- 
sional men.  It  will  be  gotten  out  here  in  Austin  by  the  Von  Boeck- 
mann-Schutze  Publishing  Company,  the  printers  of  the  Journal, 
in  handsome  linen,  embossed  covers,  copiously  illustrated  with 
drawings  by  Austin  artists,  and  will  be  sold  at  $1.00  a  copy,  by 
subscription  only.  It  will  be  a  "good  thing"''  for  our  exchanges  to 
offer  as  a  premium  for  new  subscribers,  and  the  writer  hopes  they 
will  send  in  their  orders  promptly  and  make  sure  of  what  they  want, 
as  the  edition  will  be  small,  and  will  be  taken  up  mostly  in  Texas. 
Individual  subscribers  are  requested  to  send  in  their  orders,  with 
$1.00  (postage  10c.  extra),  without  delay,  and  thus  secure  a  copy. 
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THE  TEXAS  QUARANTINE  LAW,  AND  OTHER 
MATTERS. 


We  reproduce  in  this  issue  the  quarantine  law  now  in  force,  the 
only  law  relating  in  any  way  to  the  public  health  that  is  on  the  Texas 
statutes  and  in  force.  It  will  be  seen  that  it  relates  solely  to  quar- 
antine as  against  "contagious  and  infectious  diseases/'  and  makes 
no  allusion  to  any  other  feature  of  sanitation.  It  is  doubtless  a  good 
law,  so  far  as  it  goes,  or  rather,  would  be,  if  it  were  strictly  carried 
out.  Dr.  Swearingen,  who  was  the  author  of  the  law,  was  never  able 
to  secure  the  cordial  co-operation  either  of  the  judges,  whose  duty  it 
is  to  appoint  the  county  physicians,  or  of  the  county  physicians  when 
appointed.  The  law  requires  the  judge  in  each  connty,  after  each 
election,,  to  appoint  a  county  physician,  and  the  duties  of  the  latter 
are  set  forth  in  the  act,  so  far  as  relates  to  quarantine;  but  as  there 
is  no  penalty  for  neglect  of  the  duty  by  the  judge,  the  appointments, 
in  the  majority  of  cases,  are  not,  and  have  not  been  made.  The 
present  incumbent  of  the  State  "Health"  office,  Dr.  Blunt,  has 
touched  the  judges  up,  and  has  secured  a  pretty  fair  list  of  county 
physicians. 

I  have  -aid  thai  the  State  Health  Officer  heretofore  has  not  had 
the  co-operation  of  county  physicians  except  to  a  limited  extent,  and 
only  when  and  where  an  outbreak  of  some  quarantinable  disease  has 
occurred.  The  county  physicians  for  the  most  part  do  not  seem 
to  properly  understand  what,  is  expected  of  them,  nor  realize  that 
they  are  a  part  of  the  State  machinery  for  the  protection  of  the  peo- 
ple from  epidemic  diseases. 

As  it  seems  to  he  impossible  to  secure  further  legislation  in  the 
direction  of  increased  sanitary  methods, — the  medical  profession  of 
the  State  having  signally  failed  in  every  effort  to  'arouse  an  interest 
in  the  subject  on  the  part  of  either  governor  or  legislator, — and 
those  efforts  have  been  made  every  session  of  the  Legislature  for  the 
past  twenty  years, — it  hehooves  the  medical  men  of  the  State  to  try 
to  make  the  most  of  the  law  above  referred  to.  If  every  county 
physician  would  take  a  wider  view  of  his  duties  and  responsibilities 
than  can  lie  inferred  from  the  letter  of  the  law,  and  bring  to  bear 
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upon  the  subject  zeal  and  intelligence,  he  can  accomplish  much 
more  than  is  expected  of  him  in  the  most  conscientious  and  intel- 
ligent discharge  of  the  duties  stipulated  in  the  act.  Because  there 
is  no  State  law  requiring  sanitary  measures  looking  to  the  prevention 
of  indiginous  diseases,  there  is  no  reason  why  such  measures  should 
not  be  instituted  by  county  and  municipal  authorities;  and  every 
county  and  city  physician  should  personally  enlighten  those  author- 
ities upon  the  subject,  and  upon  the  necessity  of  such  measures. 
There  is  no  reason  why  a  county  commissioners'  court  should  not 
make  ordinances  with  penalty  attached  for  violation  thereof  to  pre- 
vent the  pollution  of  streams,  springs,  wells,  etc. ;  to  compel  the 
ditching  of  land  where  water  stands,  and  provide  for  drainage  in 
all  such  places;  to  compel  the  removal  and  destruction  of  all  ex- 
creta, the  abolition  of  all  sinks  or  underground  privies,  and  where 
surface  privies  are  used,  to  compel  their  cleansing  at  stated  intervals; 
and  many  other  details  that  it  would  seem  unnecessary  to  state. 
Because  there  is  no  State  law  to  require  vaccination  and  revaccina- 
tion,  there  is  no  reason  why  there  should  not  be  such  a  law  in  every 
county  and  town.  What  would  be  tantamount  to  compulsory  vaccin- 
ation would  be  an  ordinance  in  every  town  and  by  every  commission- 
ers' court  forbidding  the  admission  into  any  school  of  any  child  who 
cannot  show  evidence  (a  certificate  from  a  reputable  physician)  of 
successful  vaccination,  making  it  a  finable  offense  on  the  part  of  the 
teacher  or  superintendent  for  violation  of  the  act;  and  forbidding 
the  employment  by  any  person  or  persons  of  any  laborer  or  help  in 
any  capacity,  without  a  certificate  of  successful  vaccination.  Let 
the  physicians  of  Texas  become  aroused  to  a  realization  of  the  lament- 
able fact  that  they  can  expect  nothing  in  the  way  of  legislation  on 
this  subject,  and  let  them  take  up  the  question  at  home.  Not  only 
those  who  have  been  appointed  "county  physician,''  but  ail  good  and 
intelligent  physicians  isfliould  take  an  interest  in  this  matter  and 
cause  to  be  instituted  at  home  the  measures  best  calculated  to  pre- 
vent typhoid  fever,  diphtheria,  dysentery,  consumption,  etc.,  dis- 
eases that  may  and  do  originate  in  our  midst.  A  campaign  of  san- 
itary education  of  the  masses  should  be  inaugurated.  The  Sanitary 
Plumbers'  League  have  started  such  campaign,  and  Mr.  Hyde  is 
doing  good  work.  They  should  have  the  cordial  support,  of  the  med- 
ical profession.  The  medical  journals  are  read  only  by  medical  men. 
and  the  gospel  of  sanitation  there  preached  never  reaches  the  people. 
Individual  physicians  should  disseminate  it  by  word  of  mouth,  and 
through  local  papers.  San  Antonio  has  set  the  pace ;  let  all  up-to- 
date  doctors  follow  it. 
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"'Be  Sanitary  and  Be  Sane." — This  is  the  motto  adopted  by  the 
Sanitary  Association  of  Citizens  at  San  Antonio.  It  is  to  no  pur- 
pose to  suggest  that  they  have  the  cart  before  the  horse,  and  should 
say  "Be  sane  and  you  will  be'  sanitary" ;  that  is,  all  "sane"  persons 
(persons  of  sound  mind)  are  expected  to  be  "clean,"  cleanly;  take 
measures  to  insure  health,  etc.  There  is  a  shaking  up  of  dry  bones 
in  the  Alamo  City,  and  we  expect  to  be  able  shortly  to  show  a  big 
decline  in  the  death  rate. 

*       *       *  * 

Attention  is  called  to  Mr.  Braden's  letter  in  this  issue.  The 
Plumbers'  League  are  working  energetically  with  the  masses,  and 
are  having  the  support  of  the  secular  press,  and  it  is  hoped  that  much 
good,  will  result  from  enlightening  the  people  on  the  dangers  that 
they  are  subject  to  by  reason  of  defective  or  unscientific  plumbing. 
Mr.  Braden  says,  in  support  of  the  law  regulating  plumbing,  that 
it  is  as  rational  as  the  law  regulating  the  practice  of  medicine. 
Well,  now,  that  is  an  unintentional  sarcasm,  seeing  that  the  great 
State  of  Texas  has  never  seen  fit  to  put  any  restrictions  whatever 
upon  this,  the  most  dangerous  privilege  that  can  be  entrusted  to  a 
person.  It  looks  like  a  paradox  that  our  wise  men  should  have  been 
made  to  see  the  dangers  to  public  health  resulting  from  an  indis- 
criminate and  unenlightened  practice  of  plumbing,  and  yet  deliber- 
ately shut  their  eyes  to  those  still  greater  dangers  resulting  from 
allowing  any  ignoramus  to  "practice  medicine"  (as  alleged)  ;  to 
entrust  human  lives  and  health  and  happiness  to  any  fellow  who 
feels  that  he  is  "called  to  practice,"  and  can  show  a  diploma  from 
anywhere,  signed  by  anybody  or  nobody.  A  diploma  is  "evidence 
of  a  degree  having  been  conferred"  (Webster),  and  "conveys  no 
rights  or  privileges  whatever'7  (Webster  and  numerous  court  de- 
cisions). Xevertheless.  Texas  will  and  does  accept,  as  license  to 
practice,  a  "diploma"  from  anywhere.  Under  some  State  laws, 
Texas  included,  any  five  men  may  associate  themselves,  call  them- 
selves the  "faculty,"  and  for  $10  procure  a  charter  to  run  a  med- 
ical college,  and  its  diploma  is  accepted  in  Texas  as  a  license  to 
deal  with  life  and  death.  What  a  burlesque  on  civilized  government ! 
Meantime,  for  want  of  intelligent  action,  such  sanitary  outrages 
may  be  perpetrated  on  the  people  as  the  emptying  of  sewers  into  the 
streams;  at  Austin,  notably.  Here  we  have^a  city  of  28,000  people 
whose  sewers  are  owned  by  private  inrliriduah,  and  are  allowed  to 
discharge  their  disease-producing  human  excreta  and  all  other  filth 
into  the  beautiful  Colorado,  whose  banks  are  lined  with  villages  of 
happy  and  unsuspicious  people  who  drink  its  water.    But  the  crown- 
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ing  piece  of  jackassism  in  this  line  was  permitting  five  thousand 
troops  and  one  thousand  horses  to  camp,  two  months,  during  the 
rainy  season,  on  the  hills  overlooking  the  great  lake,  the  dam  of 
which  had  cost  Austin  nearly  $2,000,000,  and  built  to  store  drinking 
water  for  the  people,  and  where  all  the  semirings  of  the  camp,  and 
the  flushings  (by  the  rains)  of  the  privies  necessarily  drained  into 
our  drinking  water.  Such  ignorance  and  stupidity  would  have 
shamed  the  dark  ages. 

*  *       *  * 

The  law  regulating  plumbing,  to  which  reference  has  been 
made,  is  primarily  in  the  interest  of  the  Plumbers*  League,  to  pro- 
tect them  from  cheap  and  worthless  competition;  secondarily  in  the 
interest  of  public  health.  It  is,  nevertheless,  a  good  law.  and  should 
be  enforced.  But  one  fatal  defect  in  it  renders  it  worthless.  It 
makes  it  the  duty  of  all  towns  of  ten  thousand  and  over  to  appoint 
boards  of  examiners  to  examine  and  license  plumbers,  and  only 
those  who  can  pass  examination  are  allowed,  under  penalty,  to  follow 
the  calling.  If  a  city  shall  neglect  to  -do  this  thing,  there  is  no  way 
to  compel  it,  and  like  Austin,  they  just  will  not  do  it,  because  certain 
rich  men  have  boys  doing  plumbing  work,  and  who  will  not  guar- 
antee even  the  stopping  of  a  leaky  faucet,  as  one  of  said  boss  plumb- 
ers (alleged)  told  yours  truly  yesterday  when  he  paid  him  for  a 
boy's  time  who  went  twice  to  stop  a  leaky*  faucet  and  didn't  do  it  at 
last.  The  wise  men  of  the  Legislature  always  claimed  that  a  law  to 
regulate  the  practice  of  medicine  would  be  '-class  legislation."  What 
would  a  man-up-a-tree  call  the  plumbers'  law  ? 

*  *       *  * 

The  Legislature,  the  Governor  and  the  Asylums — Super- 
intendent Wilson  Resigns. — It  will  be  remembered  that  the  last 
Legislature  passed  an  act  which  requires  the  superintendents  of  all 
the  eleemosynary  institutions  of  the  State  to  board  themselves  and 
families,  and  makes  them  responsible  for  any  possible  stealage  of 
provisions  by  the  inmates  or  employes ;  requiring  superintendents  to 
make  quarterly  reports  of  what  disposition  has  been  made  of  said 
provisions ;  how  much  has  been  eaten,  by  whom.  etc.  And  it  is  added 
that  "if  the  Comptroller  shall  learn  from  said  report,  or  from  any 
other  reliable  source  that  any  provisions  have  been  -misappropriated,' 
he  shall  stop  the  salary  of  the  superintendent  till  he  pays  for  the 
shortage,'"  or  words  to  that  effect.  In  short,  the  superintendent  is 
to  be  treated  as  a  thief,  and  must  be  watched.  The  Journal  ex- 
pected to  see  every  superintendent  promptly  resign ;  but  they  didn't. 
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Had  they  done  so  the  Legislature,  which  will  meet  in  called  session 
this  winter,  would  have  hastened  to  undo  the  very  unwise  thing,  for, 
we  venture  the  statement  that  were  they  to  resign,  no  capable  men 
could  be  found  to  take  their  places.  The  salary  is  only  $2000  a  year. 
Heretofore  the  State  furnished  board  and  quarters  and  laundry  for 
the  superintendents  and  their  families.  This  was  equivalent  to  a 
fairly  decent  salary.  Xow,  the  salary  is  reduced  by  the  new  law,  as 
one  of  the  superintendents  told  me,  to  about  $800.  Of  course,  as 
long  as  capable  men  will  hold  such  positions  at  such  price,  swallow- 
ing the  affront  contained  in  the  bill,  the  Legislature  will  not  change 
the  law.  We  are  especially  gratified  to  state  that  Dr.  J.  T.  Wilson, 
late  President  of  the  State  Medical  Association,  one  of  the  best  asy- 
lum men  in  the  IT.  S.,  and  who  was  invited  to  take  the  Terrell  asylum 
(didn't  apply  for  it),  has  resigned,  and  so  far  no  one  has  been  found 
to  take  his  place.  The  appointment  has  been  offered  to  Dr.  John 
Preston,  of  Lockhart  (and  declined),  another  distinguished  asylum 
man  and  formerly  superintendent  of  the  Terrell  asylum,  and  pre- 
viously at  the  Austin  asylum,  and  perhaps  to  others.  In  my  corre- 
spondence with  certain  distinguished  Texas  physicians  recently,  who 
were  once  applicants  for  such  appointment,  I  have  been  informed 
that,  as  one  expressed  it,  they  "wouldn't  touch  it  with  a  forty  foot 
pole."  The  Governor  will  experience  some  difficulty,  I  think,  in  get- 
ting a  competent  alienist  to  take  Dr.  Wilson's  place.  Shame  on  the 
niggardly  policy  of  asking  distinguished  gentlemen  to  serve  the  State 
in  those  difficult  positions,  positions  which  require  special  knowledge 
and  extraordinary  qualifications  as  to  administration,  and  then 
treating  them  like  pick-pockets,  and  paying  them  laborer's  wages. 

To  Enjoin  the  Texas  Quarantine  Authorities. — A  Wild- 
Goose  Chase. — Eepresentatives  of  the  business  interests  of  Xew 
Orleans  have  gone  to  Washington  to  get  an  injunction  from  the 
United  States  Supreme  Court  restraining  State  Health  Officer  Blunt 
from  putting  embargo  on  freights,  etc.,  destined  for  Texas.  This 
they  hope  to  do,  under  a  construction  of  the  Interstate  Commerce 
law.  The  Southern  Pacific  Eailroad  Company  is  no  party  to  this 
movement ;  realizing,  as  the  General  Manager  writes  Dr.  Blunt,  that 
were  the  injunction  granted,  county  authorities  could  not  be  enjoined 
from  quarantining;  and  even  were  such  a  thing  possible,  the  people 
would  fall  back  on  primitive  but  effective  methods  of  shotguns  and 
tearing  up  tracks,  etc. 
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LOVE'S  STRATAGEM.* 


The  Doctor  Puts  Up  a  Job  on  the  Major. 


I  always  had  a  mighty  sharp  eye  for  pretty  girls,  said  the  Old 
Doctor,  as  he  seated  himself  in  our  office  chair.  If  there  was  one 
in  the  neighborhood,  I'd  find  her.  A  regular  "butter-fly-lover,"  I 
flitted  from  flower  to  flower,  always  deepest  in  love  with  the  last  girl 
I  met. 

There  was  one  in  the  neighborhood  when  we  were  camped  near 
Chattanooga,  some  two  weeks  before  Bragg  invaded  Kentucky.  I 
found  her,  of  course,  and  "had  it  pretty  bad."  She  lived  down  the 
valley  some  three  miles  below  our  camp.  Her  name  was  Mary  Coffey. 
Her  father  was  a  rich,  pompous  old  fellow  named  "General"  Coffey. 
Why  "General,"  I  dont  know;  militia  general  once,  I  reckon,  away 
back  in  the  forties.  In  the  South  in  those  days,  everybody  who  was 
anybody  in  particular  had  a  military  title,  and  the  titles  were  graded 
according  to  one's  importance  in  his  vicinity,  and  ranged  all  the  way 
from  "Cap,"  bestowed  on  the  postmaster  and  the  city  marshal, 
through  "Major,"  the  title  of  the  editor;  "Colonel,"  the  title  of  the 
town  lawyer  and  politician,  to  "General"  for  the  fat,  old  rich  fellows. 
Hence  "General"  Coffey,  I  suppose.  He  had  the  gout ; — one  foot  all 
swelled  up  and  bandaged,  and  he  hobbled  about,  when  he  hobbled  at 
all,  on  a  stick  and  a  crutch.  He  was  a  typical  old-school  gentleman 
of  the  South,  hospitable,  fond  of  company,  a  great  talker  and  a 
great  reader;  had  nothing  else  to  do  but  talk  and  read,  when  he 
could  get  anybody  to  sit  still  and  listen  to  him.  His  "overseer" 
attended  to  business, — the  general  was  a  planter, — and  the  general 
staid  indoors  mostly,  taking  his  toddy,  smoking  his  pipe  and  read- 
ing. He  was  a  widower,  and  lived  alone  with  his  one  child,  this 
pretty  daughter.  Well,  I  became  very  fond  of  Miss  Mary,  and  went 
to  see  her  every  night ;  but,  confound  it,  the  old  general  would  hobble 
in  the  parlor  and  anchor  himself  and  stay  till  I  left.  He  had  a  yarn 
about  some  seven  or  eight  foolish  virgins  who  didn't  keep  their  lamps 
trimmed,  and  got  out  of  oil  on  a  critical  occasion  (see  the  Bible). 
He  drew  an  analogy  between  these  negligent  virgins  and  the  Con- 
federate  government,  applying  it  in  some  way,  that  I  never  did 
understand,  altho'  he  told  it  to  me  every  evening  for  a  week.  It 

*From  "Recollections  of  a  Rebel  Surgeon. " 
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took  him  about  an  hour  to  tell  it,  and  he  would  tell  it  with  as  much 
gusto  and  relish  as  if  it  were  the  first  time.  So,  Mary  and  I  could 
do  nothing  but  grin  and  bear  it,  casting  loving  looks  at  each  other 
whenever  the  old  man  would  stoop  over  to  spit ;  or  "play  hands"  on 
the  sly.  That  would  never  do  in  this  world.  Fd  get  out  of  practice 
making  shonuff  love,  and  I  was  just  dying  to  get  Mary  by  herself. 
Love  laughs  at  locks,  they  say.  I  set  to  work  a  scheme,  and  finally 
put  up  a  job  on  the  major.  The  major  was  a  fat  fellow  named 
Eobison,  a  bachelor,  about  forty  years  old.  He  was  an  aide,  or  some- 
thing, on  the  general's  staff;  our  general,  not  General  Coffey.  He 
was  as  vain  as  a  peacock,  a  regular  "masher,"  and  prided  himself  on 
his  (to  him)  good  looks  and  his  "conversational  powers."  Next 
day  I  said: 

"Major,  dont  you  want  to  call  on  a  pretty  young  lady  tonight?" 

ffYes,"  said  the  major,  as  he  glanced  at  himself  in  the  little  pewter- 
rimmed  mirror  hanging  on  the  tent  pole,  and  stroking  his  mustache 
lovingly,  "who'  is  she  ?" 

"It's  Miss  Coffey,  only  daughter  of  General  Coffey,  a  rich  old 
Southern  planter  down  the  valley  a  little  way.  He's  a  fine  old  gen- 
tleman, a  fine  scholar,  a  great  reader,  and  you  will  enjoy  his  society, 
I  am  sure,  as  only  one  of  your  literary  attainments  can,"  said  I. 

The  major  swelled  with  pride,  and  took  another  side  glance  at 
himself.  "All  right,"  said  he;  "we'll  go  tonight.  The  nights  are 
lovely  now ;  moon  about  full,  and  if  there  is  anything  I  do  love  it  is 
to  talk  to  a  pretty  girl  by  moonlight." 

I  didn't  say  anything  to  this  sentiment,  tho'  I  could  have  said 
with  Piatt,  "me,  too,"  and  added, — "yes,  I  see  you  at  it  now ;  some- 
thing I  have  been  trying  to  do  for  a  week,  but  the  general — "  In 
stead,  I  said : 

"Major,  I  ought  to  warn  you  now,  that  the  general  will  talk  you 
to  death  if  you  let  him." 

The  major  drew  himself  up  proudly,  and  with  a  scornful  look  and 
a  most  conceited  smirk,  said : 

"You  forget,  my  son,  that  I'm  a  lady's  man,  and  something  of  a 
talker,  myself." 

"All  right,"  said  I. 

So,  we  went,  that  very  night.  The  major  got  himself  up  in  his 
best  shape,  dress  parade  uniform,  epaulets,  plumed  hat  and  all;  coat 
buttoned  up  to  the  chin,  which  must  have  been  very  uncomfortable, 
as  it  was  yet  September  and  pretty  hot.  He  was  so  fat  the  buttons 
were  on  the  strain,  and  he  looked  like  a  stuffed  frog.    I  wore  a 
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"fatigue"'"  coat, — loose  and  easy-like.  The  major  had  a  horse  he 
called  "Flop."   I  rode  my  little  bay. 

Entering  the  parlor  on  invitation  of  a  servant,  we  found  the 
general  and  Miss  Mary  both  there. 

"General  Coffey, — this  is  my  distinguished  friend,  the  gallant 
Major  Eobison,  of  the  general's  staff;  Miss  Coffey,  Major  Robison." 

After  a  cordial  welcome,  the  general  and  the  major  were  soon 
engaged  in  an  animated  running  talk,  the  major  getting  in  his  licks 
with  commendable  and  encouraging  skill,  and  he  was  in  fine  spirits. 
I  gave  Miss  Mary  my  arm,  and  excusing  ourselves,  we  went  out  on 
the  long  front  gallery  in  the  moonlight.  We  staid  out  till  eleven. 
Oh,  it  was  a  lovely  night,  indeed;  full  moon,  cloudless  sky,  clear 
Southern  atmosphere,  and  so  still  I  could  hear  myself  think  what  a 
good  joke  I  was  having  on  the  major.  The  lovely  valley,  of  which 
the  gallery  commanded  a  fine  view,  lay  peacefully  spread  out  before 
us,  and  there  was  nothing  to  suggest  that  "grim  visaged  war"  was 
snoring  all  along  the  banks  of  the  Tennessee,  in  about  two  miles  of 
us,  and  that  tomorrow  we  should  see  him  shake  himself  and  put  on 
the  Byronic  "magnificently  stern  array."  In  fact,  the  stillness  was 
unbroken,  except  by  the  barking  of  a  little  dog  away  over  yonder, 
who,  hearing  the  echo  of  his  voice,  would  bark  at  it,  and  thus  keep 
up  the  endless  chain  all  night,  I  reckon.  But  I  wasn't  thinking  of 
the  night,  nor  the  army,  nor  war,  nor  the  valley,  nor  the  little  dog, 
just  then.  I  was  in  better  business.  Yum,  yum.  Ever  been  there, 
Dan'els? 

Byme-by  Mary  said : 

"I  reckon  we'd  better  go  in  and  see  how  father  and  the  major  are 
making  it.   It  wont  look  right  if  we  stay  out  all  evening." 

So,  we  went  in.  As  we  entered  the  light  of  the  hall,  she  dexter- 
ously flipped  off  a  little  face  powder,  which  had  somehow  gotten 
on  the  -  left  breast  of  my  coat,  and  picked  off  a  long  yellow 
hair,  which  somehow  had  gotten  tangled  on  a  button.  We  entered 
the  parlor.  The  general  had  gotten  the  bulge  on  him  and  was  doing 
all  the  talking,  long  since.  The  major,  whose  face  was  red,  eyes 
ditto,  jumped  up  quick,  and  swallowing  a  yawn,  said : 

£rWell,  doctor,  it's  about  time  we  were  going";  and  was  about  to 
be  off. 

Miss  Mary  said:  "Oh,  it's  early  yet,  and  such  a  lovely  night." 
(I  could  have  hugged  her,  then  and  there,  or  anywhere  else).  I 
took  out  my  watch.  It  was  eleven  o'clock.  I  didn't  announce  the 
fact,  however,  but  said : 
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"Major,  has  the  general  told  you  his  beautiful  allegory  of  the 

seven  virgins,  yet  ?" 

"No,"  said  the  old  general,  quickly ;  "I'm  glad  you  reminded  me 
of  it.   Sit  down,  major,  and  let  me  tell  it  to  you." 

And  the  major  had  to  sit  down,  but  he  did  it  with  a  bad  grace,  and 
with  a  glance  at  me  as  dark  as  Erebus. 

I  again  gave  Miss  Mary  my  arm,  and  asking  them  to  excuse  us, 
as  we  had  had  the  pleasure  of  hearing  it,  we  went  out  on  the  gallery 
again,  and  had  another  picnic.  (More  face  powder  and  yellow  hairs 
to  brush  off;  yum,  yum.) 

I  said  it  took  the  general  an  hour  to  tell  the  yarn.  I  knew  just 
how  to  time  our  stay  on  the  gallery,  and  made  hay,  figuratively, 
while  the  (moon)  sun  shone.  Presently  a  rooster  away  over  yonder 
waked  up  and  gave  the  midnight  signal.  Another  took  it  up  and 
passed  it  down  the  line  our  way,  till  the  general's  chickens  caught 
it,  and  repeated  it  about  a  thousand  times,  seemed  to  me;  crowing 
for  midnight.  We  went  in.  The  general  was  nearing  the  climax, 
and  was  as  wide  awake  as  a  mink.  But  the  major.  My  stars !  He 
was  mad ;  mad  as  a  wet  hen.  He  was  so  mad  he  looked,  as  big  as  he 
was,  to  be  actually  swelled.  His  eyes  were  red;  he  was  sleepy,  she- 
nuff,  and  couldn't  swallow  the  yawns,  but  had  to  let  them  come  out. 
He  jumped  up,  cutting  off  the  general  about  at  "lastly,"  and  was 
hardly  civil  in  leave  taking,  notwithstanding  the  old  gentleman's 
courteous  invitation  to  call  again,  which  was  repeated  so  sweetly  by 
Mary.  He  bolted  out  of  the  door  and  made  for  "Flop,"  muttering 
between  his  clenched  teeth :  "Yes,  I'll  call  again."  He  was  so  mad 
he  blowed  like  a  porpoise;  he  even  snorted.  I  didn't  say  a  word; 
dasn't.  Neither  did  he.  We  mounted  in  silence  and  rode  away.  I 
keeping  just  a  little  behind  the  major,  and  as  mum  as  an  oyster. 
We  rode  out  of  the  lawn, — rode  across  the  peaceful  valley,  up  the 
slope  of  a  hill,  from  the  summit  of  which  could  be  had  a  fine  view  of 
the  old  colonial  manor  house  of  the  general's  we  had  just  left. 
Arrived  at  the  summit  the  major  turned  his  horse  around,  reined  in ; 
"Whoa,  Flop,"  he  said,  and  then,  slowly  and  deliberately  and  for 
about  a  minit,  shook  his  fist  in  the  direction  of  the  house,  and  said, 
with  .great  deliberation: 

"General  Coffey;  G — d  d — n  you  and  your  seven  virgins  and 

their  oil !" 

I  fell  off  my  horse  and  just  rolled  on  the  ground  and  hollered.  I 
didn't  go  near  the  major  for  a  week,  and  when  I  did  he  threw  a  rock 
at  me. 
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Medical  News  and  Miscellany. 

Dr.  J.  S.  Woods,  of  Burke ville,  died  in  that  place  August  25, 
1899. 


Dr.  C.  H.  Wilkinson  has  been  appointed  City  Physician  of 
Galveston. 


Say!  In  writing  to  advertisers  don't  forget  to  mention  the 
"Red-Back."  Be  sure  to  read  the  ads.;  they'll  interest  all  "up- 
to-date"  doctors. 


Erratum  In  our  last  we  said  Dr.  Sterling  Price  had  removed 

from  Richland  to  Powell,  Tex.  It  should  have  been  Dr.  Jno.  W. 
Price;  Dr.  Sterling  Price  is  still  at  Barry,  Tex. 

Gone — Her  Father  (from  the  head  of  the  stairs):  "Ethel,  is 
that  young  man  gone?" 

Ethel  (in  an  ecstatic  whisper):     "Awfully,  papa." — Tid-Bif*. 

Dr.  M.  D.  Knox,  of  Hillsboro,  Tex.,  died  at  that  place  August 
27,  1899.  Dr.  Knox  was  a  very  eminent  physician,  and  one  of 
the  oldest  and  most  useful  members  of  the  State  Medical  Associa- 
tion. 


Dr.  H.  O.  Sappington,  of  Austin.  Texas,  a  graduate  of  the 
Texas  Medical  College,  has  accepted  a  position  as  assistant  physi- 
cian to  the  mining  company  at  Hartshorne,  I.  T.,  and  has  re- 
moved to  that  place. 

Professional  Sarcasm.— You  no-  Doctor:  "Congratulate  me, 
old  man,  I'm  just  preparing  to  visit  my  first  patient." 

Young  Lawyer:  "Good,  I'll  go  with-  you.  Perhaps  he  has't 
made  his  will. —  Chicago  News. 


Dr.  S.  E.  Hudson,  our  "Junior,"  and  Mrs.  Hudson  are  spend- 
ing some  weeks  at  Chicago;  the  Doctor  attending  the  Polyclinics 
and  hospitals.  He  attended  the  meeting  of  the  Mississippi  Val- 
ley Medical  Association  in  Chicago  October  3  to  6.  Dr.  M.  M. 
Smith,  of  the  Texas  Medical  News,  also  attended  the  meeting,  and 
has  just  returned,  reporting  having  had  a  fine  time. 
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Marriage  of  an  Austin  Lady  Physician.— The  Journal 
received  the  following:  William  K.  Cummings,  M.  D.,  Fanny 
E.  Leak,  M.  D.,  married,  Sunday  evening,  September  17th,  1899. 
Residence,  after  October  1st,  Seattle,  Washington. 


The  New  Orleans  Polyclinic,  thirteenth  annual  session, 
opens  November  20,  1899;  closes  May  10,  1900.  Every  induce- 
ment in  clinical  facilities  for  those  attending.  The  specialties 
are  fully  taught.  Further  information,  New  Orleans  Polyclinic, 
New  Orleans,  La. 


Change  of  Address. — Dr.  F.  A.  York  has  returned  from  Den- 
ver, Col.,  and  located  at  Trinity,  Tex.  Dr.  L.  B.  Roebuck  has  re- 
moved from  Italy,  Tex.,  to  Rockdale,  Tex.;  Dr.  W.  R.  Pfeuffer 
from  Rockdale  to  New  Braunfels;  Dr.  J.  W.  McDonald  from 
Dripping  Springs  to  Goforth;  Dr.  J.  A.  B.  Liddell  from  Margueze 
to  Middleton. 


A  sea  horse  is  a  sea  horse 
When  you  see  him  in  the  sea, 
But  when  you  see  him  in  the  bay 
A  bay  horse  then  is  he; 
But  the  serum  of  a  tainted  horse 
Is  sero-therapy. — Exchange. 


A  general  order  for  the  vaccination  of  the  employes  of  the 
Pennsylvania  system  has  been  issued  by  the  company.  It  is 
far-reaching  in  its  scope,  as  it  takes  in  more  than  100,000  men, 
besides  their  families.  The  new  order  is  said  to  be  the  result  of 
the  present  epidemic  of  smallpox  in  Pittsburg.  A  house-to-house 
canvass  of  the  homes  of  the  employes  will  be  made. — Louisville 
Medical  Monthly. 

David  Harum  says  the  "golden  rule"  ought  to  read:  "Do 
unto  the  other  feller  what  he'd  like  to  do  to  you,  but  you  do  it 
first."  My  version  is:  All  you  fellers  who  are  in  arrears  for 
subscription  (and  a  bill  has  been  sent  to  every  one,  with  a  polite 
note),  do  unto  the  Red-Back  as  you  would  like  for  your  delin- 
quents to  do  unto  you — pay  up.  My  private  opinion  is  that  a 
debt  for  subscription  is  as  much  a  matter  of  honor  as  a  doctor's 
bill;  and  all  doctors  agree  that  a  doctor's  bill  should  be  paid  before 
anything  else. 
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Baths  in  Typhoid. — The  good  effects  of  baths  in  typhoid 
are:  (1)  The  reduction  of  the  fever.  (2)  The  intellect  becomes 
clearer,  the  stupor  lessens  and  the  muscular  twitchings  disappear. 
(3)  A  general  tonic  action,  particularly  on  the  heart.  (4)  Insom- 
nia is  lessened,  the  patient  usually  falling  asleep  for  two  or  three 
hours  after  each  bath.  (5)  Most  important  of  all,  the  mortality 
is,  under  this  plan  of  treatment,  reduced  to  a  minimum. —  Osier, 
Exchange. 


We  call  attention  to  the  professional  card  of  Drs.  Thomp- 
son and  Saunders,  Fort  Worth,  Tex.  These  eminent  physicians 
limit  their  practice  exclusively  to  diseases  of  women  and  to  con- 
sultations. Dr.  Saunders  is  dean  of  the  medical  school  at  Fort 
Worth;  was  recently  president  of  the  State  Medical  Association, 
and  Dr.  Thompson  is  Medical  Director  for  the  Equitable  Life  In- 
surance Company  for  Texas  and  the  Indian  Territory.  They  are 
both  well  and  widely  known  as  skillful  and  successful  surgeons. 


Presents  to  Jefferson  Medical  College. — J.  Ackerman 
Coles,  M.  D.,  of  Newark,  X.  J.,  has  presented  to  Jefferson  Medi- 
cal College  a  large  marble  bust  of  Harvey,  which  was  made  in 
Rome  in  1869,  by  Horatio  Stone.  Also  the  "Works  of  William 
Harvey,  M.  D.,  Physician  to  the  King,  Professor  of  Anatomy  and 
Surgery  to  the  College  of  Physicians,"  translated  from  the  Latin, 
with  a  "Life  of  the  Author,"  by  Robert  Willis,  M.  D.,  printed 
for  the  Syndenham  Society,  London,  1847.  To  these  gifts  Dr. 
Coles  adds  a  bronze  life-size  medallion  portrait  of  his  father, 
Abraham  Coles,  deceased,  and  a  life-size  bronze  copy  of  the  cele- 
brated Roman  antique  statute  of  the  "boy  extracting  a  thorn  from 
the  sole  of  his  foot."  These  valuable  gifts  are  to  commemorate 
the  75th  anniversary  of  Jefferson  Medical  College.  Dr.  Coles, 
Sr.,  was  an  alumnus  of  Jefferson,  class  of  1838. 


Say  What  You  Mean. — A  Harmless  "Line."  Dr.  Foscue,  the 
Waco  editor  of  our  sprightly  contemporary,  The  Texas  Medical 
Xews,  and  qua/adorn  member  of  the  medical  board  who  examined 
Texas  doctors  for  appointment  in  the  Texas  contingent  of  troops 
for  the  Cuban  war,  gives  The  Medical  Xeirs  for  September  an  ac- 
count of  the  examinations,  etc.,  and  a  list  of  questions  asked  by 
the  board.    Among  others  is:    "A  line  drawn  from  an  inch  below 


230 


TEXAS  MEDICAL  JOURNAL. 


the  umbilicus  to  a  (stated)  point  near  the  spinal  column,  would  in- 
jure what  organs?"  Well,  a  "line"  will  not  injure  any  organ. 
We'd  have  thought  it  a  "catch  question"  but  for  the  fact  that  the 
doctor  distinctly  stated  that  the  "questions  were  of  a  practical 
nature." 

Here's  another:  A  Young  Husband.  Our  distinguished  and 
classical  friend  of  the  Medical  Fortnightly,  in  speaking  of  "Mrs. 
Eddy,"  says:  "She  had  one  child  by  the  first  husband,  from 
whom  she  separated  when  he  was  four  years  old." 


To  the  Alumni,  University  of  Texas. 


Austin,  Texas,  Sept.  8,  1899. 
The  following  call  for  a  meeting  of  the  Alumni  Association  of  the 
University  of  Texas,  to  convene  at  Dallas  on.  October  21,  has  been 
issued  and  explains  itself : 

To  All  Members  of  the  Alumni  Association  of  the  University  of 
Texas. 

October  21  has  been  set  apart  by  the  management  of  the  Dallas 
State  Fair  as  "University  Day."  The  local  alumni  and  ex-students 
of  the  University  at  Dallas  have  arranged  for  a  reunion,  banquet, 
foot  ball  game,  and  general  celebration  of  the  occasion,  that  will 
prove  of  interest  to  every  ex-student  and  alumnus  of  the  University 
who  attends.  The  names  of  the  Dallas  alumni  who  have  embarked 
on  this  enterprise,  and  the  energy  and  enthusiasm  with  which  they 
are  forwarding  the  plan,  constitute  satisfactory  guarantee  of  the 
success  of  "University  Day,"  at  the  Fair. 

A  general  meeting  of  the  members  of  the  Alumni  Association  of 
the  University  of  Texas  is  hereby  called  to  convene  at  Dallas,  Texas, 
on  October  21,  1899,  for  the  purpose  of  consulting  together  on  mat- 
ters of  interest  and  importance  to  the  Association  and  to  the  Univer- 
sity, and  participating  in  the  reunion  and  festivities  of  ex-students 
and  alumni  on  that  occasion. 

Every  member  of  the  Association  who  can  attend  the  meeting 
above  called  is  requested  to  do  so.  The  arrangements  already  made 
assure  not  only  the  success  of  the  celebration,  but  also  that  those  who 
attend  will  be  able  to  take  advantage  of  extremely  low  passenger 
rates  on  the  railroads. 

(Signed)  V.  L.  Brooks, 

President  Alumni  Association. 
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PRESS  NOTICES. 

The  announcement  that  a  book  will  soon  be  issued  by  the  inimitable  Dr. 
F.  E.  Daniel,  editor  of  the  Texas  Medical  Journal,  at  Austin,  Texas,  is  cre- 
ating a  great  amount  of  interest  in  the  medical  profession  of  the  United 
States. 

Dr.  Daniel  has  been  throughout  life  a  keen  observer,  and  possessed  of 
marked  ability  in  the  direction  of  seeing  things  that  escape  the  average 
man.  In  the  conduct  of  his  Texas  Medical  Journal,  he  has  been  a  fiery, 
as  distinct  and  definite  as  the  color  of  the  cover  of  the  Journal  which  he 
is  editing. 

Anything,  the  product  of  his  pen,  is  likely  to  resemble  the  aforesaid  color 
of  his  red  backed  journal  in  that  it  will  be  "thoroughly  read."  Dr.  Daniel 
is  a  veteran  in  the  service  as  a  practitioner  and  medical  editor,  and  he 
was  a  surgeon  in  the  Confederate  Army  during  the  Civil  War,  and  as  such, 
his  experiences  were  unquestionably  rich,  rare  and  racy. 

The  book  which  he  proposes  to  present  to  the  profession  will  be  known 
as  "The  Recollections  of  a  Rebel  Surgeon."  That  it  will  be  written  in  his 
usual  terse  and  trenchant  style  goes  without  saying.  The  Medical  Mibrob 
hopes  that  every  doctor  in  the  United  States  and  everywhere  else  will  buy 
a  copy.  The  journalistic  guild,  medical,  of  the  United  States  should  see  to 
it  that  such  be  the  case. 

Dr.  Daniel  as  editor  of  Darnel's  Texas  Medical  Journal  (The  "Red-Back" 
as  it  is  affectionately  called  by  its  friends  who  form  the  bulk  of  the  pro- 
fession in  Texas  and  adjoining  States)  has  done  some  of  the  best,  brightest 
and  most  original  work  done  by  any  member,  of  the  editorial  guild  medical- 
There  may  come  a  time  when  he  may  be  dead,  but  dull — never. — Medical 
Mirror,  St.  Louis. 


To  anyone  familiar  with  the  doctor's  good  qualities  as  a  story-teller,  the 
mere  announcement  of  the  appearance  of  the  book  will  be  sufficient;  to 
others  it  may  be  said:  it  will  be  a  "daisy."  It  is  unnecessary  to  predict 
that  this  book  will  have  a  tremendous  sale  among  physicians  of  the  South; 
and  doubtless  many  hundreds  of  copies  will  find  their  way  into  the  North — 
for  Dr.  Daniel's  reputation  as  a  writer  is  as  wide  as  the  land,  and  no  medi- 
cal editor  will  be  found  who  will  not  speak  a  good  word  for  the  book  when 
issued. — American  Journal  Surgery  and  Gynecology,  St.  Louis. 


Dr.  Daniel's  sense  of  humor  is  certainly  sharp  as  a  lance,  and  fairly 
twinkles  with  brightness ;  and  his  manner  of  making  men  and  things  the 
butt  of  ridicule,  at  will,  is  well-nigh  inimitable. 

Now,  since  he  openly  joins  the  professional  ranks  of  mirth-provoking 
authors,  in  offering  this  book,  his  already  good  and  wide  reputation  as  a 
refreshing  medical  writer  will  stand  him  well  in  hand,  insuring  thousands 
of  intelligent  readers  who,  after  being  shaken  up  with  his  fun,  as  if  by 
sudden  bursts  of  hot  and  cold  Turkish  spray,  will  criticise  his  work,  of 
course,  most  favorably. 

We  advise  our  subscribers  to  read  it — evenings — after  loosening  waist- 
coat and  collar  buttons. — Medical  Progress,  March,  '98,  Louisville,  Ky. 


From  our  acquaintance  with  other  works  of  the  doctor's  bright  and  in- 
cisive pen.  we  venture  to  predict  that  there  will  not  be  a  dull  page  in  the 
book.  Look  out  for  it,  doctor;  then  get  it  and  read  it. — Medical  and  Sur- 
gical Journal,  Atlanta,  Ga.,  March,  '98. 


It  is  written  in  the  doctor's  inimitable  style,  and  will  make  anyone  grow 
fat  who  reads  it.  Dr.  Daniel  himself  is  not  a  fat  man,  as  everybody  knows 
who  has  seen  him  in  his  natural  state,  but  he  has  the  framework,  and  hopes 
to  take  on  financial  dropsy  from  the  large  sale  of  his  work.    You  should 
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keep  a  lookout  for  the  book,  which  is  expected  to  leave  the  press  about 
November  15th. — Texas  Medical  News. 


Fux  Ahead. — F.  E.  Daniel,  M.  D..  of  Texas,  has  written  a  book  of  his 
personal  observation  and  experience  as  a  rebel  surgeon.  Few  men  can 
write  as  Daniel  can,  and  this  book  means  a  treat  for  every  one  who  wishes 
to  laugh  and  grow  fat.  It  is,  moreover,  a  matter  of  some  concern  that  he 
should  sell  a  copy  to  almost  everybody,  for  there  are  strong  hopes  that  the 
financial  comfort  of  ''Betty  and  the  baby"  will  be  materially  helped  by 
the  revenue  from  this  literary  work.  We  say  to  all :  buy  his  book,  for 
both  reader  and  publisher  will  be  the  gainers. — Southern  Clinic,  Richmond, 
Va.,  June,  '98. 
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Leueorrhea. — 

$     Acidi  tannici   §  vj 

Glycerin    §xvj 


M.    Sig.    One-half  ounce  to  one  pint  of  tepid  water.  Inject 
for  five  minutes  into  the  vagina  night  and  morning. 
B     Cuprj  Bulphatis, 
Zinci  sulphatis, 


Alum  sulph   aa  3  iss 

Glycerini   Svj 

M.     Sig.  Injection. 

H     Acidi  borac   3j 

Aq.,  tepid   Oj 


M.    Sig.    Injection.  —  Louisville  Medical  Journal. 

A  Fair  Within  a  Fair. 

The  management  of  the  San  Antonio  International  Fair,  which 
opens  October  28th  and  closes  Xovember  8th,  1899,  has  engaged 
Prof.  H.  T.  Atwat<  r'>  grand  museum  exhibit  at  the  coming  Fair  as 
one  of  the  main  attractions.  The  space  occupied  by  this  exhibit  will 
be  the  entire  south  end  of  the  gallery  in  the  Main  Exhibition  Hall. 
For  years  Prof.  Atwater  has  been  adding  to  his  collection  of  rare 
natural  history  specimens  and  curiosities  from  all  parts  of  the  earth, 
and  in  selecting  specimens  for  an  exhibit  on  an  occasion  of  this  kind 
he  has  a  very  valuable  and  extensive  collection  to  draw  from.  The 
display  will  comprise  two  parts,  one  division  of  which  will  consist  of 
natural  history  specimens,  curios  and  relics  from  foreign  lands,  in- 
cluding some  very  curious  animals,  many  beautiful  birds  of  brilliant 
plumage,  gorgeous  butterflies  and  strange  reptiles  and  insects.  The 
other  part  of  the  exhibit  will  consist  entirely  of  Texas  specimens  and 
this  division  will  include  a  splendid  natural  history  collection,  some 
very  rare  mammals  and  birds,  sea  monsters,  fish  from  the  Texas 
coast  and  a  large  collection  of  relics  and  curiosities  as  well  as  numer- 
ous samples  of  Texas  minerals  and  other  commercial  products  from 
all  parts  of  this  State. 

The  sheepmen  from  the  West  will  find  samples  of  wool  from  the 
most  celebrated  flocks  in  England  and  other  parts  of  the  world. 
The  cotton  grower  will  see  specimens  of  cotton  from  all  parts  of  the 
earth.  Those  interested  in  mining  will  find  samples  of  gold,  silver 
and  copper  ore  from  the  richest  mines  in  the  world.  Students  of 
natural  history,  or  those  scientifically  inclined  will  find  a  vast 
amount  of  material  that  will  require  hours  to  inspect.  This  exhibit 
will  be  the  headquarters  of  hunters  and  curio  collectors  and  here 
they  will  toll  the  big  fish  stories  and  snake  yarns.    The  sportsman 
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from  the  North  will  be  delighted  with  the  fish  and  game  -display, 
and  among  other  things  he  will  see  a  thirty  pound  wild  Texas  gob- 
bler in  all  the  glory  of  its  magnificent  spring  plumage. 

Through  the  liberality  of'  the  Fair  management,  who  are  paying 
Prof.  Atwater  a  large  sum  to  make  this  display,  the  exhibit  will  be 
free  to  all  visitors.  This  will  no  doubt  be  appreciated  by  all  who 
attend,  for  at  most  of  the  modern  exhibits  it  is  the  rule  now-a-days 
to  charge  an  extra  admission  fee  to  features  of  this  kind. 


Clinical  Reports. 


What's  Worth  While. 


It  is  worth  while  to  sustain  the  patient  in  a  definite  way  with  the 
least  effort  on  his  part;  to  furnish  essential  elements  of  rational 
tissue  building  in  a  readily  assimilated  hydrocarbon  of  a  type  such 
as  Angier's  Petroleum  Emulsion.  The  thoughtful  physician  is  ever 
willing  to  take  suggestions,  and  when  the  source  of  these  suggestions 
is  the  bedside  experience  of  competent  overseers  "whose  hints  show 
reason  and  allusions  care/'  the  practical  importance  of  a  remedy  is 
established,  independent  of  theory. 

The  trend  of  professional  effort  today  is  to  create  a  soil  inimical 
to  the  life  of  bacteria,  to  kill  the  bacteria  and  neutralize  their  toxines. 
Kesulting  from  these  factors,  we  have  prostration,  cachexia  and 
blood  poisoning,  and  it  is  precisely  for  such  conditions  that  Angier's 
Petroleum  Emulsion  is  particularly  applicable. 

Angier's  Petroleum  Emulsion  not  only  keeps  the  patient  at  par, 
but  it  also  raises  the  processes  of  nutrition  to  their  highest  possible 
point,  and  in  addition  is  of  value  especially  in  pulmonary  phthisis, 
chronic  bronchitis  or  other  wasting  diseases,  as  a  true  blood  maker 
and  tissue  constructor.  From  the  nature  of  its  composition,  it  does 
not  interfere  with  or  crowd  out  other  elements  of  nutrition,  but  it  is 
cheerfully  co-operative  and  is  of  distinct  value  as  a  demulcent  ex- 
pectorant. 

Secondarily,  Angier's  Petroleum  Emulsion  is  a  powerful  vaso- 
motor stimulant.  It  seems  to  exercise  a  sedativ-  influence  in  check- 
ing the  paroxysmal  coughing,  so  frequently  associated  with  earlier 
stages  of  phthisis. 

.  The  clinical  test  is  the  certain  test.  When  Angier's  Petroleum 
Emulsion  is  used  in  the  class  of  cases  for  which  it  is  indicated,  it 
cannot  fail  to  demonstrate  its  remarkable  efficiency  as  a  reliever  of 
cough — a  restorer  of  rest. 

According  to  Loomis  the  Hypophosphites  of  Lime  and  Soda  are 
serviceable  where  intestinal  digestion  is  imperfect.  Angier's  Petro- 
leum Emulsion  is  nutrition  and  rest  combined.  Where  it  has  been 
prescribed  a  rapid  gain  in  flesh  and  strength  is  invariably  noted. 


TEXAS  MEDICAL  JOURNAL. 


235 


Latent  Rheumatic  Conditions. 

The  physician  is  frequently  called  upon  to  treat  patients,  who 
though  not  ill  enough  to  be  in  bed  are  not  at  all  well.  Their  appe- 
tite is  capricious,  they  sleep  indifferently,  or  even  if  they  sleep 
soundly  they  are  not  refreshed  and  in  the  morning  they  are  more 
fatigued  and  ill  at  ease  than  was  the  case  on  retiring.  Upon  awak- 
ing there  is  frequently  an  aching  sensation  in  the  loins,  sometimes  in 
the  lower  limbs,  which  is  noticed  upon  getting  out  of  bed  or  in  dress- 
ing, particularly  in  putting  on  their  hose  or  in  lacing  their  shoes. 
As  the  day  progresses  this  soreness  may  partially  wear  off,  but  there 
is  at  all  times  a  vague,  undefined,  uneasy,  painful  feeling. 

A  competent  examination  of  the  urine  in  these  cases  will  in  almost 
every  instance  be  found  to  disclose  a  notable  absence  of  the  soluble 
urates.  On  the  contrary,  it  may  be  loaded  with  the  phosphates,  and 
very  frequently  bile  will  be  present  as  also  uric  acid.  If  the  condi- 
tion remains  neglected,  the  probable  results  will  be  sooner  or  later 
a  pronounced  attack  of  rheumatism  in  one  or  another  of  its  forms. 
All  that  is  needed  to  induce  such  a  condition  is  a  sudden  change  in 
the  weather  or  exposure  on  the  part  of  the  patient  to  cold  or  wet  or 
a  combination  of  the  two.  This  is  due  to  a  latent  rheumatic  diathe- 
sis, to  which  every  adult  is  liable. 

In  such  cases  the  physician  will  find  Tongaline  in  any  one  of  its 
forms,  as  indicated,  given  at  short  intervals  with  copious  draughts 
of  hot  water,  a  remedy  which  goes  directly  to  the  source  of  the 
trouble.  Tongaline  seeks  out  the  retained  excretions  or  perverted 
secretions,  which  it  either  neutralizes  or  renders  amenable  to  the 
physiological  action  of  the  emunctories,  and  then  it  brings  to  bear 
its  strong  eliminating  powers,  correcting  the  complaint  promptly  and 
thoroughly. 


Publisher's  Department. 

Uric  Diathesis. — Gave  to  a  man  with  frequency  of  micturation, 
pain  in  backhand  bloating  of  stomach  and  bowels;  with  rheumatic 
pains  in  limbs ;  sleepless  and  nervous ;  with  full  feeling  and  eructa- 
tions after  meals,  Lithiated  Hydrangea  (Lambert's),  in  doses  of  two 
teaspoonfuls  after  mals,  and  the  following: 

Potassii  bromidi  dr.  iij. 

Extr.  cas.  sag.  fl  f  dr.  iss. 

Vin.  kola  f  oz.  ij. 

Tinct.  cinchon.  co  q.  s.  ft.  f  oz.  iv.  Misce. 

Signa.  One  teaspoonful,  in  water,  before  meals,  and  two  tea- 
spoonfuls  before  retiring. 

He  improved  as  if  by  magic;  bloating,-  full  feeling,  eructations 
and  all  pain  disappeared;  sleeps  well,  and  there  is  no  undue  fre- 
quency of  micturation. 

Charles  H.  Springer,  M.  D., 

Cleveland,  Ohio. 


2  3 


TKXAS  MKDICAL  JOURNAL. 


In  the  treatment  of  vaginal  engorgement  from  whatever  cause, 
metritis,  endometritis,  ulceration,  vaginitis,  and  stubborn  catarrhal 
conditions,  a  most  potent .  adjunct  to  specific  internal  measures  is 
Micajah's  Medicated  Uterine  Wafers.  They  are  astringent,  alter- 
ative, tonic,  and  speedily  restorative,  and  operate  in  perfect  harmony 
with  other  indicated  measures. 


The  Illustrator  and  General  Narrator: 

A  A  handsomely  illustrated  20  page  monthly  publication, 

B  issued  by  the  I.  &  G.  N.  Railroad,  with  artistic  illurain- 

0  ated  covers,  descriptive  of  the  matchless  resources  of  East, 

U  South,  and  South-west  Texas;  and  of  ever  abundant  inter- 

T  est  to  the  investor,  and  health  and  home  seeker:  will  be 
sent  to  any  address  on  receipt  of  twenty-five  cents  to 

T  cover  postage  for  one  year,  or  of  two  cents  to  cover  post- 

E  age  on  sample  copy. 

X  Address, 

A  D.  J.  Price,  G.  P.  &  T.  A., 

S  Palestine,  Texas. 


Cloucleroft. 


Cloudcroft  is  in  the  newly  organized  county  of  Otere,  N.  M.,  one 
hundred  miles  north  of  El  Paso,  Texas,  on  the  summit  of  the  Sac- 
ramento mountains.  It  is  at  the  terminus  of  the  Alamegerdo  and 
Sacramento  railroad.  Having  an  altitude  of  9000  feet  above  sea 
level,  it  commands  a  magnificent  view  of  the  surrounding  country. 
On  the  north,  White  mountain  covered  with  snow  the  greater  part  of 
the  year,  rearing  his  hoary  head  13,000  feet  high;  on  the  west  the 
white  sands  of  the  Tularosa  valley,  which  constitute  the  most  won- 
derful formation  in  New  Mexico  and  presenting  an  appearance  not 
unlike  white  billows  rolling  in  from  the  sea;  and  on  the  south  and 
east  boundless  forests  of  spruce  and  pine  swaying  on  the  hills  and 
in  the  valleys  below,  all  taken  together  form  a  scenery  unsurpassed 
for  its  magnificence. 

CLIMATE. 

The  climate  of  the  Sacramentos  is  simply  superb.  It  is  not  ex- 
celled by  that  of  any  other  region.  The  atmosphere  is  cool  and  in- 
vigorating and  absolutely  free  from  impurities. 

As  evidence  of  the  excellence  of  the  climate  of  this  region  of  New 
Mexico,  it  is  only  necessary  to  state  that  the  United  States  govern- 
ment, after  careful  investigation  of  all  the  country  in  its  vast  domain 
best  adapted  for  a  marine  sanitarium,  selected  Fort  Stanton. 

Write  to  E.  P.  Turner,  General  Passenger  Agent,  T.  &  P.  Ey.  Co., 
Dallas,  Texas,  for  full  information  regarding  rates,  schedules,  chair 
cars,  sleepers,  etc. 
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Some   Observations   on   the   Echinocoecus  Disease, 
Especially  as  Related  to  the  Present  Epidemic 
Among  the  Prairie  Rabbit. 


BY  R.  MEXGER.  M.  D..  SAX  AXTOXIO. 


Editor*  Texas  Medical  Journal  ; 

(The  near  relationship  of  the  echinocoecus  parasite  of  man  to 
the  same  parasite  disease  in  animal,  and  the  question  often  asked 
of  the  writer  whether  this  disease  was  the  cause  of  the  widespread 
and  common  tapeworm  pest,  induced  me  to  investigate  this  inter- 
esting matter  thoroughly  in  the  following  paper.  There  is  no  doubt 
to  me  as  to  others  who  have  given  the  matter  a  close  consideration, 
that  there  occur  many  cystic  tumors  in  man  which  are  really 
echinococci  in  advanced  and  degenerated  state,  but  were  overlooked 
as  such  for  want  of  a  microscopic  examination.  My  paper,  there- 
fore, and  the  photo-micrographs  of  the  echinocoecus  parasites,  I 
hope,  will  be  welcomed  in  throwing  a  little  more  light  on  the  matter. 
— R.  Menger.)  : 

The  scarcity  of  any  detailed  literature  on  some  particular  species 
of  parasite  disease  in  certain  animals  and  especially  the  prevalence 
of  an  epidemic  of  a  peculiar;  cystic  disease  in  the  prairie  rabbit,  the 
so-called  echinocoecus  parasite,  leads  me  to  a  few  reflections,  which, 
I  hope  will  be  interesting  enough  to  call  your  attention  to  same  for  a 
few  moments. 

To  hunters  it  is  well  known  that  among  the  rabbits  it  is  nearly 
exclusively  the  large  so-called  jack  rabbit  which  is  often  infested 
with  peculiar  tumorlike  protuberances  or  cysts  in  different  parts  of 
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its  body  and  that,  especially  during  a  protracted  dry  season,  a  perfect 
epidemic  of  the  disease  exists  among  the  large  prairie  rabbit,  and 
that  the  small  bush  rabbit  is  nearly  exempt  from  the  disease. 

In  consulting  a  number  of  works,  medical  as  well  as  veterinary,  I 
find  no  mention  of  the  echinococcus  disease  among  the  rabbits.  It 
is  a  noticeable  fact  that,  whilst  this  parasite  in  other  animals  in- 
vades nearly  all  the  internal  organs,  the  echinococcus  tumors  in  rab- 
bits, with  but  a  few  exceptional  instances,  have  been  found  with 
particular  preference  in  the  muscular  system,  especially  in  the 
muscles  of  the  lumbar  region  and  the  muscles  of  the  thighs  and  ribs. 
A  common  idea  prevails  among  the  laity  that  these  tumors  are  some 
sort  of  "veneral  disease,"  "ulcerations/"'  "grubworm,"  etc.  I  had 
occasion  to  examine  a  great  number  of  cystic  diseased  rabbits,  some 
of  which,  in  rare  instances,  showed  over  one-half  of  the  entire  body 
covered  with  cysts,  reaching  along  and  between  the  muscles  of  the 
lumbar  and  thoracic  region  down  to  the  abdominal  and  thoracic 
cavities  from  whence  they  generally  start  to  develop  and  multiply 
or  migrate  to  other  parts  of  the  body. 

During  their  growth  the  cyst  sacs  protrude  below  the  skin  and 
they  can  easily  be  felt  in  the  shape  of  roundish,  oval  or  flat,  single 
or  conglomerated,  and  esaltic  tumors,  from  the  size  of  a  marble  up  i 
to  a  child's  head,  thereby  giving  the  different  parts  of  the  rabbits' 
anatomy  very  deformed  appearance.  On  dissecting  these  tumors, 
in  advanced  cases,  a  firm  fibro-cystic  membrane  with  the  inner  or 
endocyst,  similar  to  the  pyogenic  membrane  of  some  abseess  cav- 
ities, is  noticed,  which  is  filled  up  with  some  albuminous  like  or 
gelatinous  fluid,  and  each  separate  cyst,  and  even  the  surrounding 
base  of  such,  contain  myriads  of  small,  whitish,  hard  kernels  not 
larger  than  a  pin's  head.  These  kernels,  if  compressed  between  two 
slide  glasses  and  examined  with  a  magnifying  glass,  show  an  oval 
or  roundish  wormlike  body  with  a  short  and  rather  broad  neck,  and 
a  minute  head.  If  put  under  microscopic  examination,  it  is  at  once 
apparent  that  these  bodies  are  some  species  of  the  larval  state  of  the 
taenia  echinococcus, — showing  the  peculiar  segmented  apartments 
across  the  body  and  neck  of  the  worm,  and  the  head-part  shows  a 
number  of  roundish  sucking  cups,  generally  four  or  eight,  and  a 
number  of  delicate  curved  hooklets.  Some  of  the  micro-photo- 
graphs herewith  submitted  and  prepared  from  a  rabbit  killed  only 
a  few  days  ago,  show  the  histological  appearance  of  these  minute 
taenia  bodies  plainly.  In  general  these  echinococci  of  rabbit  corre- 
spond to  the  echinococcus  parasite  of  man,  only  that  in  man,  whilst 
it  is  found  in  nearly  all  organs,  but  especially  in  the  liver,  it  is  a 
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parasite  that,  as  stated,  nearly  exclusively  infests  the  muscular  sys- 
tem of  the  rabbit — similar  to  the  trichina  spiralis  of  man,  and  some 
species  of  cysticerci — only  that  the  latter  in  the  rabbit,  like  the  echi- 
nococcus  of  man,  more  often  invade  the  liver,  kidneys,  diaphragm, 
lungs,  pleura,  intestines,  the  bulbus,  pelvic  organs  (especially  the 
sub-rectal  tissues),  lymphatics  and  sub-cutaneous  cellular  tissue, 


PLATE  I. 

Transverse  section  lumhar  muscle  of  rabbit,  showing  cchinococcm  cysts 
(1,  2,  3)  imbedded  in  the  muscle  substance  (4).  with  numerous  scolices. 
Cyst  1  is  intact,  with  larval  or  embryonic  tapeworms  inside  the  delicate  ' 
cyst  membrane.  Cyst  2  shows  a  cyst  burst,  with  numerous  larval 
cystic  tapeworms  evacuated  (5).  Cyst  3  is  a  younger  cyst,  also  contain- 
ing the  embryonic  tapeworm  and  germs. 

Enlarged  four  times.    Photo  by  R.  M. 

etc.  The  echinococcus  tapeworm  itself  is  described  as  a  very  small 
taenia,  with  only  four  or  five  joints. 

The  most  accepted  theory  regarding  the  migration  of  the  echi- 
nococcus into  the  substance  of  the  liver  in  man  is  this  one:  that 
after  the  echinococcus  embryo  is  set  free  in  the  intestine  from  the 
food  or  drink  containing  the  ova,  it  starts  on  its  migration  into  the 
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portal  vein,  and  through  that  source  into  the  liver.  Besides  the 
portal  vein  and  its  hepatic  branches,  some  authors  claim  the  gall 
ducts  and  the  lymphatic  sinuses  as  the  main  source  of  migration 
into  the  liver  substance,  remnants  of  the  parasites  having  been  found 
within  the  lumen  of  those  vessels  The  medium  of  transmission  of 
the  so-called  echinococcus  muUilocularis  or  conglomerated  cyst  sacs 
has  a  somewhat  different  pathogeny  than  the  other  typical  form, 
because  well  defined  scoleces  or  parts  of  same  are  seldom  encount- 
ered, and  in  Pepper's  system  of  medicine  on  echinococcus  of  the  liver, 
mention  is  made  of  an  occasional  anomalous  development  of  trie 
multilocular  parasite,  which,  from  its  resemblance  to  colloid  cancer, 
was  supposed  to  have  this  character.  Pepper  states :  "Its  re- 
semblance to  colloid  cancer  is  the  more  striking  because  of  the 
tendency  of  the  interior  of  the  mass  to  undergo  degeneration,  to 
disintegrate,  and  to  break  up  into  pus  sacs.  An  echinococcus  multi- 
locularis  tumor  is  of  almost  stony  hardness;  it  has  a  very  dense 
fibrous  structure,  intersected  by  cavities  with  thick  gelatinous  cavi- 
ties," etc.  I  have  myself  not  encountered  just  such  conditions  as 
the  above  mentioned  in  examining  echinococcus  conglomerations  in 
the  rabbit,  but  I  do  recollect  many  years  ago  having  operated  a  lady 
who  had  an  enormous  and  nodulated  cystic  tumor  of  one  of  the 
ovaries,  showing  precisely  the  same  conditions,  but  the  case  undoubt- 
edly was  one  of  cystoma  or  cystic  degeneration  of  the  ovarian  pol- 
licles ;  it  weighed  thirty  pounds,  the  lady  living  yet,  in  good 
health.  It  is  quite  well  known  that  in  these  slow  growing  cystomas, 
as  well  as  in  other  more  rapid  growing  neoplasms,  strangulation  and 
degeneration  of  the  tumor  substance  with  formation  of  pus  cavities  * 
occur,  even  in  small  sized  neoplasms. 

In  order  to  consider  the  prevalence  and  ethiology  of  the  echinococ- 
cus disease,  history  shows  that  in  India,  where  dogs  are  said  to  be 
very  numerous,  seventy  per  cent,  of  the  cattle  carry  the  echinococcus, 
and  that  in  some  other  countries,  Iceland  for  instance,  according  to 
Kiichenmeister,  the  echinococcus  disease  is  so  widespread  among 
man  that  the  native  physicians  there  in  1872  reported  one-eighth 
of  all  the  diseases  occurring  there  as  having  been  caused  by  the 
ec h  i  nococcus  pa r a s i  t e . 

The  propagation  of  the  disease  is  thus  described  in  N~iemeyer's 
Pathology,  in  connection  therewith:  "Animals  infested  with  the 
taenia  eehinococcus  at  times  evacuate  joints;  the  eggs  or  embryos 
contained  therein,  by  some  means  get  into  the  drinking  water  or 
come  in  contact  with  articles  of  food  which  are  consumed  raw. 
Having  thus  entered  the  alimentary  canal,  the  minute  embryos  bore 
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themselves  with  their  six  hooklets  into  the  stomach  walls  or  intes- 
tinal canal,  until  they  gradually  migrate  further  and  eventually 
enter  the  liver  or  other  organ.  Here  the  small  embryo  swells  up  to 
a  large  cyst  and  in  this  cyst  a  colony  of  small  unripe  taenia  or 
scoleces  sprout  up,"  etc. 

The  main  cause  of  the  disease  in  Iceland,  according  to  Kiichen- 


PLATE  II. 

A  few  of  the  foregoing  embryonic  tapeworms,  magnified  about  sixty 
times  (the  globular  bodies  were  slightly  compressed  between  two  slide 
glasses*.  The  black  circular  ring  seen  on  each  taenia  head  are  t  he  hook- 
lets,  and  the  white  dots  the  sucking  cups. 

Micro-photo  by  R.  M. 

meister,  is  attributed  to  the  many  dogs  kept  there  ;  these  and  the 
warm  drinking  water  being  responsible  for  the  enormous  spreading 
of  the  disease  in  man,  as  the  dogs  devour  the  cystic  deposits  which 
are  carelessly  thrown  about  the  yards,  and  the  people  are  reported 
to  sleep  with  the  dogs/  in  one  and  the  same  hut  in  many  instances. 
In  the  case  of  our  jack  rabbits,  undoubtedly  the  same  process  of 
nropagation  or  autoinfection  takes  place,  and  it  is  a  noticeable  fact 
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that  when  our  prairies  are  covered  with  an  abundance  of  luxuriant 
green  grass,  cystic  diseased  rabbits  are  rarely  met  with ;  as-  soon 
though  as5  a  prolonged  droughty  season  prevails,  such  as  the  present 
one,  and  the  rabbits  are  compelled'  to  eat  nearly  directly  from  tihe 
ground,  they  also  undoubtedly  devour  a  number  of  the  echinococcus 
eggs  or  taenia  embryos  and  the  prairie  is  then  found  to  be  covered 


PLATE  III. 

Four  of  the  foregoing  parasites  higher  magnified,  showing  two  of  the 
taenia  heads  with  sucking  cups  and  hooklets.  In  all  of  these  parasites 
the  neck  part  and  entire  body,  as  seen  also  on  these  micro-photos,  is  one 
cylindrical  and  ringed,  curved,  oval  or  roundish  body,  and  the  more 
developed  heads  of  these  parasites  show  numerous  (as  many  as  twelve) 
sucking  cups. 

Micro-photo  by  R.  M.,  October,  1899. 

with  diseased  rabbits.  The  wolves,*  and  perhaps  sheep  also,  un- 
doubtedly spread  the  disease.  The  wolves  kill  and  eat  the  remnants 
of  the  diseased  or  killed  rabbits  and  deposit  the  ova  or  embryos  in 
their  manure. 

It  is  an  accepted  fact  by  authorities  (Leuckart,  Siebold,  Virchow, 
Kuchenmeister  and  others)  that  the  echinococcus  is  a  sort  of  cystic 
tapeworm  and  the  embryo  state  of  the  taenia  echinococcus, — the  same 
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as  the  c}rsticercus  eellulosa?  is  related  to  the  taenia  solium.  Experi- 
mental tests  with  echinococci  of  man  introduced  into  animals  have 
proven  negative  so  far.  but,  according  to  Xiemeyer's  pathology,  it 
has  been  proven  that  animals  fed  on  echinococci  of  another  animal 
developed  the  taenia  echinococci  in  the  intestines  of  such  animal 
experimented  upon.     The  immense  proliferating  properties,  each 


PLATE  IV. 

One  single  head  of  the  parasite,  still  higher  magnified,  showing  the 
hooklets  distinctly:  it  resembles  very  much  the  same  species  of 
echinococcus  parasite  in  man.  A  very  rare  and  fine  reproduction. 
Examine  also  with  a  loupe. 

Micro-photo  by  K.  M..  November  2.  1S99. 

vesicle  containing,  according  to  Friedberger  (Pathology  of  the 
Domestic  Animals),  as  many  as  thirty  scoleces  and  in  one  echinococ- 
cus alone  as  many  as  a  thousand :  its  very  minute  size  and  its  vitality 
and  tendency  to  multiply  in  the  rabbit  faster  than  the  same  species 
of  parasite  in  man,  readily  explains  the  immense  and  widespread  in- 
fection in  the  rabbit  and  canine  species.    Luckily  though,  we  Texans 
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are  not  living  in  Iceland,  and  our  advanced  civilized  methods  of 
preparing  and  cooking  food,  our  protected  and  wholesome  hydrant 
drinking  water,  and  also  the  abandonment  of  eating  raw  meat,  ha3 
cut  a  great  figure  and  added  immensely  in  the  prophylaxis  against 
all  sort  of  parasite  disease,  and  we  owe  it  to  our  good  housewives  and 
hotel  cooks  in  general  that  such  parasitic  disease  as  echinococcus  in 
man  is  rather  a  very  rare  occurrence  in  Texas.  Among  Texas  cattle 
and  sheep  this  disease  also  is  hardly  known,  as  far  as  I  am  informed, 
and  the  question  naturally  arises :  Is  this  parasite  in  our  rabbit  of 
the  same  species  as  the  one  that  produces  such  havoc  in  some  other 
countries?  That,  from  its  description  and  histological  appearance, 
this  embryo-coccus  of  the  jack  rabbit  is  near  related  to  the  echino- 
coccus of  man,  there  hardly  can  be  any  doubt.  At  any  rate, 'though 
it  has  no  relationship  with  the  widespread  and  common  tape-worm 
pest,  the  taenia  medioconellata  and  solium,  it  is  a  parasitic  disease 
sui  generis  as  far  as  the  Texas  jack  rabbit  is  concerned.  The  para- 
site, therefore,  does  not  produce  any  tape-worm  in  man,  as  some 
persons  are  led  to  believe,  and  good  cooking  and  frying  will  destroy 
the  fins  or  cysts  in  the  meat  of  any  rabbit ;  but,  of  course,  it  is  better 
that  such  infected  rabbit  meat  should  not  be  used  at  all. 

In  order  to  hear  the  opinion  of  other  professional  gentlemen  on 
the  subject  I  addressed,  at  this  moment  of  writing,  a  few  lines  to 
Dr.  F.  Herff,  now  sojourning  in  Boerne.  Texas  (  who  by  the  way  has 
had  an  immense  amount  of  practical  experience  in  this  line  also), 
and  the  venerable  old  gentleman  kindly  forwarded  me  the  following 
reply  on  the  subject :  "The  taenia  echinococcus  is  a  very 'small  tape- 
worm with  well  developed  head  (scolex)  and  three  or  four  joints 
(proglottides).  It  lives  in  the  intestine  of  the  dog  and  is  not  so 
very  easy  to  find  on  account  of  its  small  size  and  the  roundish  ap- 
pearance of  the  body,  which  at  first  sight  looks  like  a  small  nematoid 
worm.  Only  by  examining  it  in  water,  by  which  the  intestinal 
mucus  is  washed  away,  and  with  a  common  loupe  you  can  disclose 
its  true  organization.  I  stumbled  on  it  during  the  examination'  I 
made  on  a  dog  which  I  had  fed  with  trichinotic  sausage,  while  hunt- 
ing for  intestinal  trichinae.  Afterwards.  I  found  it  many  times  in 
the  intestines  of  many  dogs  which  were  killed  by  the  police  during 
the  rabies  scare  and  furnished  by  Dr.  Petterson,  then  city  physician 
(in  1873).  The  embryonic  state  in  the  rabbit  lias  been  known  to 
iiic  long  ago  as  it  is  also  to  many  hunters  who  have  shot  rabbits  and 
in  consequence  created  a  disgust  in  people  to  eat  them.  The  em- 
bryo lives  in  the  peritoneum  and  between  the  muscles  in  the  con- 
nective tissues  and  is  a  true  echinococcus,  that  is,  a  scolex,  which 
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multiplies  in  its  cystic  surrounding  by  sprouting  or  budding  [see 
photo,  Plate  I],  and  creating  new  scolices.  In  that  respect  it  differs 
from  eysticereus  which  lives  in  a  solitary  cyst  and  to  which  family 
the  taenia  solium,  mediocanellata,  etc.,  belong,  whilst  the  botrioceph- 
alus  latus  developed  free  in  water  at  first,  but  probably  enters  then 
a  host  (cistern,  sink  or  waterpool)  and  then  is  developed  in  the  body 
of  man  as  botriocephauls.  The  rabbit,  of  course,  will  not  cause 
taenia  in  man,  much  less  echinococcus,  which  is  only  produced  by  the 
ingestion  of  the  eggs  of  the  mature  animal,  the  taenia  echinococci 
which  came  from  the  dog  that  has  eaten  infected  meat  from  rabbits, 
or  through  wolves  or  foxes  who  also  harbor  the  mature  parasite.  In 
so  far  the  eating  of  infected  rabbit  meat  is  only  disgusting,  but  will 
not  produce  taeniae.  The  dog,  however,  is  the  evil  doer  and  so  the 
fondling  and  kissing  of  lap  dogs  or  the  sleeping  in  the  same  room 
with  dogs  is  to  be  avoided.  *  *  *  I  have  found  the  echinococ- 
cus in  man  twice  in  the  liver  (in  one  case  over  two  quarts  and  one 
quart  in  the  other  case)  ;  between  the  extensors  of  the  thigh ;  one  in 
the  bulbils  of  an  eye  extirpated  for  panophthalmitis ;  once  it  passed 
from  the  bowels  of  a  lady  who  had  often  suffered  from  pain  in  the 
liver,  but  did  not  show  any  tumor.  My  son  took  a  great  many 
echinococci  from  the  bladder  of  a  child ;  they  were  large,  transparent 
and  elongated.  All  these  specimens  I  mentioned  contained  hook- 
lets,  and  so  the  diagnosis  was  correct.  I  understand  that  Dr.  Mc- 
Laughlin, in  Austin,  also  removed  echinococci  from  the  vagi  110- 
rectal  cellular  tissue.  I  am  sure  the  disease  is  not  so  rare,  and  if 
proper  inquiries  were  made  it  would  prove  to  be  so.  The  specimen 
of  which  you  send  the  photograph  is  a  true  echinococcus  as  the  mul- 
tiplicity of  the  heads  indicate. " 

For  Texas  Medical  Journal. 

Bi=Chloride  of  Mercury  Baths  in  the  Treatment  of 

Variola. 


BY  K.  H.  L.  BIBB.  M.  D. . 
Chief  Surgeon  to  the  Mexican  National  Railroad;  Late  Physician  ami  Surgeon  in 
Chief  to  the  American  Hospital,  City  of  Mexico,  etc.,  etc. 

Some  ten  years  ago  my  distinguished  friend,  Dr.  T.  C.  Osborn,  of 
Oleburne,  Texas, — to  whom  I  beg,  thus  publicly,  to  tender,  most 
cordially,  most  heartily,  expressions  of  deepest  gratitude  for  this  in- 
valuable contribution;  to  the  cause  of  suffering  humanity — wrote  me, 
in  laudatory  terms,  of  the  potency  of  bi-chloride  of  mercury  bath? 
in  the  treatment  of  variola,  which  he  had  employed  for  many  years, 
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and  for  which  he  claimed  most  marvelous  results,  urging  me  to  lose 
no  opportunity  to  accord  the  benefits  of  its  puissance  to  such  of  my 
patients  as  might  fall  victims  to  this  pestilential  malady. 

Dr.  Osborn  assured  me  that  by  properly,  timely  and  frequently 
sponging  a  variolous  patient — from  head  to  foot — with  a  warm,  as 
hot  as  the  patient  could  bear,  solution  of  bi-chloride  of  mercury  in 
distilled  water,  one  to  one  thousand  and  stronger,  that  the  disease 
could  be  arrested  before  reaching  the  suppurative  stage ;  that  the  in- 
tolerable itching  and  the  insufferable  odor,  so  prominent  in  smallpox, 
would  be  avoided;  that  pitting,  with  its  disfiguration,- and  suppura- 
tion with  its  many  dangers  would  be  entirely  prevented,  and  that 
desquamation,  with  its  scabs  and  its  scales,  being  rendered  aseptic, 
would  no  longer  be  a  menace  to  homes  and  to  communities. 

For  a  long  time — much  to  my  regret  now — notwithstanding  their 
high  and  authoritative  source,  I  regarded  these  claims  with  extreme 
skepticism,  for  I  believed  that  the  doctor,  although  a  physician  of 
ripe  and  varied  experience,  and  an  observer  of  acute  perception  and 
much  erudition,  had  attributed  abortive  cases  of  variola  to  the  re- 
sult of  his  treatment;  and  it  was  not  until  I  took  charge,  as  physi- 
cian and  surgeon  in  chief,  to  the  American  Hospital  in  the  City  of 
Mexico,  in  January,  1897,  did  I  have  the  temerity  to  try  Dr.  Os- 
born's  treatment,  although  I  had  many  cases  of  smallpox  in  the 
meantime,  and  had  never  forgotten  his  eloquent  appeals  for  its  trial, 
nor  his  earnest  assurances  of  its  efficacy. 

A  few  days  after  the  date  last  written — I  write  from  memory — I 
ordered  a  young  Frenchman,  aged  22  years,  to  the  smallpox  wards 
of  the  American  Hospital,  with  one  of  the  most  typical,  and  at  the 
same  time  one  of  the  most  violent,  unmanageable  and  unpromising 
oases  of  smallpox  that  ever  came  under  my  observation ; — so  violent, 
unmanageable  and  wildy  delirious  was  the  patient  that  I  was  forced 
to  order  him  the  constant  attention  of  two  special  male  nurses,  who, 
in  order  to  control  him,  were  obliged  to  strap  him,  hands  and  feet, 
to  the  bed.  The  disease  was  in  the  papular  stage,  the  papules  liter- 
ally covering  the  entire  body,  including  the  eyes,  ears,  nose,  mouth 
and  throat.  He  could  swallow  absolutely  nothing.  His  temper- 
ature was  high,  his  pulse  was  rapid  and  feeble,  and  his  general  con- 
dition indicative  of  little  hope. 

Believing  the  young  man  doomed;  that  no  treatment  would  save 
him,  I  determined  to  give  Dr.  Osborn's  treatment  the  benefit  of  the 
patient,  should  it  fail  to  be  of  service  to  him,  as  I  fully  expected  it 
would.  Accordingly  he  was  ordered  to  be  liberally  sponged  over 
the  entire  body  with  a  warm  solution  of  bi-chloride  of  mercury,  1  to 
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500  in  distilled  water,  every  four  hours;  two  centigrammes  of  sul- 
phate of  morphia,  hypodermically  p.  r.  n. :  his  eyes,  nose,  mouth 
and  throat  irrigated  with  a  warm  saturated  solution  of  boric  acid, 
in  distilled  water,  also,  every  four  hours,  and  a  nutritive  clyster  of 
two  hundred  grammes  of  peptonized  milk  and  egg,  with  thirty 
grammes  of  brandy  and  fifteen  drops  of  laudanum,  every  six  hours. 

At  my  regular  morning  visit,  forty-eight  hours  after  the  treatment 
outlined  above  had  been  instituted,  and  which  had  been  most  faith- 
fully and  scrupulously  administered,  the  nurse  in  charge,  an  old 
experienced  smallpox  nurse,  informed  me  that  while  the  patient  was 
free  from  fever,  had  slept  and  had  been  quiet  and  rational  from  the 
night  before,  it  not  being  necessary  to  restrain  him  longer,  he 
thought  he  was  worse  in  that  the  vesicles  were  shrivelling  up  and 
turning  black,  as  if  the  patient  were  afflicted  with  "variola  hemor- 
rhagica/' as  he  had  never  seen  this  phenomenon  in  any  other  form 
of  the  disease,  although  he  had  nursed  many  hundred  cases  of  small- 
pox, both  in  natives  and  in  foreigners. 

From  a  careful  examination  of  the  patient's  general  condition,  the 
great  improvement,  as  compared  with  his  condition  on  the  previous 
evening,  the  complete  absence  of  fever,  of  nervous  symptoms  and  of 
hemorrhage  from  the  kidneys,  nose  and  other  mucous  membranes, 
I  could  easily,  and  did  exclude  "variola  hemorrhagica.'"  This  left 
me  to  decide  whether  the  disease  was  aborting  (as  it  sometimes 
does)  or  whether  it  was  being  favorably  influenced  by  the  treatment 
to  which  it  had  been  subjected.  I  adopted  the  latter  hypothesis,  and 
as  subsequent  events  and  a  more  enlarged  experience  demonstrated, 
chose  correctly,  for  my  patient  recovered  rapidly,  without  itching, 
without  smell,  without  pustulation,  without  secondary  complica- 
tions, and,  excepting  a  few  pits  about  the  forehead,  the  nose  and 
mouth,  where  the  vesicles  were  ruptured  and  repeatedly  irritated 
while  cleaning  his  eyes,  nose  and  mouth, — without  pitting  ot  other 
disfigurement. 

This,  in  brief,  outlines  the  treatment  and  results  in  forty  cases  of 
smallpox  treated  at  the  American  Hospital  while  I  was  in  charge  of 
that  institution,  and  of  fifteen  additional  cases  treated  outside  dur- 
ing that  time  and  subsequent  to  my  retirement  therefrom. 

In  none  of  the  fifty-five  cases  thus  treated  (I  refer  to  the  treat- 
ment wherein  the  bi-chloride  of  mercury  baths,  as  detailed  above, 
constituted  the  essential  treatment  addressed  to  the  disease;  of 
course,  subsidiary  treatment  was  used  to  combat  individual  symp- 
toms in  individual  cases,  such  as  correcting  diarrhoea,  etc.,  where 
treatment  antedated  pustulation,  i.  e.,  when  it  began  with  or  before 
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vesi dilation)  was  there  troublesome  itching,  pustulation,  foul  odors, 
pitting  or  secondary  consequences  of  any  character  whatever — all 
heretofore  much  dreaded  accompaniments  of  smallpox  ;  and,  in  but 
one  case,  a  female  patient  who  entered  the  hospital  with  pustulation 
somewhat  advanced,  and  who  was  treated  with  the  bi-chloride  in  the 
form  of  blue  tablets  (I  had  always  used  red  or  White  tablets),  were 
there  abscesses. 

Of  the  fifty-five  cases  herein  included,  two  died.  One,  a  young 
man,  of  alcoholic  and  of  syphilitic  antecedents,  35  vears  of  age,  died 
of  hematuria,  in  the  papillary  stage  of  the  disease,  twenty-four  hours 
after  admission.  The  other,  an  old  hospital  nurse,  73  years  old, 
the  subject  of  Bright's  disease,  died  of  heart  failure,  also  in  the 
papillary  stage  of  his  illness,  a  few  hours  after  the  first  sponging. 
I  will  here  state  my  conviction  that  the  excessive  fear  excited  in  this 
patient  by  the  knowledge  that  he  had  smallpox  had  much  to  do  with 
his  sudden  death,  if,  indeed,  it  did  not  cause  it  directly. 

Children  and  adults,  male  and  female  were  treated  alike;  i.  e., 
with  a  solution  of  the  same  concentration,  one  of  bi-chloride  to  five 
hundred  of  distilled  water,  with  alike  happy  results. 

Stomatitis,  which  is  frequent  in  variola,  however  treated,  occurred 
but  once  in  the  fifty-five  cases;  and  although  the  mercurial  baths 
were  continued,  instead  of  increasing,  as  it  most  surely  would  have 
done  had  it  been  caused  by  them,  improved  pari  passu,  with  im- 
provement in  the  patient.  Nothing  was  used  against  it  except  the 
boric  acid  solution  already  mentioned. 

Unfortunately,  the  ill  health  of  my  family  forced  me  to  sever  my 
connection  with  the  American  Hospital,  and  to  leave  the  City  of 
Mexico  before  I  could  determine,  by  experimental  inoculation  on 
oalves,  as  I  had  arranged  to,  whether  the  scabs  from  patients5  with 
smallpox  thus  treated  are  sterile  or  not,  as  to  the  virus  of  that  disease 
— one  can  easily  imagine  them  to  be  sterile,  and  should,  reasonably, 
expect  them  to  be,  the  treatment  having  prevented  pustulation, — 
as  to  the  usual  pyogenic  organisms,  when  one  remembered  that  these 
germs  enter  the  vesicles,  through  their  walls  from  without,  and 
begin  the  pyogenic  process,  at  first  superficially,  the  deeper  contents 
becoming  subsequently  involved,  if  it  be  admitted  that  suppuration 
is  always  due  to  their  presence,  unless  it  can  be  shown  that  the  pres- 
ence of  these  organisms  does  not,  of  necessity,  imply  the  pyogenic 
process.  The  viability  or  not,  of  pus  organisms,  in  the  scabs,  how- 
ever, may  be  determined  by  culture  experiments;  that  of  the  variola 
virus,  whatever  it  may  be,  by  inoculation  experiments,  subjects  of 
sufficient  importance,  in  my  humble  opinion,  to  challenge  attention 
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from  expert  bacteriologist;* — propositions  to  which  I  intend  to  ad- 
dress myself  whenever  a  favorable  opportunity  presents. 

The  first  change  noted  in  the  vesicles  treated  by  the  bi-chloride, 
as  detailed  above,  is,  that  they  become  opalescent,  as  if  their  con- 
tained fluid  had  coagulated,  and  the  surrounding  zone  of  inflamma- 
tion fades  away,  the  vesicles  speedily  shrivelling  up.  their  contents 
gradually  turning  black,  so  that  by  the  time  they  are  dry.  they  re- 
semble small  tacks  driven  into  the  skin,  and  with  desquamation,  they 
fall  out,  as  one  patient  put  it,  "like  peas  from  the  pod." 

A  number  of  my  confreres,  among  the  foreign  physicians  in  the 
City  of  Mexico,  used  the  bi-chloride  treatment  with  results  equally 
(if  not  more)  satisfactory  as  those  obtained  by  myself.  One  of 
them,  Dr.  Schmidtlein,  in  order  to  contrast  the  results  of  the  bi- 
chloride baths  with  the  results  from  carbolic  acid  and  from  iehthyol, 
used  the  three  substances  on  different  parts  of  the  body  with  effects 
immeasurably  in  favor  of  the  former  method. 

The  mortality  attending  this,  the  bi-chloride.  method  in  my  fifty- 
five  cases,  has  been  less  than  four  per  cent.,  while  Dr.  Lowry  and  Dr. 
Parsons,  of  the  City  of  Mexico,  whose  experience  with  it  now  num- 
bers several  hundred  cases,  informed  me  last  March  that  neither  of 
them  had  lost  a  case  since  they  began  to  use  the  bi-chloride  baths  in 
1897,  although  they  had  treated  young  and  old  with  it,  influent  and 
discrete  smallpox,  hospital  and  private  patients,  natives  and  for- 
eigners. 

In  my  humble  judgment,  the  foregoing  facts  warrant  the  con- 
clusion : 

First. — That  the  bi-chloride  of  mercury,  applied  as  herein  indi- 
cated and  soon  enough  ,  is  the  rational  treatment  of  variola. 

Second. — That  its  use  will  prevent  itching,  foul  odors,  pustulatioiif 
abscesses  and  pitting. 

Third. — That  it  will  greatly  lessen  the  mortality  and  suffering 
from  one  of  the  most  loathsome  diseases  that  affects  the  human  race. 

Fourth. — That  it  should  be  expected  to  destroy  the  variolous  virus 
in  the  vesicles  and  pustules,  thus  rendering  the  scabs*  and  scales 
harmless,  reducing,  thereby,  to  the  minimum,  the  dangers  of  infec- 
tion from  a  given  case  of  smallpox. 

Saltillo,  Mexico.  April  1,  1899. 

Xote. — This  article  was  intended  to  be  read  at  the  last  meeting  of  the 
Texas  State  Medical  Association  (San  Antonio.  April,  1899).  but  the  author 
was  prevented  from  attending.  When  he  decided  that  he  could  not  attend, 
it  was  too  late,  to  forward  the  paper  before  the  Association  adjourned.  It 
has  been  secured  for  the  Journal,  and  is  published  now.  opportunely, 
smallpox  being  reported  in  many  localities  in  the  State,  in  the  hope  that 
its  readers  will  give  the  method  a  fair  trial. — Ed. 
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For  Texas  Medical  Journal. 

The  Importance  of  Nasal  Breathing  in  Early 
Childhood.* 

BY  R.  E.  MOSS,  M.  D.,  SAN  ANTONIO,  TEXAS. 

The  subject  of  this  short  paper  would  be,  seemingly,  like  stating 
a  self-evident  proposition,  and  I  feel  almost  as  if  I  should  apologize 
for  doing  ©0.  It  would  seem  that  every  intelligent  thinking  man 
would  iappreciate  it,  but  there  are  many  children  today,  even  in 
well  to  do  families,  whose  parents  treat  the  affliction  as  a  careless 
habit  on  the  part  of  the  child  or  else  are  using  a  spray  in  an  indif- 
ferent, irregular  way,  expecting  results  or  that  the  child  will  "out- 
grow" the  habit.  Imperfect  nasal  breathing  is  injurious  to  adults 
as  well,  but  I  wish  to  limit  my  remarks  to  children,  for  the  neglect 
here  is  far-reaching  and  the  results  brilliant  when  properly  treated. 
It  would  be  well  just  here  to  study  the  purpose  or  physiological  func- 
tion of  the  nose.  As  we  know  anatomically  there  are  the  three  tur- 
binated bodies  on  each  side  with  the  accessory  sinuses,  namely,  an- 
trum, etmoid,  frontal  and  sphenoid.  In  the  nasopharynx  there  is  a 
lymphoid  or  glandular  mass  known  as  the  third  tonsil  or  adenoids, 
and  on  either  side  of  this  space  the  opening  to  each  Eustachian  tube. 
The  turbinated  bodies  are  richly  supplied  with  nerves,  blood-vessels 
and  mucous  glands,  and  by  their  peculiar  scroll  shape  affording  a 
large  surface  for  the  inspired  air  to  come  in  contact  with.  The  air 
is  thus  warmed  and  moistened  and  to  a  great  extent  freed  from 
dust  before  entering  the  lungs. 

The  importance  of  this  being  properly  done  is  far  reaching  in  its 
benefits,  mentallv  and  physically.  It  is  impossible,  in  a  paper  of 
"  this  kind,  to  do  more  than  treat  the  subject  in  a  general  way ;  there- 
fore, I  shall  not  enter  into  many  important  details.  General  devel- 
opment we  find,  as  a  rule,'  very  much  below  the  average  for  children 
of  same  age  not  similarly  afflicted.  They  take  cold  easily,  have  capri- 
cious appetites,  frequently  chronic  cough,  flat  chest,  tendency  to 
stoop  or  become  round  shouldered.  They  have  heavily  coated 
tongues,  foul  breath,  suffer  from  mailassimilation  of  food,  and  as  a 
rule  are  constipated  when  not  suffering  from  diarrhoea.  The  re- 
sult of  this,  is  lowered  vitality  and  a  predisposition  to  disease. 
These  cases,  when  attacked  by  some  acute  disease,  oftentimes  suc- 
cumb or  suffer  from  complications  that  another  would  have  escaped. 
The  secretion  of  a  healthy  nose,  according  to  late  bacteriological 

*Road  at  the  annual  meeting  of  the  West  Texas  Medical  Society,  San 
Antonio,  October  26,  1899. 


TEXAS  MEDICAL  JOURNAL. 


investigations,  possesses  germicidal  properties  to  a  certain  extent, 
and  it  acts  more  or  less  as  a  sieve  in  ridding  the  air  of  dust,  and 
necessarily  of  the  germs  clinging  to  same.  It  is  not  fanciful  or 
theoretical  to  say  that  this  is  of  the  greatest  possible  value  to  each 
individual  possessing  a  healthy  nose.  These  children  not  only  suffer 
from  lack  of  bodily  development,  but,  as  can  be  easily  proven,  the 
mental  condition  is  in  extreme  cases  pitiable  indeed,  even  border- 
ing upon  idiocy.  The  dull,  expressionless  face  of  a  mouth-breathing 
child  is  familiar  to  everyone,  but  there  are  numbers  who  are  oc- 
cassional mouth  breathers  or  only  at  night  when  asleep,  and,  of 
course,  we  find  less  mental  dullness.  Who  can  estimate  the  effect 
upon  the  general  welfare  of  the  child,  even  granting  he  escapes  the 
numerous  complications  that  such  a  condition  predisposes  him  to? 
J ust  how  the  mind  is  affected  by  partial  or  complete  nasal  occlusion 
is  not  definitely  settled,  nor  does  it  matter  to  us  clinically.  Experi- 
ments have  shown  that  where  one  side  of  the  nose  in  young  animals 
has  been  sewed  up  the  brain  on  same  side  has  failed  to  develop  as 
much  as  the  opposite  side.  Each  of  us  knows  how  dull  we  feel  when 
suffering  from  cold  which  causes  marked  congestion  of  nose,  particu- 
larly of  superior  and  middle  turbinated  bones.  If  we  consider  the 
construction  of  the  cribriform  plate  of  ethmoid  bone,  with  its  numer- 
ous openings  for  blood-vessels  passing  directly  from  meninges  to  nose 
and  from  nose  to  meninges,  it  would  seem,  as  a  recent  writer  claimed, 
for  the  purpose  of  aerating  the  blood  and  carrying  oxygen  to  the 
brain.  This  is  like  many  unsolved  problems,  but  fortunately  we 
can  remedy  the  evil  if  proper  measures  are  adopted  sufficiently  early. 
This  condition  of  the  nose  is  the  direct  cause  of  the  greater  number 
of  ear  troubles  with  children,  from  the  slight  earache  to  suppurative 
otitis,  both  acute  and  chronic,  including  mastoid  complications. 

There  are  a  host  of  deaf  people  in  the  world  today  who  owe  their 
deplorable  condition  to  neglect  in  early  life  of  this  important  func- 
tion. I  could  report  scores  of  cases  where  the  hearing  was  reduced 
to  firm  Dressure  with  a  watch  against  the  ear,  and  after  operation, 
followed  by  judicious  treatment,  the  watch  could  be  heard  three  to 
four  feet  away.  These  cases  do  not  get  well  without  treatment  nor 
do  they  "outgrow  it,"  as  so  many  anxious  mothers  have  been  told  by 
the  family  physician.  It  is  true  that  the  tonsils  atrophy  about  the 
age  of  puberty  and  the  mouth  breathing  may  be  relieved,  but  not 
so  with  the  defective  hearing.  This  condition  also  causes  disease 
of  the  accessory  sinuses  and  affects  phonation  in  a  very  marked 
manner.  There  is  a  lack  of  proper  development  of  the  bones  of 
the  nose  and  palate  particularly,  and  after  a  few  years,  no  matter 
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how  correctly  treated,  there  is  always  that  nasal  intonation  of  voice 
so  disagreeable  to  listen  to.  Deafmutism  can  correctly  be  charged 
to  this  condition  in  many  instances. 

Infants  are  frequently  affected  with  adenoids  causing  direct  pres- 
sure upon  the  Eustachian  tubes,  thereby  rendering  the  child  parti- 
ally or  completely  deaf  long  before  it  begins  to  talk.  You  readily 
understand  such  a  child  would  be  a  deaf  mute  if  not  treated  very 
early.  This  condition  of  the  nose  is  directly  causative  of  many  re- 
flex disturbances,  as  well  as  some  of  the  more  important  neuroses. 

Three  of  the  most  frequent  as  well  as  most  important  are  chronic 
cough,  enuresis,  and  chorea.  I  have  records  of  quite  a  number  of 
interesting  cases  suffering  from  above  conditions  that  were  entirely 
cured  by  establishing  free  nasal  breathing.  These  cases  had  been 
Intelligently  treated,  from  the  standpoint  of  tonics  and  hygiene,  from 
a  few  months  to  several  years,  without  more  than  temporary  benefit. 
I  do  not  wish  to  create  the  impression  that  all  the  ills  of  childhood 
can  be  cured  or  prevented  by  the  nose  and  throat  specialist,  but  I  do 
earnestly  ask  that  the  general  practitioner  will  pay  particular  atten- 
tion to  this  condition  in  the  early  years  of  childhood.  There  is  no 
condition  in  life  where  the  old  adage,  "an  ounce  of  prevention  is 
worth  a  pound  of  cure,"  is  more  applicable.  I  am  in  the  habit  of 
giving  parents  this  simple  rule  to  guide  them  as  to  when  they  should 
bring  their  children  to  me  for  examination  or  treatment :  If  the 
child  is  very  restless  at  night,  or  breathes  through  the  mouth  when 
asleep,  inattentive  when  spoken  to,  or  suffers  with  recurring  attacks 
of  earache.  I  shall  not  enter  upon  the  treatment  at  this  time;  my 
remarks  have  been  principally  for  the  purpose  of  directing  the  atten- 
tion of  the  general  practitioner  to  this  important  and  oftentimes 
sadly  neglected  function  of  early  life.  If  I  have  succeeded  in  this 
regard  my  efforts  have  been  well  repaid. 


For  Texas  Medical  Journal. 

Sequelae  of  Typho=Malarial  Fever,  Complicated  with 
Early  State  of  Opium  Habit  Established 
by  Medical  Attendants. 


BY  CHAS.  J.  VAUGHAN,  M.  D., 
Assistant  Professor  to  Chair  of  Obstetrics  and  Gynecology,  Atlanta  College 
of  Physicians  and  Surgeons,  Atlanta,  Ga. 

Bearing  in  mind  the  influence  of  climate  and  soil  upon  pathologi- 
cal conditions,  not  forgetful  of  isothermal  effects  relative  to  geog- 
raphy and  topography,  and  the  modification  of  treatment  imposed 
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by  environment,  I  am  led  to  report  some  clinical  notes  I  have  re- 
cently made  of  a  case  which  may  interest  your  readers. 

When  I  was  first  called  to  see  Mrs.  L.,  her  husband  gave  me  the 
following  history:  Age  32,  native  of  southeast  Georgia;  she  had 
lived  in  Florida  twelve  months  previous  to  a  six  months  residence 
in  this  city,  to  which  place  her  husband  brought  her  for  change  of 
climate. 

Nine  months  before  I  was  consulted  patient  had  severe  attack  of 
typho-malarial  fever  attended  with  hemorrhages  of  the  bowels;  was 
a  great  sufferer  from  malaria  for  several  years.  Had  one  miscar- 
riage, which  caused  laceration  of  the  os  and  perineum. 

During  six  months  residence  in  this  city  had  consulted  and  re- 
ceived "treatment"  from  several  quacks  of  itinerant  persuasion  who 
""guaranteed  a  cure  at  thirty  dollars  a  month.*' 

I  found  the  patient  in  bed,  dorsal  position,  greatly  emaciated,  un- 
able to  speak  above  a  hoarse  whisper,  extremities  cold  and  benumbed, 
•sallowness  of  complexion  unusually  marked,  facial  expression  dull 
and  listless,  eyes  leaden,  pupils  contracted,  lips  livid  and  relaxed. 
Complained  of  chronic  constipation  and  frequent  attacks  of  colic. 
Menstrual  functions  irregular,  painful  and  profuse.  Unable  to 
sleep  without  recourse  to  "medicine  left  by  the  doctor,"  which  medi- 
cine had  been  used  up  the  night  before,  and  the  "doctor''  had  "done 
gone  and  left  the  city."  Heart  weak  and  irregular,  temperature 
elevated  three  and  two-fifths  degrees;  tongue  thickly  coated  dark 
brown.    General  appearance  of  affairs  grave. 

Naturally,  my  efforts  were  directed  toward  gentle  stimulation  of 
heart  and  emunctories,  reduction  of  temperature,  use  of  mild  hyp- 
notic, alimentary  and  systemic  tonics,  antiperiodics  and  reconstitu- 
ants. 

The  husband  warned  me  against  using  purgatives  "such  as  calomel 
and  pills,"  which,  he  assured  me,  had  no  effect  on  his  wife  except  to 
make  "her  mouth  sore  and  teeth  loose."  Castor  oil  he  said  "worked 
sometimes  and  then  again  it  didn't." 

I  prescribed  very  moderate  doses  of  digitalis,  mix  vomica,  and 
liquor  pot.  ars.  (Fowler's  sol.),  but  was  not  a  little  perplexed  to 
meet  the  other  requirements  satisfactorily.  However,  they  were 
carefully  considered,  and  as  subsequent  developments  attest,  ideally 
met  in  "antikamnia  and  quinine  laxative  tablets."  Each  tablet  of 
this  new  compound  consisting  of  Antikamnia,  gr.  3 ;  quin.  bi-sulph., 
gr.  If;  Cascarin,  gr.  -J;  Aloin,  gr.  1-32;  extr.  Belladon.,  gr.  1-32; 
Podophyllin,  gr.  1-32.  I  prescribed  one  tablet  every  hour.  This  I 
ordered  continued  until  the  patient  should  fall  asleep,  which  she  did 
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after  six  tablets  had  been  thus  administered.  Her  rest  was  much 
broken,  however. 

I  called  the  following  morning,  and  though  the  temperature  had 
fallen  degrees,  there  were  few  signs  of  improvement — a  condition 
not  unexpected.  I  ordered,  the  tablets  continued  every  hour,  as  be- 
fore, until  my  next  visit,  which  was  six  hours  later.  The  tempera- 
ture by  this  time  had  fallen  another  degree,  and  the  patient  had  had 
a  free  evacuation  of  the  bowels,  was  resting  comfortably,  and  ap- 
peared decidedly  improved.  After  this  the  tablets  were  continued, 
one  every  three  hours,  while  the  patient  was  awake.  On  the  third 
day  I  discontinued  the  arsenic  and  nux  vom.,  as  the  former  was  evi- 
dently causing  a  slight  derangement  of  the  stomach,  which  was 
weak,  empty  and  irritable ;  and  the  latter  seemed  disturbing  to  the 
patient's  nerves.  The  pyrexia  was  yielding  beautifully  to  the  treat- 
ment, peristalsis  gradually  reestablished,  the  emunctories  returning 
to  approximate  functional  activity,  and  on  the  fifth  day  I  found  no 
further  occasion  to  use  the  digitalis.  I  continued  the  Antikamnia 
and  Quinine  Laxative  Tablets,  however,  and  on  the  sixth  day  length- 
ened the  interval  between  doses  one  hour.  This  was  continued  for 
five  days  longer,  during  which  time  special  attention  was  paid  to 
dietary  regime.  On  the  eleventh  day  patient  was  sitting  up.  There- 
after I  ordered  one  tablet  four  times  a  day;  i.  e.,  one  hour  before 
each  meal  and  one  at  bed  time. 

On  the  fifteenth  day  I  discharged  patient,  who  said  she  was  feel- 
ing better  than  she  had  felt  in  two  years.  She  had  rapidly  put  on 
flesh — complexion  very  noticeably  clearer — mucous  surfaces  inclined 
to  red — appetite  fairly  good. 


Dental  Department. 

F.  S.  CASPAR,  D.  D.  S.,  AUSTIN,  TEXAS. 


An  Ideal  Filling. — F.  B.  Spooner,  D.  D.  S.,  of  Brooklyn,  in  an 
article  published  in  the  "Items  of  Interest,"  says : 

"For  the  last  two  years  I  have  been  experimenting  to  find  the 
-ideal'  filling  so  long  talked  about  in  our  meetings.  I  do  not  mean 
to  say  it  is  found,  but  will  give  the  results  of  my  efforts. 

"We  all  know  the  essentials  of  the  'ideal.'  Gold  costs  too  much 
in  time  and  material.  Amalgam  shrinks,  discolors,  and  is  a  con- 
ductor.  Cement  is  perishable,  but  ideal  in  all  other  respects.  Could 
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we  get  cement  to  be  as  lasting  as  amalgam,  what  a  stride  it  would 
be." 

Further  on  the  doctor  says : 

"The  conclusion  was  reached  that  if  I  could  mix  my  cement  with 
metal  cobblestones,  the  wash  of  saliva  and  other  causes  of  disintegra- 
tion could  be  lessened.  Mixing  my  cement  with  various  quantities 
of  alloy,  I  finally  hit  on  this :  On  a  pad  was  placed  two  equal  piles 
of  material,  one  amalgam,  the  other  cement;  also  acid,  q.  s.  The 
alloy  was  first  mixed  with  the  liquid.  Why?  To  be  sure  that  the 
metal  becomes  thoroughly  coated  with  the  liquid.  No  fear  that  the 
cement  would  finally  mingle  with  the  acid,  and  also  form  perfect 
union  with  the  metal.  Next,  mix  the  zinc-powder  with  the  wet 
alloy,  working  it  up  to  a  tolerably  stiff  mass.  It  may  be  said,  by  the 
way,  that  there  is  much  in  spatulating  cement.  It  should  be  so  done 
that  all  parts  will  be  thoroughly  incorporated." 

The  doctor  claims  for  this  filling:  First,  it  is  a  non-conductor; 
second,  it  is  adhesive,  holding  together  frail  walls.  It  will  not  ex- 
pand, contract  or  discolor;  will  not  wash  or  wear  away  as  soon  as 
cement  will." 

We  are  satisfied  that  the  combination  above  described  is  all  that 
is  claimed  for  it,  but  we  imagine  that  it  will  have  one  trouble  not 
enumerated  above,  viz. :  The  cement  will  eventually  wash  out  from 
the  metal,  leaving  a  rough,  granular  surface  to  catch  foreign  sub- 
stances.  At  least,  this  has  been  our  experience. 

A  few  days  ago  Dr.  T.  J.  Thomas,  late  of  Bilboa,  Spain,  showed 
to  me  a  combination  of  metal  and  cement,  and  demonstrated  a  new 
idea  of  mixing  same,  which  I  have  tried  (so  far,  to  my  entire  satis- 
faction and  gratification. )  If  it  does,  as  I  fully  expect  it  will  do,  it 
will  supersede  amalgam  effectually.  The  only  objection  to  it,  I  have 
found  so  far,  is  the  color ;  it  presents  a  steel  gray  color,  which  would 
be  unsightly  in  the  front  teeth.  It  has  a  smooth,  shining  surface, 
if,  on  finishing,  the  operator  uses  a  ball  burnisher,  slightly  warm. 
After  hardening,  it  is  with  great  difficulty  a  drill  can  penetrate  the 
mass.  Indeed,  I  was  so  much  impressed  with  this  new  filling  mate- 
rial, that  I  have  tried  to  persuade  Dr.  Thomas  to  place  it  upon  the 
market,  and  I  think  he  will  do  so. 

Chloral  Camphor. — Dr.  A.  W.  Harlan  advises  the  use  of  chloral 
camphor  instead  of  cocaine  or  other  poisonous  drugs,  to  benumb 
sensitive  gums.  He  says :  "Dip  a  pair  of  pointed  pliers  in  a  solution 
of  chloral-camphor,  passing  it  gently  around  the  root  of  a  tooth 
which  is  free  from  blood  or  saliva.   In  a  short  time  you  can  proceed, 
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with  little  or  no  pain, — and  you  have  not  a  bad  smelling  drug  in 
the  mouth." 

Easily  Nauseated  Patients. — Many  people  are  very  sensitive, 
and  will  become  nauseated  at  the  slightest  touch  at  the  back  par: 
of  the  tongue  or  the  roof  of  the  mouth.  This  can  be  overcome  read- 
ily, I  presume,  in  every  case,  by  simply  applying  a  little  spirits  of 
camphor  to  the  tongue.  A  couple  of  drops  will  allay  that  sensation 
almost  instantly,  so  that  you  can  take  your  impressions  just  as  nicely 
cs  if  the  patient  were  not  at  all  sensitive  at  any  time." — Dr.  Wat- 
kins,  in  the  International  Dental  Journal. 

Poisox  in  Teeth. — This  is  the  style  of  heading  of  an  article  in 
ihe  St.  Louis  Chronicle  of  the  6th  of  October,  1899,  and  reads  as 
follow? : 

"Alloy  in  Filling  Thought  to  Have  Caused  Death.  Xenia,  Ohio, 
Oct.  5  [S.  M.  T.].  Dr.  J.  E.  Lowery  died  at  his  home  in  Cedarville 
last  night.  His  death  is  thought  to  have  been  due  to  an  alloy  of 
copper  or  brass  used  in  filling  his  teeth  by  a  dentist.  His  system 
became  filled  with  poison  from  the  alloy,  finally  ending  in  convul- 
sions and  death.    The  fillings  were  removed  shortly  before  he  died. 

"This  is'  the  second  case  of  poisoning  with  brass  used  with  mate- 
rial in  the  mouth,  reported  from  Ohio.  The  other  was  in  the  case 
of  a  patient  who  had  some  cheap  crowns  put-  on  by  a  'Cheap  John 
Dentist/  and  as  soon  as  the  gold  covering  wore  off  of  the  brass,  the 
patient  became  very  sick.   The  result  was  a  suit  for  heavy  damages." 

This,  of  course,  seems  startling,  but  we  should  not  be  surprised. 
A  competition  for  cheapness,  and  not  for  excellence,  seems  to  pervade 
nthe  minds  of  a  limited  number  of  the  dental  profession,  and  they 
open  their  shops,  under  many  headings,  but  always  selecting  the 
name  of  some  large  city  or  country,  such  as  "Chicago  Dental  Par- 
lors," "New  York  Dental  Parlors,"  "Columbian  Dental  Associa- 
tion," etc.,  etc.  Often  the  unwary  will  go  into  these  shops,  attracted 
solely  by  the  claims  that  the  "Proprietor"  has  a  claim  for  public 
patronage  (cheapness)  over  those  who  are  doing  a  legitimate  prac- 
tice, and  when  they  come  out,  they  find  they  have  received  just  what 
attracted  their  attention — cheap  work,  made  with  cheap  material. 
These  men  virtually  acknowledge  by  their  circulars  and  signs,  their 
inability  to  keep  pace  with  other  practitioners  where  skill  and  science 
are  requisite  qualifications,  and  they  adopt  this  questionable  method. 

We  cannot  close  this  article  more  appropriately  than  by  quoting 
Sir  Robert  Burns:  "AH  works  of  art  must  bear  a  price  in  propor- 
tion to  the  skill,  taste,  time,  expense,  and  risk  attending  their  inven- 
tion and  manufacture.    They  are  attended  with  much  less  profit  to 
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the  artist  than  those  which  everybody  calls  cheap.  Beautiful  forms 
and  compositions  are  not  made  by  chance,  nor  can  they  ever,  in  any 
material,  be  made  at  small  expense."' 

This  expression  of  the  poet  covers  the  case  of  the  dentist. 

Care  of  the  Haxds. — Every  dentist  understands  how  necessary 
it  is  to  have  clean,  smooth  hands,  soft  skin,  etc.,  at  this  season  of  the 
year,  when  the  skin  is  so  liable  to  chap,  rendering  the  hands  unfit 
to  handle  delicate  instruments,  and  making  them  appear  unsightly. 
The  following  lotion  has  the  curious  property  of  preserving  the  skin 
from  the  effects  of  cold,  preventing  chapping  and  rendering  the 


hands  soft,  white  and  smooth: 

It    01.  rosa?,  gtts   xv 

Glycerine   5j 

Spirits  myrcia?...  F.  .3  iij 

01.  cajeputi,  gtts   xx 


M.  S. :  To  be  used  on  the  hands  every  night  before  retiring,  and 
before  going  out  in  the  cold  air  in  the  morning. 


Correspondence. 


An  Open  Letter  to  Dr.  Hill  from  Dr.  Daniel  Parker. 

Calvert,  Texas.  October  19.  1899. 
Dr.  J.  S.  Hill,  Greenville,  Texas. 

Dear  Sir  :  I  have  just  received  yours  of  the  12th  inst.,  in  which 
you  state  that  "a  branch  hospital  of  the  Narcotic  Hospital  Com- 
pany of  St.  Louis,  has  been  established  at  Greenville.  Texas,  with 
myself  (yourself  )  in  charge."  This  is  followed  by  the  statement 
that  "we  have  an  infallible  cure  for  the  morphine,  opium,  cocaine, 
whiskey  or  tobacco  habits.'*'  Then  comes  an  "absolute  guaranty"  of 
"permanent  relief."  reference  to  endorsements,  an  appeal  for  the 
names  of  such  unfortunate  victims  of  the  habits  mentioned  a,-  I 
may  know.  etc.  A  card  accompanies  this  letter,  which  contains  the 
remarkable  statement  that  you  ''can  cure  anything  that  walks  VI  tr 
earth  of  narcotic  habits." 

In  reply  to  this  I  will  say.  that  I  shall  send  you  no  names,  for  at 
least  two  reasons. 

In  the  first  place,  I  do  not  believe  that  you  have  any  "infallible 
cure"*  for  the  habits  mentioned:  and.  in  the  second  place.  I  should 
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be  sorry  to  know  that  any  already  unfortunate  person  had  fallen  into 
your  hands  through  any  act  of  mine. 

The  passion  for  stimulants  and  narcotics  has  filled  our  prisons 
with  felons,  the  hearts  of  multiplied  thousands  of  women  and  chil- 
dren with  sorrow,  shame  and  despair,  and  has  so  rent  the  souls  of 
the  victims  themselves  with  the  tortures  of  thirst  and  the  pangs  of 
disgrace,  that  they  often  seek  relief  in  death. 

If  you  really  believe  that  you  have  a  remedy  for  any  of  these  thrice 
cursed  habits,  and  are  withholding  a  knowledge  of  it  for  the  sake 
of  profit  to  yourself,  God  help  those  who  fall  into  your  hands. 

If  you  do  not  believe  what  you  say  when  you  claim  an  "infallible 
cure,"  quit  writing  to  reputable  physicians,  put  your  picture  and 
advertisements  in  the  papers  and  go  into  quackery  right,  like  the 
"Spermatorrhoea/'  "Celery  Compound,"  "Fistula"  and  "Peruna" 
folks.  Work  in  your  own  class.  The  physicians  of  Texas  are  not 
going  to  send  any  grist  to  your  mill. 


Western  Surgical  and  Gynecological  Association. 


The  ninth  annual  meeting  of  the  Western  Surgical  and  Gyneco- 
logical  Association  will  be  held  at  Des  Moines,  Iowa,  December  27 
and  28,  1899.  Surgeons  and  gynecologists  of  the  great  West  are 
cordially  invited  to  affiliate  themselves  with  this  Association.  The 
secretary  will  be  glad  to  send  application  blanks  on  request.  Titles 
of  papers  should  be  sent  to  the  secretary  as  soon  as  convenient,  but 
not  later  than  November  20,  to  insure  a  place  on  the  program. 


Sec'y  and  Treas.,  61  Market  St.,  Chicago. 

American  Electro=Therapeutie  Association. 

The  ninth  annual  meeting  of  the  American  Electro-Therapeutic 
Association,  was  held  in  Washington,  D.  C,  at  Willard's  Hotel,  on 
September  19,  20  and  21,  1899.  The  convention  was  very  success- 
ful, in  point  of  attendance  and  interest,  and  a  number  of  papers 
were  read  and  discussed  of  scientific  value  and  importance  to  the 


Yours, 


Daniel  Parker. 


George  EL  Simmons, 


H.  C.  Crowell,  President, 

Kansas  City,  Mo. 
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medical  profession.  The  program  included  thirty-six  papers  and  the 
reports  of  seven  standing  committees  on  scientific  questions  relating 
to  the  medical  application  of  the  electrical  current,  with  the  best 
electrical  apparatus  extant.  The  proceedings  of  the  convention  will 
be  found  in  their  annual  transactions,  to  be  published  at  an  early 
date.    The  officers  elected  for  the  tenth  year,  are: 

President,  Walter  H.  White,  M.  D.,  Boston,  Mass.;  First  Vice- 
President,  D.  Percy  Hickling,  M.  D.,  Washington,  D.  C;  Second 
Vice-President,  Charles  0.  Files,  M.  D.,  Portland,  Me.;  Treasurer, 
Richard  J.  Nunn,  M.  D.,  Savannah,  Ga. ;  Secretary,  George  E.  Bill, 
M.  D.,  Harrisburg,  Pa. 

The  next  annual  meeting  will  be  held  in  New  York  City  on  Sep- 
tember 25,  26  and  27,  1900. 


Western  Texas  Medical  Association. 

San  Antonio,  Texas,  Oct.  30,  1899. 
The  twenty-third  annual  meeting  of  the  Western  Texas  Medical 
Association  was  held  at  San  Antonio,  Texas,  Thursday,  October  26, 
1899. 

Those  present  were  Drs.  J.  S.  Lankf ord,  President ;  J.  V.  Spring, 
B.  F.  Kingsley,  B.  E.  Hadra,  J.  H  Moore,  James  Bartlett,  A.  S.  Mc- 
Daniel,  Robt.  Dinwiddie,  F.  M.  Hicks,  P.  Baldessarelli,  McP.  Bar- 
nitz,  Rudolph  Menger,  John  S.  Turner,  Alfred  C.  McDaniel,  A.  D. 
Dupuy,  J.  p!  Oldham,  M.  L.  Graves,  J.  H.  Bindley,  T.  J.  Largen, 
James  H.  Bell,  R.  L.  Withers,  H.  D.  Barnitz,  Ed.  Clavin,  Wm.  E. 
Luter,  secretary,  all  of  San  Antonio,  Texas;  Dr.  E.  L.  Sharp  of 
Pleasanton,  Dr.  A.  Garwood  of  New  Braunfels,  and  Dr.  T.  F.  White- 
side of  Timpson. 

The  following  program  was  carried  out : 

MORNING  SESSION,  10  O'CLOCK. 

1.  A  report  of  a  walking  case  of  typhoid  fever,  resulting  in  per- 

foration and  death.   By  Dr.  Joe  H.  Reuss,  Cuero,  Texas. 

2.  Treatment  of  Gonorrhoea.    By  Dr.  McPherson  Barnitz,  San 

Antonio,  Texas. 

AFTERNOON  SESSION,  2  O'CLOCK. 

3.  Antepartum  Convulsions.   By  Dr.  B.  F.  Kingsley,  San  Antonio, 

Texas. 

4.  Syphillis  of  the  throat,  associated  with  tuberculosis  (with  cases). 

By  Dr.  Jno.  V.  Spring,  San  Antonio,  Texas. 
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5.  Tuberculosis  of  the  knee  joint,  with  exhibition  of  cases.   By  Dr. 

Frank  Paschal,  San  Antonio,  Texas. 

6.  Some  anatomical  and  microscopic  observations  on  the  Echirw- 

coccus  parasite  (cystic  tapeworm)  and  the  prevailing  epi- 
demic of  the  Echinococcus  disease  among  the  Texas  jack 
rabbits.  (Illustrated.)  By  Dr.  E.  Menger,  San  Antonio, 
Texas. 

7.  Eeport  of  cases. 

EVENING  SESSION,  8  O'CLOCK. 

8.  Report  of  cases,  continued. 

9.  Election  of  officers. 

10.  President's  address. 

A  motion  was  made  and  duly  carried  to  the  effect  that  the  Presi- 
dent's address  be  published*,  and  that  the  sense  of  it  be  heartily 
endorsed  by  the  Association.  A  vote  of  thanks:  was  tendered  Dr. 
Lankford  for  the  able  manner  in  which  he  has  conducted  the  affairs 
of  the  Association  during  the  past  year. 

The  following  officers  were  elected  for  the  ensuing  year :  Presi- 
dent, Dr.  S.  Burg  of  San  Antonio;  First  Vice-President,  Dr.  J.  H. 
Reuss  of  Ceuro;  Second  Vice-President,  Dr.  A.  Garwood  of  New 
Braunfels;  Secretary  and  Treasurer,  Dr.  Wm.  E.  Luter  of  San 
Antonio.  Board  of  Censors,  Dr.  J.  S.  Lankford,  chairman;  Drs. 
R.  E.  Moss,  C.  E.  R.  King,  J.  P.  Oldham,  F.  Paschal. 

The  meeting  was  a  most  interesting  and  instructive  one,  and  the 
program,  as  previously  announced,  was  carried  out. 

After  the  business  session  the  members  retired  to  the  Mahncke 
hotel,  where  an  elegant  banquet  was  enjoyed. 


Rrazos  Valley  Medical  Association — Eighth  Semi=An= 
nual  Meeting  on  Tuesday  and  Wednesday,  No= 
vember  14  and  15,  1899,  at  Hearne. 

Dear  Doctor  :  It  is  with  much  pleasure  that  I  send  to  you  this, 
our  programe,  of  the  eighth  semi-annual  meeting  of  the  Brazos  Val- 
ley Medical  Association,  which  convenes  at  Hearne,  Texas,  on  Tues- 
day and  Wednesday,  November  14  and  15,  1899. 

All  charter  members  especially  should  feel  it  their  duty  to  attend 
the  fourth  anniversary  of  our  Association,  for  at  Hearne  we  began 

*The  address  of  Dr.  Lankford,  the  retiring  President,  and  a  paper  by  Dr.  J- 
H.  Reuss  of  Cuero,  were  received  too  late  for  this  issue,  but  will  be  publishe  d 
in  the  next.— Ed. 
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life,  and  from  the  impetus  there  given,  we  have  become  one  of  the 
leading  medical  societies  in  the  South. 

New  members  and  visitors  should  also  be  with  us.  We  all  need  a 
rest  from  business  cares  and  the  labor  of  our  profession,  and  there 
is  no  more  suitable  time  nor  place  to  renew  old  friendship  and  give 
new  enthusiasm  to  our  Association. 

We  respectfully  beg  that  you  bring  some  clinical  subjects  with 
you,  and  also,  come  prepared  to  report  whatever  interesting  cases 
you  may  have  had  in  your  practice. 

We  desire  to  make  this  the  most  practical  meeting  in  the  history 
of  our  Association,  and  I  earnestly  entreat  each  member  to  do  his 
part  towards  making  it  a  success. 

The  local  physicians  and  citizens  of  Hearne  may  be  relied  on  to 
make  our  stay  with  them  pleasant  and  enjoyable.   I  am,  * 

Fraternally  yours, 

I.  P.  Sessions,  President. 

The  officers  of  the  Association  are  I.  P.  Sessions,  M.  D.,  president, 
Rocdale;  W.  B.  Briggs,  M.  D.,  secretary,  Easterly. 

[Program  received  too  late  to  be  given  in  full  in  this  issue.  It 
embraces  seven  papers  in  Section  Obstetrics,  etc.;  eight  in  General 
Medicine,  and  nine  in  Surgery  and  Gynecology. — Ed.] 


Abstracts  and  Selections. 


Circular— Mortality  Statistics  in  the  Twelfth 
Census. 

This  circular  is  issued  for  the  information  of  all  persons  officially 
engaged  or  interested  in  the  collection  and  registration  of  statistics 
of  mortality  within  any  given  registration  area  in  the  United  States, 
in  the  hope  of  bringing  about  a  larger  measure  of  uniformity  of 
statement  of  the  facts  required  by  law  to  be  included  in  the  returns 
of  deaths  made  to  the  Census  Office  for  the  year  1900. 

PROVISIONS  OF  THE  CENSUS  ACT. 

The  seventh  section  of  the  act  entitled  "An  act  to  provide  for 
taking  the  twelfth  and  subsequent  censuses,"  approved  March  3, 
1899,  declares  that  "the  Twelfth  Census  shall  be  restricted  to  in- 
quiries relating  to  the  population,  to  mortalit}^  to  the  products  of 
agriculture  and  of  manufacture  and  mechanical  establishments. 
*    *    *    The  mortality  schedules  shall  comprehend  for  each  de- 
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cedent  the  name,  sex,  color,  age,  conjugal  condition,  place  of  birth, 
and  birth  place  of  parents,  occupation,  cause  and  date  of  death,  and, 
if  born  within  the  census  year,  the  date  of  birth.  The  form  and 
arrangement  of  the  schedule  and  the  specific  questions  necessary 
to  secure  the  information  required  shall  be  in  the  discretion  of  the 
Director.  *  *  *  In  cities  or  States  where  an  official  registration 
of  deaths  is  maintained,  the  Director  of  the  Census  may,  in  his  dis- 
cretion, withhold  the  mortality  schedule  from  the  several  enumera- 
tors within  such  cities  or  States,  and  may  obtain  the  information 
required  by  this  act  through  official  records." 

REGISTRATION  AREAS. 

The  laws  governing  the  official  registration  of  vital  and  mortality 
statistics  in  the  several  States  are  not  uniform.  In  some  States  the 
law  provides  for  a  general  system  of  registration  and  the  making  of 
returns  of  births  and  deaths  to  a  central  office,  but  in  others  the 
registration  is  purely  local,  being  confined  to  certain  towns  or  cities. 
Complete  and  accurate  knowledge  of  the  methods  adopted  and  of 
the  extent  to  which  different  systems  are  followed  and  in  force  locally 
by  States  or  minor  civil  divisions,  is  the  first  desideratum  in  the 
formulation  of  a  scheme  of  uniform  statistics  of  mortality  covering 
the  entire  country.  An  attempt  has  already  been  made  to  secure 
partial  information  as  to  this  point  by  means  of  letters  addressed 
to  State  officials  in  each  State  known  to  have  a  general  registration 
law,  and  to  the  health  officers  of  all  cities  possessing  a  population 
in  1890  of  not  less  than  five  thousand  (5000).  The  response  to  this 
inquiry  has  been  most  gratifying,  but  all  persons  into  whose  hands 
this  circular  may  come  are  urgently  requested  to  forward  to  the 
Chief  Statistician  of  the  Census  Office  for  Vital  Statistics  (Mr. 
William  A.  King)  immediately,  if  they  have  not  yet  so  done,  what- 
ever documents,  reports,  blanks,  or  other  published  or  unpublished 
material  may  be  at  their  disposal  for  this  purpose,  which  will  throw 
additional  light  upon  the  existing  organization  and  scope  of  official 
registration  of  births  and  deaths  in  the  United  States,  or  in  any 
State,  Territory,  county,  town,  or  city  thereof.  For  this  a  franked 
return  envelope  is  enclosed,  which  may  be  used  for  correspondence, 
and  a  Census  label  to  be  attached  to  packages  of  books  and  pam- 
phlets. Official  communications  to  this  office  require  no  postage 
stamps,  and,  in  order  to  save  expense,  packages  sent  to  it  should 
always  be  forwarded  by  mail,  and  not  by  express. 
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DISCRETION  OF  THE  DIRECTOR. 

It  will  be  observed  that  the  Director  of  the  Census  has,  under  the 
law,  discretionary  power  to  collect  statistics  of  mortality  in  either 
of  two  ways — by  the  enumerators  appointed  to  make  returns  of  the 
population  or  by  withholding  the  mortality  schedules  from  the  enu- 
merators and  procuring  the  desired  information  from  official  records, 
and  that  the  selection  of  registration  areas  in  which  to  withhold  these 
schedules  from  the  enumerators  is  also  at  his  discretion. 

It  is  comparatively  an  easy  matter  to  secure  statistics  of  the  living 
population  though  the  Census  enumerators;  but  experience  has 
demonstrated  the  fact  that  they  fail  to  report  more  than  50  or  60 
per  cent,  of  the  deaths  occurring  in  the  country.  The  reason  for  this 
failure  is  plain:  The  living  population  is  returned  as  of  a  single 
day,  the  first  of  June,  and  the  enumeration  is  completed  within 
thirty  days  from  that  date,  but  the  return  of  deaths  covers  a  period 
of  twelve  months.  The  percentage  of  omission  is,  as  might  he  ex- 
pected, least  in  the  months  immediately  preceding  the  enumeration, 
and  greatest  in  the  months  further  removed  in  point  of  time  from 
the  inquiry. 

The  Census  returns,  therefore,  obtained  by  enumerators,  furnish 
no  basis  for  a  computation  of  death  rates  per  thousand  of  the  popu- 
lation in  any  State,  or  in  any  more  restricted  population  area. 

In  view  of  these  facts  and  considerations,  the  Director  of  the  Cen- 
sus will  make  the  largest  practicable  use  of  the  discretion  conferred 
upon  him  by  law.  Attention  is,  however,  called  to  the  fact  that  the 
census  law  confers  no  discretion  upon  the  Director  with  reference 
to  the  substance  of  the  inquiry,  which  must  cover,  for  every  death 
reported,  (1)  the  decedent's  name;  (2)  sex;  (3)  color;  (4)  age; 
(5)  conjugal  condition;  (6)  place  of  birth;  (7)  also  the  birthplace 
of  each  parent;  (8)  occupation;  (9)  cause  of  death;  (10)  date  of 
death,  and,  if  born  within  the  census  year;  (11)  date  of  birth. 

The  value  to  this  office  of  official  records  which  do  not  cover,  with 
sufficient  detail,  all  of  the  points  included  in  the  prescribed  mortality 
schedule  is,  of  course,  impaired  in  proportion  to  the  number  and 
importance  of  the  items  omitted.  The  value  of  the  Census  report 
on  mortality  to  students  and  to  the  public  will  be  correspondingly 
less,  if  the  omission  of  any  item  diminishes  the  total  registration  area 
and  the  aggregate  number  of  cases  reported  for  any  particular  in- 
quiry. 

IMPORTANCE  OF  UNIFORMITY. 

In  order,  to  the  statistical  tabulation  of  any  group  of  facts,  uni- 
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formity  of  statement  in  the  returns  is  essential.  Otherwise  com- 
parisons are  rendered  impossible.  This  uniformity  in  the  matter 
of  mortality  returns  may  be  assumed  to  be  secured,  for  each  State, 
by  the  act  governing  the  registration;  but  in  a  national  report  it  is 
indispensable  that  there  should  be  uniformity  in  the  returns  made 
by  the  several  States  or  subdivisions  of  a  State.  Uniformity  can  be 
secured  by  confiding  the  mortality  schedules  to  the  enumerators,  but, 
as  has  been  shown,  only  at  the  cost  of  completeness  and  accuracy. 
Unless  cooperation  between  the  States  can  be  effected  by  mutual 
consent  and  agreement,  therefore,  the  only  alternative  is  between 
uniformity  without  completeness  and  a  complete  enumeration  of 
deaths  within  certain  registration  areas  without  uniformity  or  com- 
pleteness of  detail.  The  question  is  whether  it  is  not  possible  to 
persuade  the  local  officials  in- charge  of  the  registration  to  modify 
the  forms  of  their  returns,  so  as  to  make  them  conform  to  the  re- 
quirements of  the  Census  Act,  and  thus  secure  both  uniformity  and 
completeness  in  the  report  to  be  published  by  this  office. 

The  benefit  to  science  which  would  result  from  uniform  statistics 
of  mortality  for  all  the  States  is  so  apparent  as  to  need  no  argument 
or  elucidation.  It  seems  to  be  conceded  by  all  registration  officers 
with  whom  correspondence  upon  the  subject  has  been  had.  From 
the  point  of  view  of  this  office,  the  objective  end  sought  in  the  study 
of  the  population  is  to  determine  its  natural  law  of  growth,  as  con- 
trolled by  births,  deaths,  immigration,  and  emigration.  A  complete 
return  of  deaths  is  essential  to  the  solution  of  the  problem  thus  pre- 
sented. No  such  return  can  be  obtained  by  the  agency  of  the 
enumeration,  nor  can  it  be  obtained  from  official  records,  unless  the 
officers  in  charge  will  agree  to  follow  the  lead  of  Congress  and  fur- 
nish, for  use  in  the  Census,  full  replies  to  all  the  inquiries  contained 
in  the  mortality  schedule.  This,  of  course,  they  can  not  do  without 
such  modification  of  the  forms  of  return  now  in  local  use  as  may  be 
essential  to  the  attainment  of  the  desired  result.  In  order  to  bring 
the  local  records  and  the  Census  Act  into  harmony  with  each  other, 
it  is  the  local  records  which  must  be  adapted  to  the  general  law,  since 
the  Census  Act  can  not  be  amended  to  confrom  to  the  varying  local 
requirements  and  practice. 

THE  CENSUS  INQUIRIES. 

Each  of  the  inquiries  embraced  in  the  mortality  schedule  of  the 
Census  has  a  definite  purpose,  and  the  information  supplied  by  the 
replies  to  the  several  questions  asked  constitutes  an  important  factor 
in  the  compilation  of  certain  tables  which  it  is  proposed  to  include 


TEXAS  MEDICAL  JOURNAL. 


265 


in  the  final  Census  report.  This  is  shown  by  the  following  explan- 
ator}'  notes  relative  to  the  several  inquiries : 

1.  Name,  in  full. 

2.  Color;  White,  Black  (Negro  or  Negro  descent),  Indian, 
Chinese,  and  Japanese. — This  term  (Color)  includes  Race,  so  far  as 
the  Census  takes  note  of  racial  distinctions.  Each  constitutes  a  cer- 
tain distinct  class  for  which  certain  tables  will  be  compiled.  The 
degree  of  color  of  Negroes,  as  indicated  by  the  words  "Mulatto, 
Quadroon/'  etc.,  which  was  asked  in  the  last  Census,  will  not  be  asked 
in  1900,  but  all  these  details  of  color  will  be  included  under  the  gen- 
eral term  "Black.*7 

3.  Sex :  Male,  Female. — The  sex  of  each  person  should  be  posi- 
tively stated.  The  work  of  compilation  is  retarded,  if  sex  is  left  to 
be  inferred  from  the  given  name,  or  from  the  use  made  in  the  return 
of  the  personal  pronouns  "he"1  and  "she/* 

4.  Conjugal  Condition  ;  Single,  Married,  Widowed,  Divorced. — 
Very  few  of  the  certificates  or  returns  in  local  use  include  any  speci- 
fication of  "Divorced,*'  and  in  many  of  them  the  only  distinction 
made  is  between  "Married'"  and  "Single.*'  The  "Widowed"'  and 
"Divorced"  may,  therefore,  be  called  either  "Single"'  or  "Married,**" 
according  to  the  point  of  view,  and,  when  so  reported,  can  not  be 
separated.  In  the  computation  of  mortality,  and  to  show  the  influ- 
ence of  conjugal  condition  upon  the  death  rates  due  to  certain  causes,, 
the  distinctions  indicated  are  equally  important,  and  should  be  care- 
fully maintained. 

.    5.    Date  of  Death  ;  Year,  Month,  and  Day  of  month. 

6.  Date  of  Birth. — This  question  occurs  in  some  of  the  forms  of 
return,  of  which  copies  have  been  forwarded  to  this  office:  It  is  of 
importance  as  a  check  upon  the  statements  made  as  to  age,  particu- 
larly in  the  case  of  children.    (See  also  "Age.") 

7.  Age;  in  Years,  Months,  and  Days. — When  age  is  called  for., 
without  the  exactness  required  by  these  details,  this  question  may  be 
construed  as  referring  to  the  person's  age  at  the  last  birthday,  the 
next  birthday,  or  the  nearest  birthday.  An  exact  statement  of  age 
is  very  important,  especially  in  the  case  of  children,  because  the  cor- 
rect computation  of  infantile  mortality  depends  upon  it,  and  because 
also  the  computation  of  life  tables  involves  the  work  of  construction 
in  which  slight  errors  in  the  statement  of  proportion  and  death  rates 
of  children  are  magnified  when  carried  forward  in  the  subsequent, 
processes  of  calculation. 

8.  Occupation. — The  effect  of  "Occupation"'  must  necessarily  be 
taken  into  consideration  in  any  comprehensive  mortality  statistics. 
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The  precise  instructions  given  to  the  Census  enumerators  as  to  the' 
description  and  classification  of  occupations  can  not  be  applied  to, 
and  their  observance  secured  by,  the  physicians,  undertakers,  and 
others  who  report  deaths  to  the  registration  officers.  The  general 
principle  is  to  bear  in  mind  what  labor  the  deceased  actually  per- 
formed, without  regard  to  the  place  or  the  person  for  whom  he 
worked.  Care  should  be  taken  to  express  the  occupation  in  such  a 
way  as  to  prevent  it  from  being  confounded  with  other  occupations, 
and  it  is  preferable  to  give  too  much  detail  rather  than  too  little. 

9.  Place  of  Birth. — If  born  in  the  United  States,  give  the  name 
of  State  or  Territory ;  if  of  foreign  birth,  the  name  of  country.  Some 
forms  of  return  in  local  use  call  for  "Nationality,"  and,  when  this 
is  used,  the  State  or  country  of  birth  should  also  be  given.  (See 
Birthplace  of  Mother.) 

10.  Birthplace  of  Father. — 'Same  as  above. 

11.  Birthplace  of  Mother. — Same  as  above.  The  distinctions 
of  sex,  color,  and  general  nativity  run  through  all  of  the  compila- 
tions. The  birthplaces  of  parents  are  necessary  in  order  to  classify 
the  deaths  by  parental  nativity.  The  proportion  of  persons  of  for- 
eign parentage  is  so  large,  and  the  difference  in  the  death  rates  so 
considerable,  that  this  becomes  a  very  important  factor.  The  "Birth- 
place of  Mother,"  in  particular,  is  extensively  used,  as  best  indicating 
the  influence  of  race  characteristics  and  inherited  tendencies. 

12.  Disease,  or  Cause  of  Death. — This  point  is  usually  covered 
in  a  satisfactory  manner  in  the  official  registration  records.  • 

13.  Place  of  Death. — If  in  a  city,  the  name  of  the  street  and  the 
number  of  the  house  should  be  specified;  the  number  of  the  ward 
.should  be  stated  also,  and  the  ward  designation  verified  by  the  regis- 
trars. In  certain  cities  the  data  will  be  compiled  in  this  office  by 
"wards,"  and  in  others  by  "sanitary  districts,"  which  are  subdivisions 
made  by  this  office  in  accordance  with  local  topography,  drainage 
and  sewerage,  buildings,  population  characteristics,  and  general  san- 
itary conditions.  The  precise  location  of  the  place  of  each  death  is 
necessary  in  order  to  credit  it  to  the  proper  ward  or  sanitary  district. 
If  in  a  hospital  or  other  institution,  the  name  and  location  of  the 
institution  should  be  given,  also  the  length  of  time  the  deceased  was 
an  inmate  thereof,  and  the  previous  residence,  in  order1  that  the 
death  may  be  charged  to  the  locality  to  which  it  is  due  and  not  to 
the  neighborhood  in  which  the  institution  happens  to  be  situated, 
[t  would,  obviously,  be  an  error  to  charge  a  healthy  sanitary  district 
with  all  deaths  occurring  in  some  large  hospital  or  institution  re- 
ceiving patients  from  other  sections  of  the  city. 
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14.  Late  Residence;  in  the  City  or  State. — This  is  necessary  to 
distinguish  transients  from  residents  and  to  permit  transfer  to  the 
proper  localities  when  such  transfer  should  be  made. 

A  precise  answer  should  be  furnished,  so  far  as  possible,  to  each 
of  the  foregoing  questions,  omitting  none.  All  of  them  are  required 
by  the  Census  schedule,  and  every  one  of  them  is  essential  to  the 
complete  analysis  and  discussion  of  mortality  statistics  for  the  wnole 
country. 

DEPLORABLE  EXISTING  LACK  OF  UNIFORMITY. 

Reference  has  been  made  to  correspondence  already  had  with  regis- 
tration officials.  It  is  certainly  not  the  province  of  the  Census  Office 
to  criticise  the  legislation  or  administration  of  States  or  munici- 
pal corporations  over  which  it  has  no  jurisdiction ;  nor  it  is  the  pur- 
pose of  this  circular  to  cast  any  reflection  upon  arrangements  which 
are  satisfactory  to  the  authorities  responsible  for  instituting  them 
and  which  meet  the  supposed  local  needs  of  particular  communities. 
The  most  casual  inspection  of  the  forms  and  records  now  in  use, 
however,  in  different  cities,  towns,  and  States  will  convince  anyone 
that  the  differences  between  them  in  detail  are  very  great. 

The  inquiries  most  commonly  omitted  from  the  returns  of  death 
required  by  law  or  by  some  municipal  ordinance  are  those  relating 
to  the  birthplace  of  parents,  to  occupation,  and  to  conjugal  condition. 
Where  these  questions  are  included  in  the  blank  form  of  return,  they 
are  those  more  frequently  unanswered.  Registration  areas  in  which 
this  information  is  furnished  and  those  in  which  it  is  withheld  can 
not  be  properly  included  in  the  same  tables,  for  the  purpose  of  com- 
parison, or  even  of  securing  correct  total  additions.  Two  of  the 
principal  ends  sought  in  statistical  research  are  defeated  by  this  un- 
necessary and  objectionable  variation  in  the  form  of  official  returns. 
Beyond  this  it  should  be  remembered  that  death  rates  are  percent- 
ages. Thev  are  obtained  by  dividing  the  number  of  deaths  in  a 
given  area,  with  precise  limits,  by  the  population  in  the  same  area. 
The  area  must  be  the  same  in  every  instance,  or  the  calculation  is 
vitiated.  No  one  unfamiliar  by  actual  experience  with  Census  work 
can  form  any  correct  notion  of  the  amount  of  additional  and  need- 
less work  entailed  upon  this  office,  when  it  is  compelled,  in  order  to 
avoid  drawing  unwarranted  conclusions,  to  make  distinctions  in  the 
population  of  certain  areas  of  registration  corresponding  to  the  dis^ 
tinctions  made  in  the  returns  of  deaths  upon  dissimilar  bases,  and 
for  this  purpose  to  have  recourse  to  the  original  population  schedules. 

With  regard  to  the  return  of  death  certificates  to  a  central  office, 
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three  distinct  plans  are  followed  in  different  localities :  ( 1 )  the  orig- 
inal certificates  may  themselves  be  transmitted;  or  (2)  the  originals 
are  kept  and  certified  copies  of  them  are  forwarded  instead;  or  (3) 
the  State  Board  of  Health  supplies  sheets  npon  which  a  transcript 
of  the  originals  is  made.  Experience  has  shown,  and  actual  com- 
parison of  the  copies  and  of  the  originals  proves,  that,  in  many  in- 
stances where  copies  are  accepted  in  lieu  of  the  originals,  information 
is  furnished  by  the  original  certificate  which  does  not  appear  upon 
the  transcript. 

It  is  a  common  practice  to  record  death  certificates,  when  received, 
upon  the  pages  of  a  book  or  register  kept  for  that  purpose  for  con- 
venient reference,  after  which  the  certificates  are  disposed  of  in  vari- 
ous ways.  This  practice  no  doubt  subserves  a  useful  end,  and  the 
record  kept  is  probably  sufficient  for  all  local  demands,  but  the  re- 
mark just  made  applies  here  also :  The  book  does  not  in  all  cases  con- 
tain information  which  was  supplied  by  the  original  certificate.  The 
local  officers,  because  of  the  greater  ease  of  copying,  may  insist  upon 
furnishing  the  transcript  asked  by  the  Census  Office  from  the  book ; 
and  data  accepted  on  the  basis  of  the  facts  called  for  by  the  certificate 
may  thus  be  supplied  in  a  less  complete  form  from  the  abbreviated 
record. 

In  some  cases  the  original  certificates,  after  they  have  been  copied, 
are  destroyed. 

An  element  of  uncertainty  as  to  the  statistical  result  is  imported 
into  the  return,  wherever  any  of  the  space  provided  upon  the  blank 
form  is  left  without  an  entry,  as,  for  instance,  where  the  return  calls 
for  a  statement  of  color  "if  other  than  white."  The  color  should  be 
stated,  otherwise  it  is  unknown.  Wherever  a  correct  answer  is  im- 
possible, the  word  "unknown"  should  be  written,  but  the  use  of  this 
word  should  be  restricted  within  the  narrowest  practicable  limits. 

The  variations  in  practice  in  cities  are  even  greater  than  in  States. 
There  are  almost  as  many  different  forms  of  certificates  of  death  as 
there  are  cities  ;  and  in  many  places  the  local  authorities  do  not  insist 
upon  replies  to  certain  questions  included  in  the  blank  return.  The 
proper  rule  to  adopt  is  to  refuse  to  accept,  or  to  send  back  for  correc- 
tion, all  improperly  filled  certificates. 

Promptness  in  making  returns  is  of  the  highest  importance.  In 
some  States  the  local  registrars  are  required  to  forward  all  returns 
to  the  State  board  as  often  as  once  in  every  month,  in  other  States 
they  are  forwarded  only  once  in  a  year,  and  in  some  cases  the  local 
registrars  are  even  granted  a  delay  of  six  months  after  the  close  of  the 
official  year  before  making  their  official  return. 
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The  circumstances  and  conditions  of  which  incomplete  mention 
has  just  been  made,  and  others  of  similar  import,  must  affect  the 
use  to  be  made  of  the  discretionary  power  conferred  upon  the  Di- 
rector of  the  Census  to  "withhold  the  mortality  schedule  from  the 
enumerators  and  obtain  the  information  required  through  official 
records/'  In  every  instance  it  will  be  necessary  to  form  a  correct 
judgment  of  the  value  of  the  official  record  proposed  to  be  consulted, 
before  deciding  whether  a  fuller  and  more  satisfactory  reply  to  the 
questions  named  in  the  Census  Act  can  not  be  secured  through  the 
agency  of  the  enumerators. 

(The  specimen  "Form"  for  returns  of  a  death,  submitted  in  this 
circular  is  omitted.  It  can  be  had  upon  application  to  the  Census 
Bureau. — Ed.) 

The  foregoing  form  is  suggestive  merely.  It  covers  the  inquiries 
prescribed  by  the  Census  Act,  with  such  details  as  will  enable  this 
office  in  tabulating  results  to  classify  cases  and  distinguish  between 
deaths  of  residents  and  of  non-residents,  and  to  distribute  the  deaths 
occurring  in  hospitals  or  other  institutions.  Any  additional  informa- 
tion required  for  local  purposes  can  readily  be  provided  for  upon  the 
same  blank.  In  the  form  in  which  it  is  here  presented  it  is  applicable 
in  registration  States,  where  the  local  returns  are  collected  in  a  cen- 
tral office ;  but  it  can  be  equally  well  adapted  to  cities,  in  other  States, 
by  a  slight  change  in  the  heading. 

STILLBIRTHS. 

Eeturns  of  stillbirths  will  be  required,  where  they  are  of  record; 
but  in  view  of  the  fact  that  stillbirths  are  not  reported  in  many  regis- 
tration areas,  they  will  be  excluded  from  the  general  compilation  and 
separately  tabulated. 

SUGGESTIONS  INVITED. 

All  persons  to  whom  this  circular  may  be  mailed  are  requested  to 
acknowledge  its  receipt,  and,  in  so  doing,  to  express  an  opinion  as  to 
the  desirability  and  practicability  of  taking  advantage  of  this  oppor- 
tunity to  inaugurate  a  uniform  scheme  of  mortality  registration, 
under  the  lead  of  the  General  Government,  represented  by  the  Census 
Office ;  also,  to  say  precisely  how  much  co-operation  may  be  expected 
from  the  State  or  local  board  represented  by  the  writer. 

The  field  of  official  registration  of  vital  statistics  is  rapidly  enlarg- 
ing, and  assurances  of  co-operation  have  already  been  given  in  many 
quarters.  It  is  hoped  that  practically  universal  co-operation  may  be 
brought  about  at  this  time.    To  afford  opportunity  for  the  movement 
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thus  inaugurated  to  mature  and  bear  fruit,  it  is  proposed  to  apply 
to  the  officials  in  charge  of  registration  records  for  information  cov- 
ering the  calendar  year,  January  1  to  December  31,  1900,  instead  of 
the  twelve  months  immediately  preceding  June  30,  1900,  the  date  of 
taking  the  Census.  This  change  will  have  the  further  advantage 
that  the  population  on  the  1st  of  June,  1900,  will  more  closely  ap- 
proximate the  mean  population  for  the  calendar  year,  and,  therefore, 
greater  accuracy  can  be  attained  in  the  calculation  of  death  rates  by 
the  adoption  of  the  calendar  instead  of  the  census  year,  as  the  period 
for  investigation. 

It  will  contribute  largely  to  the  end  sought,  if  the  medical  journals 
of  the  United  States  will  discuss  the  questions  herein  raised  in  their 
editorial  columns,  and  open  their  pages  to  correspondence  on  the  sub- 
ject by  medical  men ;  also  if  it  can  be  made  the  theme  of  discussion 
in  medical  conventions.  Marked  copies  of  all  printed  articles  relat- 
ing to  it  should  be  sent  to  this  office,  and  will  not  only  be  gratefully 
received  and  acknowledged,  but  carefully  considered. 

William  E,  Merriam, 
Director  of  the  Census. 


Old  Age  and  the  Modifications  in  the  Course  of  the 
Ordinary  Diseases  When  They 
Attack  the  Aged. 


BY  MARVIN  E.  NUCKOLS,  M.  D., 
Lecturer  on  Medical  Jurisprudence  and  Assistant  Demonstrator  of  Chemis- 
try, University  College  of  Medicine,  Richmond,  Va. 

In  considering  the  subject  of  old  age  the.  question  arises,  is  it  a 
disease,  as  the  older  and,  in  fact,  some  of  the  more  recent  writers 
would  have  us  believe,  or  is  it  a  physiological  condition  ?  Before  we 
answer  this  question  we  must  determine  what  the  normal  physio- 
logical state  is.  If  we  take  the  functions  of  a  healthy  adult  as  a 
standard  and  compare  them  with  those  of  the  old  man,  or  even  the 
child,  it  is  easy  to  note  the  most  striking  difference,  not  only  in  the 
physiological  functions,  but  also  in  the  anatomical  structure  of  the 
organs.  Since  we  do  not  regard  childhood  (a  period  in  which  the 
functions  are  nearly  as  different  from  those  of  the  adult  as  are  the 
functions  in  old  age)  >as  a  disease,  why  should  we  call  old  age  a 
disease? 

Old  age  may  be  denned  as  a  modification  of  the  normal  condition 
(taking  the  adult  as  normal),  in  which  all  the  functions  of  the  or- 
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gans  are  retarded,  but  acting  in  perfect  harmony,  and  it  is,  therefore, 
not  a  disease,  for  disease  implies  a  rupture  of  relations  or  lack  of 
harmony  between  the  various  organs :  consequently  we  can  only  look 
upon  old  age  as  a  normal  phase  of  life,  a  period  of  slow  and  gradual 
retrogression  towards  death  and  as  true  a  physiological  condition  as 
childhood  or  adult  life.  To  make  this  clearer  and  more  conclusive, 
let  us  observe  for  awhile  the  living  being,  following  it  through  life. 
The  essential  characters  of  living  matter  are  instability  and  power 
of  attraction,  or  the  power  by  which  the  cells  are  nourished  or  new 
ones  produced.  This  power  resides  in  and  is  an  inherent  property 
of  the  protoplasm  of  the  cells,  and  by  it  the  process  of  integration 
and  repair  is  explained,  and,  by  its  diminution,  disintegration  and 
destruction  :  so  it  can  be  readily  seen  that  this  characteristic  plays 
an  important  part  in  the  maintenance  of  life. 

A  natural  conclusion  from  the  above  would  be  that  living  matter 
ought  never  to  die.  but  should  be  immortal.  It  possesses  a  strong 
power  of  attraction,  its  instability  enables  it  to  accommodate  itself 
to  any  environment,  and  its  surroundings  furnish  all  the  material 
necessary  for  its  maintenance.  But  ceUfe  in  the  course  of  their  exist- 
ence become  differentiated,  that  is,  they  are  changed  from  the  primi- 
tive, type:  they  attain  a  higher  degree  of  perfection  :  their  functions 
are  exhalted:  they  become  specialized,  and,  in  doing  this,  they  lose 
some  of  their  power  of  attraction  :  their  resistance  is  lessened  :  in 
other  words,  what  they  give  in  quality  they  lose  in  quantity.  But, 
fortunately,  all  cells  are  not  highly  differentia*ted,  and  all  do  not 
reach  their  maturity  at  once.  If  the}*  did  our  lives  might  be  shorter 
than  they  are.  The  nerve  cell  is  probably  the  most  highly  differen- 
tiated and  is  the  first  to  wear  out.  other  things  being  equal  :  while 
the  connective-tissue  cell  is  the  least  differentiated,  and  as  a  result 
enjoys  a  long  and  happy  existence.  This  may  be  more  clearly  shown 
by  an  example.  Suppose  nervous  tissue,  or  anv  other  highly-devel- 
oped tissue,  is  worn  out  through  use.  or  has  accidentally  been  ren- 
dered incapable  of  performing  its  functions.  It  cannot  replace 
itself,  but  is  replaced  by  connective  tissue,  thus  explaining  the  ex- 
tent of  sclerosis  in  old  age.  In  connection  with  this,  I  do  not  think 
it  will  be  out  of  place  to  say  something  of  the  role  which  connective 
tissue  plays  in  the  economy.  It  is  the  most  widely  distributed  of  all 
the  tissues,  acting  as  a  support  and  protection  for  tissues  more  highly 
organized.  It  is  of  all  the  tissues  the  most  capable  of  regeneration, 
acting  the  principal  part  in  healing  all  wounds  and  injuries.  When 
more  highly  developed  tissue  is  worn  out  or  destroyed  it  takes  its 
place,  or  it  may  be  converted  into  cells  identical  with  those  destroyed, 


272 


TEXAS  MEDICAL,  JOURNAL. 


and  thus  replace  them.  In  this  case  the  connective-tissue  cells  seem, 
as  it  were,  to  forget  themselves  and  assume  the  character  and  func- 
tions of  their  neighbors.  Prolonged  excitement  due  to  hyperemia, 
hyperactivity  of  function  and  circulation  of  tox*c  blood  will  also 
cause  its  development.  This  process  is  constantly  going  on  in  later 
life,  and  we  should  not  be  surprised  to  find  sclerosis  of  the  organs 
of  the  body.  "When  the  noble  cells,  or  highly  differentiated  cells, 
cannot  be  replaced  in  sufficient  quantit}',  and  connective  tissue  begins 
to  fill  in  the  gaps,  the  functions  of  the  organs  are  interfered  with 
and  senescence  begins.  It  may  be  asked,  why  old  age  begins  at  dif- 
ferent periods  in  different  individuals.  This  is  explained  by  differ- 
ence in  habits,  temperament  and  diathesis,  all  of  which  affect  the 
resistance  of  the  cells.  A  person  may  inherit  a  strumous  diathesis, 
in  which  the  cells  have  little  vitality  from  the  beginning,  little  power 
of  attraction  and  little  resistance,  and,  as  a  result,  are  prone  from 
the  beginning  to  early  degeneration  and  death.  It  is  easy  to  under-' 
stand  why  this  person  becomes  old  sooner  than  one  who  inherits  no 
diathesis  and  lives  a  temperate  life. 

Various  theories  have  been  advanced  from  time  to  time  as  to  the 
causes  of  senility,  but  I  shall  mention  only  two  to  show  how  different 
they  are  from  the  present  teaching : 

The  first  is  that  the  cause  resides  in  the  respiratory  organs.  The 
lungs  perform  their  functions  imperfectly,  resulting  in  defective 
hemastosis ;  the  blood  is  not  sufficiently  oxygenated,  and,  as  it  is  the 
carrier  of  nutrition,  the  organs  and  tissues  suffer  as  a  consequence. 
The  second  is  that  sclerosis  is  produced  by  arteritis,  and  this,  in  turn, 
by  vitiated  blood.  By  deductive  reasoning,  we  come  back  to  vitiated 
blood  as  the  primary  cause  of  senility,  but  no  cause  is  given  for  viti- 
ated blood. 

The  great  objection  to  these  theories  is  that  they  take  effects  for 
causes.  All  these  conditions  are  the  results  of  senility,  as  I  have 
shown  when  speaking  of  the  evolution  and  specialization  of  cells. 

Now  that  it  has  been  shown  what  old  age  really  is,  and  how  it  is 
brought  about,  I  will  say  something  of  it  in  its  relation  to  the  ordi- 
nary diseases. 

The  older  writers  tell  us  that  there  is  a  defective  reaction  to  dis- 
ease, and  that  the  organs  seem  to  become  independent  of  one  another 
and  to  suffer  separately ;  in  other  words,  the  condition  of  a  particular 
organ  is  not  echoed  by  the  economy  as  a  whole,  as  in  adult  life.  This 
is  to  a  certain  extent  true,  but  when  we  study  the  conditions  more 
closely  we  find  that  it  is  more  apparent  than  real.  Consider  the 
temperature  in  febrile  conditions  in  the  aged.    To  the  touch,  or  if 


TEXAS  MEDICAL  JOURNAL. 


273 


taken  in  the  axilla,  it  is  very  much  lower  than  that  of  an  adult  under 
the  same  condition.  The  subcutaneous  fat  has  disappeared  and  the 
circulation  in  the  skin  is  poor,  and  as  a  consequence  the  skin  and 
extremities  may  feel  cold,  but  if  the  temperature  is  taken  in  the 
rectum  it  corresponds  very  nearly  to  that  of  the  adult.  That  there 
is  reaction  in  the  aged  is  also  shown  by  increased  combustion  in 
febrile  conditions,  manifested  by  an  increase  in  the  solids  of  urine ; 
but  reaction,  while  marked,  is  somewhat  less  than  in  adult  life  or 
childhood.  The  reason  for  this  is  that  the  functions  are  retarded. 
The  organs  which  express  and  feel  are  slower  to  act.  The  whole 
condition  is  one  of  lowered  vitality.  The  pulse  is  usually  below  sev- 
enty and  is  often  intermittent,  showing  that  the  heart,  like  all  the 
organs,  is  wearing  out  and  needs  rest.  A  pulse  of  80  to  85  usually 
indicates  some  pathological  condition,  and,  when  noticed,  necessitates 
a  thorough  examination  in  order  to  discover  its  cause,  while  a  pulse 
of  120,  if  it  lasts  any  length  of  time,  is  almost  certainly  fatal. 

The  respiration  is  always  increased,  even  when  the  lungs  are  not 
involved  (but  it  is  exceedingly  rare  to  find  an  old  person  whose  lungs 
have  not  undergone  some  change,  either  fibroid  or  emphysematous, 
or  both),  due  to  nature's  endeavor,  that  hemastosis  may  go  on 
properly. 

The  eruptive  diseases  are  rare  in  the  aged,  because  most  old  peo- 
ple have  had  them;  still  those  who  have  never  had  them  are  not 
immune.  The  symptoms  are  never  characteristic,  the  eruption  is 
almost  absent,  complications  are  more  frequent,  the  heart,  lungs  and 
kidneys  being  especially  apt  to  be  involved. 

Typhoid  fever  is  not  rare  in  the  aged.  The  local  symptoms  are 
generally  mild.  The  fever  is  of  a  low  type ;  toxemia  and  depression 
are  always  marked,  and  convalescence  is  tardy  and  relapses  frequent. 

Bronchitis  in  the  aged  is  very  frequent,  both  on  account  of  the  con- 
ditions already  present  in  the  lungs — emphysema,  sclerosis  and  dila- 
tation of  the  bronchi — and  the  natural  susceptibility  of  the  aged  to 
cold.  It  is  apt  to  become  chronic,  especially  in  those  who  are  gouty. 
It  also  shows  a  marked  tendency  to  extend  to  the  smaller  bronchial 
tubes,  thus  jeopardizing  life. 

Pneumonia  is  probably  the  most  frequent  acute  disease  of  old  age, 
and  kills  more  old  people  than  any  other  disease.  It  develops  in  an 
abnormal  manner,  and  is  very  insidious  in  its  onset.  The  objective 
symptoms  are  not  characteristic;  in  fact,  the  patient  may  present 
the  symptoms  of  meningitis  or  no  symptoms  at  all,  and  may  even  be 
going  about  when  the  physical  signs  of  pneumonia  are  present. 
Therefore,  when  called  to  see  the  aged  in  winter,  even  if  there  are  no 
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outward  manifestations  of  pneumonia,  it  is  advisable  to  examine  the 
lungs.  The  symptoms,  when  present,  are  slight,  low  fever,  little  or 
no  pain^  some  dyspnea  and  marked  cyanosis.  Tuberculosis,  once 
said  not  to  exist  in  old  age,  is  sometimes  present,  being  usually  of 
the  fibroid  tvpe.  In  it  there  is  little  or  no  cough  or  fever,  no  night 
sweats — simply  slow  and  progressive  emaciation,  with  the  physical 
signs. 

Acute  B  right's  disease  probably  does  not  exist  in  the  aged.  The 
kidneys  are  always  atrophied  and  degenerated;  still  the  system  ac- 
commodates itself  to  the  condition,  and  the  patient  gets  on  fairly 
well  until  there  is  some  disturbance  in  the  economy;  kataboli&n  is 
increased,  and  the  kidneys,  being  unable  to  eliminate  the  waste  mate- 
rial, uremia  results.  This  may  be  so  slight  at  times,  giving  rise  to 
only  headache  and  malaise,  that  we  may  be  thrown  off  the  track 
unless  frequent  examinations  of  the  urine  are  made. 

I  might  go  on  indefinitely  with  a  description  of  the  diseases  occur- 
ring in  the  aged,  but,  since  I  have  spoken  of  the  principal  diseases 
common  to  other  periods  of  life  as  well  as  old  age,  I  shall  conclude 
with  a  few  remarks  as  to  the  care  of  the  aged. 

We  should  especially  advise  them  with  reference  to  diet,  fresh  air, 
exercise  and  clothing.  The  diet  should  be  simple,  but  nutritious. 
The  patients  should  aim  to  eat  simply  to  repair,  and  as  the  functions 
are  much  reduced,  very  little  is  required  to  maintain  life.  They 
should  eat  as  do  children — often  and  in  small  quantities.  The 
evening  meal  should  be  light  and  unstimulating.  We  should  caution 
them  especially  about  overloading  the  stomach  and  allowing  them- 
selves to  become  constipated,  as  this  is  one  of  the  most  frequent  ex- 
citing causes  of  apoplexy.  Alcoholic  liquors,  if  drunk  at  all,  should 
be  taken  with  caution. 

Fresh  air  is  very  essential  to  the  aged;  in  fact,  more  so  than  at 
any  period  of  life,  because,  on  account  of  the  condition  of  the  lungs, 
hemastosis  is  imperfect.  It  is  .entirely  wrong  to  keep  an  old  man 
shut  up  in  a  warm  room  and  allow  him  to  breathe  and  rebreathe  the 
same  air.  It  is  a  common  thing  to  find  an  old  man,  heavily  clothed, 
drawn  up  by  <a  hot  fire,  and  dreading  a  breath  of  fresh  air  for  fear  of 
taking  cold.  The  clothing  should  be  warm,  but  light,  and  he  should 
be  made  to  take  outdoor  exercise  every  day. 

When  called  upon  to  treat  the  aged  we  should  make  a  thorough 
examination,  especially  of  the  lungs,  heart  and  kidneys,  for  reactions 
in  the  aged  are  not  marked,  and  some  serious  condition  may  exist 
without  any  outward  manifestation.  In  all  diseases  we  should  test 
the  urine  from  day  to  day,  and  should  be  ever  ready  to  anticipate  and 
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combat  the  depression,  so  often  seen  in  the  course  of  diseases  in  the 
aged,  by  the  administration  of  tonics  and  stimulants. 


Uniformity  in  License  To  Practice  Medicine. 


Detroit,  Mich.,  October  4,  1899. 
Editor  Texas  Medical  Journal: 

Dear  Sir — The  idea  of  uniformity  of  the  requirements  for  the 
license  to  practice  medicine  throughout  the  United  States  is  an  old 
one.  The  efforts  in  this  direction,  however,  seem  not  to  have  been 
accompanied  by  the  desired  result.  After  all  appearances  the  time 
is  come  for  taking  further  steps  in  this  direction.  It  is  evident  that 
the  medical  profession  regards  the  uniformity  of  the  requirements 
not  only  as  desira.ble,  but  as  absolutely  necessary,  for  several  reasons. 

The  Wayne  County  (Michigan)  Medical  Society  was  so  strongly 
impressed  by  the  necessity  of  this  measure,  that  it  appointed  a  com- 
mittee of  five  to  investigate  the  question. 

Circulars  which  have  been  sent  to  the  authorities  in  the  different 
States  and  Territories  met.  to  a  great  extent,  with  very  satisfactory 
preliminary  replies. 

The  blank  contained  seven  questions,  of  which  5,  6  and  T  were 
the  most  important : 

5.  Would  you  be  inclined  to  favorably  consider  the  plan  of  en- 
tering into  a  state  of  reciprocity  with  other  States  (or  territories) 
which  have  practically  the  same  requirements  for  the  license  of 
practicing  medicine  as  your  State  (resp.  territory)  has? 

6.  Would  you  join  in  the  efforts  in  working  out  a  memorandum 
to  be  presented  to  the  legislative  bodies  of  the  different  States  with 
the  view  of  introducing  a  bill  as  to  the  subject  matter,  and  would 
your  Secretary  co-operate  with  us? 

7.  Have  you  any  sugggestions  to  make? 

Up  to  September  14,  answers  were  received  from  thirty-nine 
States  and  Territories.  Favorable  answers  to  question  5  or  6,  34; 
unfavorable  answers  to  questions  5  and  6,  0;  favorable  answers  to 
question  5,  30 ;  favorable  answers  to  question  6,  30 ;  unfavorable 
answers  to  question  5,  4  ;  unfavorable  answers  to  question  6,  1. 

The  unfavorable  answers  were  accompanied  by  explanations  which 
give  hope  that  the  difficulties  might  be  overcome  which,  at  present, 
did  not  allow  a  favorable  reply. 

We  also  met  with  approval  and  encouragement  from  other  sources. 
The  Wayne  County  Medical  Society  takes  the  liberty  to  suggest  that 
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the  medical  press  advocate  the  matter  and  systematically  pay  atten- 
tion to  the  details  which  might  present  themselves.  We  further 
suggest  that  the  matter  be  taken  up  by  all  medical  societies  in  the 
country,  and  as  we  are  unable  to  reach  all  of  them,  we  ask  for  your 
assistance. 

The  Wayne  County  Medical  Society  solicits  your  cooperation  and 
suggestions,  for  which  kindly  accept  our  thanks  in  advance. 

Very  respectfully  yours, 

E.  Amberg,  M.  D., 
32  West  Adams  Ave.  Secretary  of  Committee. 

REPORT  OF  COMMITTEE,  SEPTEMBER  14,  1899.  BY  DR.  AMBERG, 

SECRETARY  OF  THE  COMMITTEE. 

The  committee  appointed  by  the  Wayne  County  Medical  Society 
met  several  times.  It  appeared  that  the  time  was  too  short  to  follow 
up  the  two  questions  put  by  the  society,  therefore  only  the  Uni- 
formity question  was  taken  up.  The  committee  sent  to  the  author- 
ities in  the  fifty-one  States  and  Territories  circular  letters  and 
blanks. 

The  committee  is  glad  to  acknowledge  the  prompt  answers  which 
have  been  received. 

Naturally  the  answers  could  only  be  of  a  preliminary  character. 

The  committee  begs  to  submit  to  the  Society  the  suggestion  to 
express  their  thanks  to  the  parties  concerned,  and  to  send  them  the 
report  of  the  committee. 

Answers  have  been  received  from  thirty-six  States  and  three  Ter- 
ritories. 

Favorable  answers  to  questions  5  or  6,  34;  unfavorable  answers 
to  questions  5  or  6,  0 ;  favorable  answers  to  question  5,  30 ;  unfavor- 
able answers  to  question  5,  4 — Arkansas,  California,  Colorado  and 
Connecticut;  no  answers  to  question  5,  1 — Ohio;  not  prepared  to 
answer  question  5,  4 — Alabama,  Delaware,  Massachusetts  and  West 
Virginia;  favorable  answers  to  question  6,  30;  unfavorable  answers 
to  question  6,  1 — Kentucky ;  no  answers  to  question  6,  2 — New  J er- 
<sey  and  Pennsylvania;  not  prepared  to  answer  question  6,  6 — -Ala- 
bama, Arkansas,  Delaware,  Massachusetts,  Mississippi  and  West  Vir- 
ginia. 

It  must  be  remarked  that  the  unfavorable  answers  are  accompa- 
nied by  explanations  which  make  it  not  at  all  impossible  to  overcome 
the  difficulties,  which,  at  present,  do  not  allow  a  favorable  reply. 
It  must  be  further  considered,  that  in  some  States  there  might  be  no 
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authority  in  this  matter,  viz. ;  in  Michigan  at  present.  Naturally 
no  answer  could  be  expected  from  such  a  State.  Some  of  the 
answers  to  question  7  might  be  reported  in  extenso.    (See  answers. ) 

After  all  it  is  the  desire  of,  we  might  say,  the  majority  of  the 
authorities  all  over  the  United  States  to  have  the  matter  settled. 
Editorials  have  been  noticed  in  the  New  York  Medical  Journal  and 
in  the  Physician  and  Surgeon.  Other  parties  also  encouraged  the 
movement.  The  committee  found  that  there  'existed  a  National 
Confederation  of  State  Medical  Examining  and  Licensing  Boards. 
However,  the  committee  is  of  the  opinion  that  the  medical  societies 
of  the  United  States  ought  to  act  separately,  at  least  for  the  first 
time,  because  in  this  way,  the  aim  of  the  National  Confederation  can 
only  be  furthered. 

Only  one  single  State  gave  as  a  reason  for  not  answering  their 
membership  to  above  mentioned  society. 

It  was  understood  by  the  committee  that  the  society  did  not  expect 
any  final  results,  because  these  can  only  be  reached  in  the  course  of 
years.  The  movement  has  only  been  started,  and  we  can  report  that 
the  outlook  is  promising. 

We  see  that  many  parties  are  now  interested  in  the  matter. 

There  exists  also  a  strong  desire  for  a  better  medical  education. 
In  order  to  bring  the  movement  to  the  knowledge  of  wider  circles 
in  the  medical  profession,  the  committee  suggests  that  the  Wayne 
County  Medical  Society,  without  delay,  send  a  circular  to  all  the 
medical  papers  and  all  Xational  and  State  Medical  Societies  in  the 
United  States,  also  to  some  of  the  other  larger  ones,  reading  like  this : 
(Circular  omitted.) 

It  appears  that  the  laity  does  not  quite  understand  that  questions 
of  this  kind  are  of  not  less  importance  for  them  than  they  are  for  the 
medical  profession.  Here  the  press  must  do  its  part.  The  committee 
appreciates  the  interest  the  daily  press  is  taking  in  the  matter.  We 
are  convinced  that  the  press  can  only  approve  of  the  movement  and 
that  it  is  aware  of  the  fact,  that  in  this  case,  not  much  can  be  accom- 
plished without  the  vigorous  assistance  of  the  same.  We  hope  the 
press  will  follow  up  the  movement  with  tireless  energy,  because  it  is 
in  the  interest  of  the  national  welfare. 

Geo.  G.  Gordox,  M.  D.,         Fraxk  D.  Summers,  M  D., 
E.  H.  Troy,  M.  D„  E.  B.  Smith,  M.  D,. 

E.  Amberg,  M.  D., 

Committee. 
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A  National  System  of  Mortality  Registration. 

Department  of  the  Interior, 
Census  Office, 
Washington,  D.  C,  September  22,  1899. 
Editor  Texas  Medical  Journal,  Austin,  Texas. 

Dear  Sir:  Appreciating  the  important  aid  your  influential 
journal  can  give  the  Census  Office  in  its  present  effort  to  secure  the 
adoption  of  a  uniform  certificate  for  the  return  of  deaths  and  looking 
toward  the  establishment  of  a  national  system  of  mortality  registra- 
tion, the  Director  of  the  Census  has  instructed  me  to  call  your  atten- 
tion to  the  circular  (7-207)  enclosed,  and  to  prepare  for  you  the 
accompanying  condensed  statement  of  facts  (7-234)  contained  in 
the  former,  which  is  intended  for  publication,  if  you  feel  warranted 
in  publishing  it. 

The  circular  fully  details  the  steps  that  have  been  taken  in  this 
direction  by  the  Census  Office  and  shows  that  nearly  all  of  the  regis- 
tration officers,  with  whom  correspondence  has  been  had,  have  cour- 
teously and  promptly  given  the  assurance  desired.  They  promise 
generally  to  amend  or  recast  their  local  death  certificates  so  as  to 
embrace  all  the  census  requirements,  and  to  put  the  improved  form 
in  use  for  the  calendar  year  1900,  which  is  the  period  selected  for 
the  collection  of  mortality  returns. 

Cooperation  has  thus  been  practically  secured,  which  is  all  that 
can  be  accomplished  by  the  office  in  this  direction,  but  this,  in  itself, 
does  not  insure  the  satisfactory  return  of  the  information  required 
for  the  census  statistics.   Something  further  is  necessary. 

It  is  apparent  that  upon  the  medical  fraternity  of  the  United 
States,  more  than  upon  any  other  agency  involved,  depends  the  ulti- 
mate success  of  the  project,  as  the  prompt  and  correct  return,  upon 
the  new  death  certificates,  of  the  facts  required  by  Congress  for  the 
census,  is  the  chief  essential.  The  Director  believes  that  their  active 
cooperation  and  interest  in.  a  reform  that  promises  such  results  to 
the  cause  of  science  may  be  relied  upon  if  the  journals  that  so  thor- 
oughly disseminate  medical  knowledge  bring  it  to  the  attention  of 
their  readers. 

Trusting  that  your  journal  will  do  all  that  it  can  to  enlist  its 
clientele  of  physicians  in  promoting  national  uniformity,  and  direct- 
ing your  especial  attention  to  the  concluding  paragraph  of  the  cir- 
cular, I  have  the  honor  to  be, 

Very  respectfully, 

W.  A.  Kixo,  Chief  Statistician. 
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EDITORIAL. 


Vital  Statistics  and  Sanitation;  Sewers  and  Sewage. — 
We  devote  considerable  space  in  this  issue  to  a  reproduction  of  the 
circular  from  the  Census  Bureau  outlining 

AS  TO  STATISTICS  1         J  (t      '£  j.  t  ±  n 

and  sanitation.    a  P'an  *or  a    uniform  system  of  mortality 
reports"*  because  of  the  importance  of  the 

subject. 

Every  physician  who  is  interested  in  the  great  question  of  sanita- 
tion and  sanitary  reform, — -and.  every  one  should  be, — will  read  this 
circular  carefully,  >and  lend  his  aid  and  co-operation,  however  little 
it  may  be,  to  the  effort  inaugurated  by  the  Census  Bureau.  Xo  in- 
telligent action  can  be  taken,  nor  success  gained  in  any  effort  at  san- 
itary reform  looking  to  the  prevention  of  disease,  that  has  not  the 
co-operation  of  the  medical  profession,  and  is  based  on  a  knowledge 
of  the  number  of  deaths  and  the  causes  that  lead  to  them.  A  care- 
ful registration  of  all  births,  marriages  and  deaths,  with  all  essen- 
tial details  of  each,  &nd  a  compilation  therefrom  under  proper 
authority,  is  the  basis,  not  only  of  sanitation  and  preventive  medi- 
cine, but  of  social  reforms,  affecting  health  and  longevity — sudh, 
for  instance,  as  amending  the  marriage  laws,  and  regulation  of 
certain  social  evils  at  which  we  will  only  hint.  Its  importance  can 
therefor  not  be  overestimated. 

It  is  hardly  worth  while,  in  talking  to  physicians,  as  we  are  now, 
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to  point  out  that  only  a  knowledge  of  the  number  of  deaths  and  the 
causes  thereof  will  enable  the  authorities  to  remove  those  causes,  so 
far  as  may  be  possible;  iand  that  a  diminution  in  the  number  of 
deaths  affects  the  average  length  of  life  of  a  people;  >and  this,  in 
turn  affects  nearly  all  economic  conditions — adding  thereby  not  only 
to  the  health  and  happiness  of  a  people,  but  to  the  wealth,  strength 
and  prosperity  of  a  nation. 

In  reply  to  the  letter  from  the  Census  Commissioner  ( published 
herewith),  on  the  subject  of  a  co-operative  plan  of  mortality  statis- 
tics, we  stated  that  in  Texas  there  is  no  State  provision  for  register- 
ing, collecting  and  preserving  the  vital  statistics  of  the  people;  or, 
as  Dr.  M.  M.  Smith,  in  his  memorable  address  at  the  April  meeting 
of  the  Texas  State  Medical  Association  at  San  Antonio,  said: 
"Texas  has  a  system  of  vital  statistics  for  her  pigs,  but  none  for  her 
people/'  We  stated  also  that  for  twenty  years  or  more  the  medical 
profession  of  Texas  had  vainly  endeavored  to  impress  upon  gover- 
nors and  legislators  the  importance  and  necessity  of  a  system  of 
vital  statistics,  and  that,  hence,  we  believed  that  the  co-operation 
asked  for  by  the  Census  officials  could  not  be  expected  of  the  Texas 
government  unless  required  by  an  act  of  Congress. 

It  is  true,  in  some  towns  and  counties  there  is  an  alleged  record 
kept  of  births  and  deaths,  etc.,  'and  the  (alleged)  causes  of  the 
deaths,  but  there  are  no  returns  made  to  the  State  government,  and 
no  record  of  these  things  kept  at  the  Capitol.  There  is  no  record 
at  Austin,  so  far  as  I  know,  to  show  that  any  one  was  ever  born  in 
the'  State ;  that  any  one  ever  died  in  the  State,  or  if  one  were  born, 
there  is  nothing  to  show  whether  or  not  his  parents  were  ever  mar- 
ried; or  of  what  color,  nationality  or  "previous  condition"  his 
parents  were.    This  is  a  disgrace  to  our  boasted  civilization. 

In  States  where,  as  in  Texas,  there  is  no  record  kept  by  the  State 
the  Census  Commissioner  proposes  as  an  alternative  to  send  'his 
enumerators  to  each  town  or  at  least  to  each  county  seat.  Even 
there  he  will  find  that  there  is  no  record,  or,  if  any,  a  very  imperfect 
one  kept.  Some  towns  keep  a  record,  and  some — the  majority  of 
them,  in  Texas — do  not.  Statistics  gathered  in  this  way  will  there- 
fore be  valueless ;  an  omission  of  any  feature  of  the  returns,  will,  as 
Mr.  Merriam  points  out,  vitiate  the  whole.  A  partial  return  is 
worse  than  useless;  it  is  misleading.  I  will  give  an  illustration: 
The  Treasury  Department,  through  the  Marine  Hospital  Service 
(why  not  the  Agricultural  ,or  the  War  Department?)  has  issued  a 
pamphlet  entitled  "Mortality  Statistics  in  the  United  States  for  the 
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year  ending  December  31,  1897  (from  the  annual  report  of  Marine 
Hospital  Service)."  In  this  pamphlet  we  find — take  Texas  for  our 
illustration — that  twenty-three  towns  reported  to  the  Marine  Hos- 
pital Service — a  total  population  of  214,000,  with  a  total  number  of 
deaths  2486 — an  annual  mortality  of  11.60  per  1000  of  the  estimated 
population.  Of  these  deaths  233  were  ascribed  to  phthisis  pulmon- 
alis*  One  death  to  smallpox  !  Forty-two  to  enteric  fever.  Measles, 
2.  Scarlet  fever,  2.  Diphtheria,  55.  Whooping  cough,  14.  jSFow,  as 
this  pamphlet  doubtless  is  accepted  all  over  the  world  as  an  official 
report  of  the  mortality  in  the  States  of  the  American  Republic,  it  wil 
be  seen  how  misleading  it  is.  It  would  naturally  create  the  impres- 
sion that  smallpox  is  exceedingly  rare,  in  Texas  for  instance ;  whereas 
the  "woods  are  full  of  it*'  nearly  always,  and  the  death  rate  at 
Laredo,  where  the  disease  became  violently  epidemic  last  fall  and 
on  which  occasion  the  State  of  Texas  removed  patients  to  t!he  pest 
house  with  the  aid  of  a  gatling  gun  and  a  troop  of  negro  cavalry 
behind  the  health  officers,  was  over  twenty-six  per  cent.  Hundreds, 
yea  thousands,  of  cases  of  smallpox  occur  in  Texas  nearly  every  year. 

Such  publications  as  this  alleged  "Mortality  Statistics  of  the 
United  States"  are  a  travesty,  a  reductio  ad  absurdum. 

That  the  United  States  of  America,  in  its  second  century  of  exist- 
ence— "God's  country" — the  "great  and  glorious"  Republic — one  of 
the  mighty  nations  of  the  world — should  have  no  system  of  preserv- 
ing the  mortality  statistics  of  its  seventy  odd  millions  of  people  is, 
indeed,  most  astounding.  Congressmen  are  too  busy  making  money 
to  attend  to  little  matters  like  this,  tho'. 

All  of  which  emphasizes  what  the  J ournal  has  been  preaching  for 
fifteen  years  "hand  running" :  the  necessity  of  a  Department  of  Pub- 
lic Health  in  the  U.  S.  government. 

*       *       *  * 

That  the  "great  and  glorious"  has  no  system  of  vital  and  mortu- 
ary statistics  is  not  the  only  thing  in  connection  with  the  shameful 
neglect  of  the  public  health  and  prosperity 
AS  T°s!wage?  AND  that  is  astounding.    That  the  United  States 
has  no  law  to  protect  its  rivers  and  streams 
from  pollution,  for  instance,  is  astounding.    Chicago  is  about  to 


*The  report  of  the  health  officer  of  San  Antonio,  Texas,  shows  (see  Texas 
Medical  Journal,  August,  1899,  p.  107)  that  of  1440  deaths  from  all  causes 
in  that  city  for  the  year  ending  June  30,  1899,  315  were  from  consumption, 
San  Antonio  is  included  in  the  Marine  Hospital  report  cited;  though  Galves. 
ton,  Austin,  Dallas,  Fort  Worth  and  Waco— five  of  the  largest  cities— are 
not.— Ed. 
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convert  the  Mississippi  river  into  one  grand  sewer  into  which  to 
dump  the  millions  of  tons  of  human  excrement  of  her  three  millions 
of  people,  and  all  other  filth  incident  to  a  swarming  population. 
Congressmen  are  too  busy  making  money  to  attend  to  a  little  matter 
like  this,  also.  Xew  York  gets-  her  drinking  water  from  the  Croton 
river,  and  mounted  policemen  see  that  not  a  pig  pen,  nor  a  cow  lot, 
nor  a  privy  is  so  located,  within  the  area  of  the  entire  water-shed  of 
the  Croton,  that  its  filth  is  washed  into  the  basin.  At  Austin  last 
spring  our  $2,000,000  reservoir  was  the  receptacle  of  the  sewage 
from  a  camp  of  five  thousand  troops  and  one  thousand  horses — a 
disgraceful  fact  which  we  have  mentioned  before.  The  Chicago 
people  will  utilize  the  great  river  as  a  sewer  with  as  little  regard, 
seemingly,  for  the  poor  devils  who  live  lower  down — say  as  St.  Louis, 
Cairo,  Memphis,  Vicksburg,  New  Orleans,  etc.,  and  the  millions  of 
people  along  the  banks  who  drink  the  water — as  had  Old  Augeus  for 
those  cities  and  peoples  along  the  Pineus  and  the  Alpheus  when 
Hercules  turned  those  streams  through  the  old  man's  horse  lot.  An- 
other such  disregard  of  all  sanitary  science, — disregard  of  the  lessons 
of  history,  disregard  for  the  welfare  of  the  people,  has  not  occurred 
since  those  days. 

Will  not  the  people  of  St.  Louis  attempt  to  prevent  it  ? 
*       *       *  * 

Here's  another,  from  an  unexpected  source.  Bead  it : 
"Defective  plumbing  and  had  sewerage  are  two  common  enemies 
of  all  large  cities,  and  Louisville  is  no  exception  to  the  rule.  Within 
the  eastern  limits  of  the  city  is  a  filthy,  sluggish  stream  into  which 
all  kinds  of  sewage  is  constantly  pouring.  The  emanations  from 
this  cesspool  are  a  menance  to  the  health  of  all  who  live  adjacent  to 
it,  and  it  is  undoubtedly  the  cause  of  much  sickness.  It  would  cost 
only  a  small  amount  to  grade  this  stream  so  as  to  allow  this  filth  to 
find  its  way  directly  into  the  river  without  delay  *  It  is  the  ac- 
cumulation of  the  filth  in  the  low  places  and  sluggish  parts  of  this 
stream  that  makes  it  so  obnoxious/' — Amer.  Prac.  and  News,  Louk- 
vitte,  Ky. 

We'll  get  the  nuisance  off  of  our  premises  by  unloading  it  on  the 
other  fellows. 

Aside  from  sanitary  considerations  sewage  has  a  great  economic 
value,  and  should  be  utilized.  Tons  of  animal  matter,  such  as  con- 
stitute the  sewage  of  a  large  city,  can  be  and  should  be  utilized  as 
fertilizers,  .as  is  done  in  Paris  today,  A  writer  in  The  Humanitarian 
goes  so  far  as  to  propose  that  the  bodies  of  all  paupers  be  turned 
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over  to  a  firm  to  be  converted  into  fertilizers  to  grow  corn  and  pota- 
toes for  the  living;  not  a  bad  idea. 

Talk  about  the  Filipinos!  Are  we  a  civilized  nation?  We  appear 
to  be  totally  unenlightened  on  sanitary  science  at  least :  I  mean — 
Congressmen  and  legislators — and  "governors/" 

All  of  which  goes  to  show  the  need  of  a  Public  Health  Department 
of 'the  U.  S.  government.  But  Congressmen  are  too  busy  making 
money  to  attend  to  a  little  matter  like  this,  also. 

Smallpox  Disarmed. — The  paper  of  Dr.  Bibb,  on  Bi-Chlor.ide 
of  Mercury  Baths  in  Smallpox,  published  in  this  issue,  should  at- 
tract wide  attention  and  be  extensively  re- 
a  notable  papek.  produced  because  of  its  immense  importance 
and  great  practical  value.  If  further  obser- 
vation should  confirm  his  statements,  and  no  doubt  it  will,  Dr. 
Osborn's  discovery  deserves  to  rank  second  in  importance  to  that  of 
Jenner.  Smallpox  will  be  disarmed  of  its  terrors  and  its  dangers. 
So  long  as  civilized  governments  will  insist  on  "stamping  out*'  small- 
pox rather  than  take  steps  to  prevent  and  finally  exterminate  it,  i.  e., 
by  a  system  of  compulsory  vaccination,  as  insisted  upon  by  the 
Jourxal  for  years,  it  is  well  enough  to  know  how  to  cure  it  and  dis- 
infect the  patient  at  the  same  time.  Bi-Chloride  of  mercury  baths 
will  become  to  smallpox  what  antitoxin  is  to  diphtheria.  Dr.  Osborn 
published  his  discovery  in  the  Texas  Sanitarium  in  May,  1894.  But 
his  observation  at  that  time  had  not  been  confirmed  nor,  so  far  as 
we  know,  had  his  remedy  been  tried. 

Dr.  Bibb's  paper  is  the  most  important  paper  of  the  decade. 


Medical  News  and  Miscellany. 


The  Injunction  Suit,  Louisiana  vs.  Texas  Quarantine  Au- 
thorities, has  been  postponed.  It  will  be  tried  in  December.  Dr. 
Blunt,  State  Quarantine  Officer,  expresses  himself  as  confident  of 
beating  it. 

The  New  Orleans  Polyclinic,  thirteenth  annual  session, 
opens  November  20,  1899;  closes  May  10,  J900.  Every  induce- 
ment in  clinical  facilities  for  those  attending.  The  specialties  are 
fully  taught.  Further  information,  Xew  Orleans  Polyclinic,  Xew 
Orleans,  La. 
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The  writer  wishes  to  say  that  practitioners  will  find  the  pre- 
parations of  the  Wayne  Elixir  Company  reliable  and  useful.  Try 
them. 

Courier  of  Medicine  Visiting  List  for  1900.  Physicians 
will  find  this  list  handy  and  to  meet  requirements.  Price,  post 
paid,  75c.    Courier  of  Medicine,  St.  Louis. 


Warner's  Pocket  Medical  Dictionary,  just  the  thing  for 
students.  We  have  received  a  copy  of  this  handy  little  volume — 
a  more  extended  notice  of  which  was  published  in  our  August 
number,  and  can  recommend  it.    Price  $1  net. 


Erratum. — In  the  October  number  of  the  Journal  the  second 
and  third  lines  in  the  editorial  announcement  of  Dr.  Daniel's  book 
got  transposed  in  making  up  the  form,  after  proof  had  been  re- 
vised, thereby  getting  the  meaning  a  little  mixed. 


Dr.  Daniel's  Book:  "Recollections  of  a  Rebel  Surgeon," 
etc.,  it  is  expected  will  be  ready  to  deliver  before  our  next  issue. 
It  has  been  delayed,-  unexpectedly,  by  the  non-arrival  promptly, 
of  the  paper  which  was  made  to  order  for  it.  Send  in  your  orders, 
Doctors,  if  you  would  secure  a  copy — $1.10,  post  or  express  paid. 

Anti=Phymin  ("against  tubercle.")  We  publish  herewith  full 
page  advertisement  of  the  Anti-Phymin  Co.,  of  Austin,  sole  sales 
agents  for  Dr.  L.  W.  Cock's  "rational  remedy  for  tuberculosis." 
The  formula  would  indicate  that  the  remedy  will  meet  the  indi- 
cations— and  experience,  so  we  are  assured — has  abundantly  dem- 
onstrated it. 

A  bill,  accompanied  with  a  personal  letter,  was  sent  October 
10  to  every  one  of  our  delinquent  subscribers.  This  involves  an 
immense  amount  of  labor  and  expense,  and  cannot  be  done  again 
soon.  While  very  many  promptly  responded,  there  are  very  many 
who  have  not  responded  at  all.  We  hope  those  who  have  not  re- 
mitted will  kindly  help  us  out. 


H.  Stephen  Smith,  M.  D.,  D.  D.  S.,  has  located  at  Austin  and 
opened  a  dental  office  at  612  Congress  Avenue.  Dr.  Smith  is  the 
son  of  our  old  residenter,  the  well  known  Dr.  Q.  C.  Smith,  and 
was  raised  in  Austin.    He  is  an  M.  D.  from  Jefferson  Medical 
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College  (class  1898-9)  and  a  D.  D.  S.  from  Chicago  Dental  College, 
and  is  well  equipped  for  the  practice  of  Dentistry. 


Change  of  Address. — Dr.  R.  H.  Anderson  has  removed  from 
Lorena,  to  Waco,  Texas;  Dr.  J.  A.  Watson  from  Bartlett,  Texas, 
to  Shawnee,  I.  T. ;  Dr.  J.  C.  Burns  from  Gainesville,  Texas,  to 
Cliff,  I.  T.;  Dr.  A.  J.  James  from  Cleburne  to  Houston;  Dr.  G. 
W.  Parsons  from  Foster  to  Conroe,  Texas;  Dr.  T.  E.  Standifer 
from  Eolian,  Texas,  to  Cheyenne,  O.  T.;  Dr.  H.  S.  Wilder  from 
Weatherford,  Texas,  to  Francis,  O.  T. 


For  Sale.— $1600  practice  in  Central  Texas.  Black  land, 
thickly  settled;  nice  village;  no  opposition.  8500  takes  nice 
house,  lot,  barn,  office,  drugs  and  this  practice.  Aim  to  retire 
from  general  practice.  This  is  a  bargain.  If  you  are  business, 
write.    Terms,  $200  cash,  balance  to  suit.  Address, 

Dr.   B., 

Care  of  Texas  Medical  Journal. 


The  University  Regents. — The  election  of  Regent  W.  L. 
Prather,  of  Waco,  to  the  Presidency  of  the  University  of  Texas 
creates  a  vacancy  on  the  Board  of  Regents.  A  decent  regard  for 
the  claims  of  the  medical  profession  and  for  the  proprieties, — the 
University  having  a  flourishing  medical  department,  would  sug- 
gest to  the  Governor  that  the  vacancy  be  filled  by  the  appointment 
of  a  physician, — a  member  of  the  State  Medical  Association ;  there 
is  no  representative  of  the  medical  profession  on  the  board. 

The  Antikamnia  Chemical  Co.  are  putting  on  the  market 
two  new  tablets:  one  of  laxatives  and  alteratives  with  Antikamnia 
and  one  of  ditto,  ditto  and  quinine.  A  glance  at  the  formula^, 
which  are  published  on  each  package,  will  show  the  wide  range 
of  their  therapeutic  application.  If  by  any  chance  the  reader  has 
not  been  "sampled"  a  card  to  the  Antikamnia  Chemical  Co.,  St. 
Louis,  will  "fetch"  both  sample  and  literature  on  subject.  Atten- 
tion is  called  to  their  full  page  advertisement  in  this  issue — front 
form. 


Transactions  Texas  State   Medical   Association. — 

Thirty-first  annual  session,  held  at  San  Antonio,  April  25-28,  1899. 
Dr.  J.  T.  Wilson,  President;  Dr.  H.  A.  West,  Secretary.  We 
have  received  the  Transactions.   It  is  a  neat  volume  of  350  pages, 
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cloth  and  gilt,  containing  the  minutes  of  the  meeting — all  the 
papers  which  were  read,  all  the  addresses  delivered,  etc.  It  is  up 
to  its  usual  standard  o'f  excellence,  and  was  gotten  out  by  Yon 
Boeckmann,  Schutze  &  Company  at  Austin — the  leading  estab- 
lishment of  Texas.  The  Von  Boeckmann  Company  have  secured 
the  contract  on  competitive  estimates  for  many  years. 

The  Medical  Practice  Law  in  Texas. — The  Journal  re- 
ceives many  inquiries  on  the  subject  of  the  medical  practice  law, 
there  being  a  great  diversity  of  opinion  among  lawyers  as  to  its 
meaning:  it  is  ambiguous  and  conflicting.  In  our  January,  1896, 
number  (Vol.  XI,  pages  382  to  390),  we  gave  the  law  in  full,  both 
the  civil  and  criminal  statute,-  and  published  the  decision  in  the 
Kennedy  case.  Kennedy  had  not  registered  his  diploma;  nor  had 
he  a  certificate  from  any  board.  We  will  say  here,  for  the  infor- 
mation of  those  interested,  that  the  law  does  not  require  any  per- 
son to  be  examined  by  any  board  and  obtain  a. certificate  who  has 
a  diploma  from  "an  accredited  medical  college,  chartered  in  the 
State  in  which  it  is  located" — provided  the  diploma  is  registered 
in  the  court  records  in  the  district  in  which  the  holder  is  practicing. 
«4  Such  person  is  a  legally  qualified  physician,  and  can  recover  his 
fees  by  law.  There  is  no  decision  on  this  point  to  my  knowledge. 
I  don't  know  that  it  has  ever  been  controverted.  The  lawT  clearly 
makes  a  certificate  the  alternative  of  a  registered  diploma. 


National  Educational  Association. 

ANNOUNCEMENT  AMENDED  SPELLING. 

Secretary's  Office,  Winona,  Minn.,  Aug.  1,  1898. 

The  Department  of  Superintendence  of  the  N.  E.  A.,  at  its 
meeting  in  Indianapolis,  Ind.,  Feb.  IV,  1898,  appointed  a  commit- 
tee consisting  of  Dr.  Wm.  T.  Harris.  United  States  Commis- 
sioner of  Education,  Washington,  D.  C;  Dr.  F.  Loais  Soldan, 
Superintendent  of  Schools,  Saint  Louis,  Mo.,  and  T.  M.  Balliet, 
Superintendent  of  Schools,  Springfield,  Mass.,  to  recommend  a 
list  of  words  with  simplified  spelling  for  u*e  in  the  published  pro- 
ceedings of  the  Department. 

The  report  of  the  committee  was  duly  made  and  the  spelling  so 
authorized  was  used  in  the  published  proceedings  of  the  meeting 
of  the  Department  held  in  Chattanooga,  Tenn.,  Feb.  22-24,  1898. 

At  a  meeting  of  the  Board  of  Directors  of  the  N.  E.  A.  held 
in  Washington,  D.  C,  July  7,  1898,  the  action  of  the  Department 
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of  Superintendence  was  approved  and  the  list  of  words  with  sim- 
plified spelling  adopted  for  use  in  all  publications  of  the  N.  E.  A. 
as  follows: 

Program  (programme);  tho  (though);  altho  (although);  thoro 
(thorough);  thorofare  (thoroughfare);  thru  (through);  thruout 
(throughout);  catalog  (catalogue);  prolog  (prologue);  decalog 
(decalogue);  demagog  (demagogue);  pedagog  (pedagogue). 

You  are  invited  to  extend  notice  of  this  action  and  to  join  in 
securing  the  general  adoption  of  the  suggested  amendments. 

Iravin  Shepard,  Secretary. 


The  Gospel  of  Work. 


Dr.  I.  X.  Love,  the  editor  and  owner  of  Love's  Medical  Mirror, 
believes  in  the  gospel  of  work,  and  constantly  endeavors  to  evidence 
the  fact  in  his  columns.  We  present  herewith,  with  a  view  to  its 
emphasis,  an  editorial  from  the  May,  1899,  issue,  page  252,  of  the 
Mirror:  "Congenial  work  is  surely  next  to  an  unselfish  love  the 
greatest  pleasure  in  life,  and  properly  pursued  conducive  to  lon- 
gevity. Every  worker,  to  be  a  success  must  love  his  work,  and  love 
it  more  for  its  own  sake  than  for  any  reward  in  the  way  of  wealth 
or  fame  which  follows.  This  real  love  of  the  work  over  and  above 
the  recompense,  makes  the  true  artist,  whether  he  wield  the  brush, 
the  pen,  the  scalpel  or  the  plow.  Rudyard  Kipling,  the  world's  sec- 
ond Shakespeare  and  first  literary  artist  of  the  day  (thank  God,  his 
life  has  been  spared  us),  in  his  little  poem  entitled  T/Envoi/  pre- 
sents us  the  heaven  of  the  honest  workman  as  epitomized  by  the 
painter,  as  follows : 

"When  earth's  last  picture  is  painted  and  the  tubes  are  twisted  and  dried. 
When  the  oldest  colors  have  faded,  and  the  youngest  critic  has  died. 
We  shall  rest,  and.  faith  we  shall  need  it — lie  down  for  an  aeon  or  two. 
Till  the  Master  of  All  Good  Workmen  shall  put  us  to  work  anew. 

And  those  who  were  good  shall  be  happy:  they  shall  sit  iu  a  golden  chair: 
They  shall  splash  at  ten-league  canvas  with  brushes  of  comet's  hair: 

They  shall  find  real  saints  to  draw  from— Magdalene.  Peter  and  Paul: 
They  shall  work  for  an  age  at  a  sitting,  and  never  be  tired  at  all  ! 

And  only  the  Master  shall  praise  us.  and  only  the  Master  shall  blame: 
And  no  one  shall  work  for  money,  and  no  one  shall  work  for  fame. 

But  each  for  the  joy  of  working,  and  each  iu  his  separate  star. 
Shall  draw  the  Thing  as  he  sees  it  for  the  God  of  Things  as  they  are!*'» 

"Strenuous  endeavor  in  building  up  a  medical  journal  brings  defi- 
nite results,  and  this  explains  the  phenomenal  success  •  of  Love's 
Medical  Mirror.    If  you  want  a  monthly  reflector  of  the  medical 
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profession  and  its  progress,  which  is  luminous,  live,  not  perfect,  but 
up-to-date  and  adapted  to  doctors  on  earth  today,  send  for  sample 
copy,  or  if  you  are  willing  to  take  it  on  faith,  send  one  dollar  to 
'Love's  Mirror  Co./  4661  Maryland  Avenue,  St.  Louis,  Mo." 

Selected  Formulae. 


Bites  of  Insects,  etc. — 

R     Liq.  amnion., 

Collodii  aa  gtt.  90 

Acid  salicyl   gr.  3 

M.    Sig.    Apply  a  drop  upon  each  bite. 
B  Naphthaline, 

Vaselin,  aa  q.  s.  ad  saturated. 
M.    Sig.    Rub  in  a  few  drops  every  three  or  four  hours.  (For 
bites  of  insects  and  bee  stings.) — Louisville  Medical  Journal. 

Tuberculous  Laryngitis. — To  relieve  the  vomiting  follow- 
ing as  the  result  of  a  morning's  bout  of  coughing: 


$  Menthol, 

Sulphuric  ether, 
01.  pini  sylvestris, 

Tinct.  iodii  aa  3  ij 

Tinct.  benzoin  comp  ad  I  ij 


M.  sig.  Ten  or  more  drops  to  be  dropped  on  the  sponge  of 
an  oronasal  inhaler,  to  be  worn  indoors  as  often  and  as  long  as  is 
convenient. — Fowler,  Inter- Colonial  Medical  Journal  of  Aus- 
tralasia. 


Asthma. — 

B     Ext.  euphorbia3  piluliferae          .  .fl.,  fl.  oj 

Sig.    Thirty  to  sixty  drops  as  required. — Payne. 


B     Pulv.  stramonii  fol., 

Pulv.  belladonna?  fol   aalj 

Pulv.  potass,  nit   3  iss 

Pulv.  opii    gr.  xv 

M.    Sio\    Burn  a  little  and  inhale  the  fumes. 

B     Potass,  iodid   3  viiss 

Tinct.  lobelia?  fl.  3  viiss 

Aq.  dest  fl.  1  xvss 


M.  Sig.  From  a  tea  to  a  tablespoonful  in  a  glass  of  beer  be- 
fore meals. — Dujardin-JBeaumetz  Dominion  Medical  Monthly. 
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Tonsilitis. — 

B     Sodium  benzoate  3  1-4 

Elix.  calisaya  aa  3  1 

M.  Sig.  Teaspoonful  every  hour  or  two. — Stevens,  7V.  Y. 
Polyclinic, 

Bed  Sores. — 

B     Argenti  nitratis  gr.  40 

Aq.  dest   fl.  3  2 

M.  Sig.  Paint  red  and  tender  spot  daily.  Indications:  To 
be  employed  over  bed  sore  spots  which  threaten  to  break.  Also 
employed  in  surface  ulcerates. 

B     Hydrarg.  perchlor   gr.  ij 

Spir.  rect   fl.  z] 

M.    Sig.    Use  locally. — Erichsen. 
S  Alumin, 

Sodii  chloridi  aa  3  ss 

Aq., 

Alcoholis   aa  Oj 

M.  Sig.  For  local  use,  twice  daily.  (To  prevent  bed  sores.) 
— Forbes,  Dominion  Medical  Monthly. 


Compound  Iodoform  Powder  for  the  Dressing  of 
Uterine  Ulcers. — The  Gazette  hebdomadaire  dt  medecine  et  de 
chirurgie  gives  the  following: 

B     Finely  sifted  iodoform, 
Powd.  cinchona, 
Powd.  benzoine, 

Powd.  carbonate  of  magnesium  saturated 
with  ess.  of  ecalyptus,  aa  equal  parts. 
M. — N.  Y.  Medical  Journal. 

Palatable  Effervescent  Quinine. — The  Iriternat.  Med. 
Mag.  gives  the  following  useful  formula: 

B     Quininge  sulph   4 

Acidi  citrici   10 

Syr.  simplieis, 

Syr.  aurant.  cort   aa  1 

Aq.  dest  q.  s.  ad  20 

M.  Sig.  Add  10  or  more  drops  to  about  50  grm.  of  water,  in 
which  0.3  grm.  of  bicarbonate  of  sodium  has  previously  been  dis- 
solved, and  drink  while  effervescing. — Klin,  therap.  Wochyschrift. 
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Books  and  Magazines. 


Practical  Points  in  Nursing  for  Nurses  in  Private  Practice. 
With  an  appendix  containing  Rules  for  Feeding  the  Sick;  Receipts 
for  Invalids  Foods  and  Beverages;  Weights  and  Measures;  Dose 
List ;  and  a  full  glossary  of  medical  terms  on  Nursing  treatment. 
By  Emily  A.  M.  Stoney,  graduate  of  the  Training  School  for 
Nurses,  Carney  Hospital,  South  Boston.  Illustrated  with  seventy- 
three  engravings  in  the  text,  and  nine  colored  and  half-tone 
plates;  456  pages.  Price,  $1.75  net.  Philadelphia:  W.  B.  Saun- 
ders, 925  Walnut  St. 

This  volume  is  written  in  popular  language,  and  explains  the 
difference  between  private  nursing  and  hospital  nursing.  It  teaches 
how  best  to  meet  the  various  emergencies  "when  distant  from  med- 
ical or  surgical  aid,  or  when  thrown  on  her  own  resources,  studiously 
refraining,  however,  from  advising  the  nurse  to  act  upon  her  own 
responsibility  or  to  assume  personal  treatment  of  the  patient,  except 
under  circumstances  of  great  emergency." 

The  text  of  the  book  is  divided  into  the  following : 

I.  The  Nurse;  her  responsibilities,  qualifications,  equipment,  etc. 

II.  The  sick  room;  its  selection,  preparation  and  management. 

III.  The  patient  ;  duties  of  the  nurse  in  medical,  surgical,  obstet- 

rical and  gynecological  cases. 

IV.  Nursing  in  accidents  and  emergencies. 

V.  Nursing  in  special  medical  cases. 

VI.  Nursing  of  the  new-born  and  sick  children. 

VII.  Physiology  and  descriptive  anatomy.  B. 

A  Guide  to  the  Clinical  Examination  of  tile  Blood,  for  Di- 
agnostic Purposes.   By  Richard  C.  Cabot,  M.  D.,  Boston.  With 
colored  plates  and  engravings.    Third  revised  edition ;  440  pages. 
Price,  $3.25.    New  York:  William  Wood  &  Co.,  1899. 
This  edition  of  Prof.  Cabot's  book  has  been  thoroughlv  revised. 
The  many  useful  and  practical  discoveries  that  have  been  made 
since  the  second  edition  came  out  have  made  it  necessary  to  rewrite 
much  of  the  work,  and  to  leave  out  much  that  was  out  of  date.  The 
methods  of  examination  and  study  are  clinical,  and  the  technique 
is  given  with  such  care  that  any  physician  may  learn  to  make  reli- 
able blood  examinations  for  himself.    There  are  so  many  diseases 
where  a  knowledge  of  the  blood,  as  understood  now,  will  aid  in  the 
treatment  that  no  physician  should  allow  himself  to  neglect  this 
important  subject.    It  requires  very  little  study,  if  you  have  a  mi- 
croscope and  know  how  to  use  it,  to  be  able  to  make  a  blood-count 
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and  to  find  the  plasmodium  malaria,  and  it  requires  only  a  few  min- 
utes, by  the  use  of  a  hcemoglobmometer,  to  determine  the  per  cent- 
age  of  haemoglobin. 

The  principal  additions  to  this  well  and  favorably  known  book 
include  an  account  of  Oliver's  tintometer  and  haemoglogmometer, 
and  new  chapters  on  primary  anaemias  and  leukaemia,  Muller's 
"blood-dust,"  a  new  constituent  of  blood,  new  observations  on  poison- 
ing, on  aneurisms,  on  cretinism,  etc.,  have  been  added.  This  book 
should  be  in  the  library  of  every  good  physician,  and  every  good 
physician  should  give  his  patients  the  benefit  of  the  information 
contained  therein.  Much  of  the  subject  matter  of  this  book  is  com- 
paratively new.  B. 

A  Text-Book  of  Practical  Therapeutics.  With  especial  refer- 
ence to  the  Application  of  Eemedial  Measures  to  Disease  and  their 
Employment  upon  a  Eational  Basis.  By  Hobart  Amory  Hare, 
M.  D.,  Professor  of  Therapeutics  and  Materia  Medica  in  the  Jeff- 
erson Medical  College,  Philadelphia.  With  special  chapters  by 
Drs.  G.  E.  DeSchweinitz,  Edward  Martin  and  Barton  C.  Hirst. 
Xew  (seventh)  edition.  In  one  octavo  volume  of  770  pages,  illus- 
trated. Cloth,  $3.75;  leather,  $4.50,  net.  Lea  Brothers  &  Co., 
Philadelphia  and  New  York. 

This  work  has  averaged  a  new  edition  a  year  since  it  first  came  out 
in  1891.  A  thorough  revision  has  been  made  in  each  edition,  and  all 
of  the  latest  real  advances  have  been  given  in  a  comprehensive  essay 
style.  The  great  favor  this  book  has  received  is  owing  to  its  ingen- 
ious plan  and  to  masterful  execution. 

The  volume  consists  essentially  of  two  parts,  one  on  drugs  and 
other  remedial  measures,  and  the  other  on  diseases,  each  being  ar- 
ranged alphabetically  for  convenience  of  reference.  The  rational 
classification  of  drugs  is  given  succinctly  in  a  few  pages.  Each  of 
the  two  parts  is  written  with  the  other  in  view,  and  copiously  cross- 
referenced.  The  reader  desiring  to  know  all  the  material  facts  con- 
cerning a  drug  can  instantly  find  the  information  in  the  first  half 
of  the  book,  with  references  carrying  him  to  the  applications  in  the 
various  diseases  discussed  in  the  second  part  ;  or  if  desiring  knowl- 
edge concerning  the  treatment  of  any  special  disease,  he  can  quickly 
find  it  under  the  alphabet  of  diseases,  with  full  therapeutical  direc- 
tions and  prescriptions  for  various  stages  and  complications,  and 
references  to  the  first  part,  where  all  details  concerning  the  individ- 
ual drugs  are  given.  To  consummate  quickness  of  reference  Dr. 
Hare  has  prepared  two  indices,  likewise  unique,  one  of  drugs,  and 
the  other  of  diseases  and  remedies,  the  latter  being  annotated  with 
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suggestions,  doses  and  other  information  of  the  most  useful  kind. 
In  a  word,  Dr.  Hare's  work  is  not  only  an  unrivalled  text-book  on 
therapeutics,  but  obviously  a  most  convenient  as  well  as  authorita- 
tive guide  to  the  practice  of  medicine.  B. 

Over  1000  Prescriptions,  or  Favorite  Formulae  of  Various  Teach- 
ers, Authors  and  Practicing  Physicians.  The  whole  being  care- 
fully indexed,  and  including  most  of  the  newer  remedies.  Cloth, 
300  pages,  postpaid,  $1.00.  The  Illustrated  Medical  Journal  Co., 
publishers,  Detroit,  Mich. 

This  is  the  second  edition  of  this  handy  manual,  and  is  just  from 
the  press;  it  has  nearly  100  pages  of  new  matter  added.  As  the 
practical  worth  of  this  kind  of  a  book  consists  in  its  having  a  handy 
and  complete  index,  this  book  has  it,  for  some  sixteen  pages  of  small 
type  are  devoted  to  this  object,  and  some  of  the  lines  have  as  many 
as  twenty  different  references  to  as  many  different  formulae;  this 
would  go  to  show  that  there  are  about  2000  different  prescriptions 
given  in  the  volume.  In  other  words,  taking  the  price  of  the  book 
into  consideration  ($1.00),  it  would  argue  that  there  are  furnished 
some  twenty  different  prescriptions  for  one  cent.  We  notice  that 
many  of  the  newer  remedies  are  among  the  prescriptions,  thus  bring- 
ing the  treatment  of  many  of  the  diseases  down  to  date.  Both  old 
and  new  writers  of  both  home  and  foreign  countries  are  represented 
among  its  formulae. 

Blank  pages  are  frequently  introduced,  so  that  a  handy  place  is 
furnished  for  recording  any  new  prescription  that  one  might  wish  to 
preserve.  The  printed  index  will  index  all  such  penciled  additions, 
if  care  is  taken  to  write  them  opposite  a  page  with  a  formulae  for 
similar  disease ;  this  would  then  save  the  bother  of  indexing  the  pen- 
ciled additions. 

A  Compexd  of  the  Practice  of  Medicixe.  By  Daniel  E.  Hughes, 
M.  T).,  Jefferson  Medical  College,  Philadelphia.  Sixth  physician's 
edition.  Thoroughly  revised  and  enlarged^  Including  a  section 
on  Mental  Diseases,  and  a  verv  complete  section  on  Skin  Diseases. 
Pp.,  625.  Price,  $2.25.  Philadelphia:  P.  Blakiston's  Sons  & 
Co.,  1012  Walnut  St.  1899. 

As  stated  on  the  title  page,  this  book  lias  reached  irs  sixth  edition. 
It  has  been  enlarged  and  a  chapter  on  mental  diseases  and  one  on 
skin  diseases  have  been  added.  This  book  contains  the  essentials  of 
medicine  without  entering  into  details. 

Perhaps  no  work  has  been  more  popular  for  the  purpose  intended 
than  has  been  this  one.    The  author  does  not  expect  it  to  take  the 
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place  of  the  more  extensive  text-books  on  practice,  but  it  is  to  "aid 
the  medical  student  at  a  time  when  practical  demonstrations  and 
ward  classes  were  the  exception  in  the  college  curriculum/*' 

On  page  twenty-two,  under  the  head  of  Typhoid  Fever,  the  author 
says  that  the  disease  is  characterized  by  "a  constant  lesion  of  Peyer's 
patches.'"  This  does  not  sound  up  to  date.  But  the  book  is  so  ad- 
mirably arranged  and  altogether  so  well  gotten  up  it  is  recommended 
to  any  one  needing  a  compend  on  general  practice.  B. 


Elements  of  Histology.  By  E.  Klein,  M.  D.,  F.  K..  S.,  Lecturer 
on  General  Anatomy  and  Physiology,  and  J.  S.  Edkins.  M.  A., 
M.  B.,  Joint  Lecturer  and  Demonstrator  of  Physiology  in  the 
Medical  School  of  St.  Bartholomew's  Hospital,  London.  With 
296  illustrations,  revised  and  enlarged  edition.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York.  1899. 

The  last  edition  of  this  book  was  published  in  1889,  ten  years  ago, 
since  which  .time  so  many  additions  to  the  knowledge  of  minute 
structural  anatomy  have  been  made,  that  it  became  necessary  to  get 
out  another  edition  with  revision  and  enlargement. 

Progress  has  been  made  mostly  in  the  knowledge  of  the  structure 
and  life  of  the  cell  and  nucleus,  and  especially  in  the  central  nervous 
system  and  sense  organs.  The  chapters  dealing  with  these  subjects 
have  been  rewritten.  Dr.  Edkins  has  been  associated  in  this  edition 
as  one  of  the  joint  authors,  the  chapters  relating  to  the  brain,  med- 
ulla and  alimentary  canal  having  been  contributed  by  him. 

The  size  of  this  book,  4Jx6J  inches,  makes  it  one  of  the  most  con- 
venient text-books  extant.  Tlie  evidence  of  master  hands  is  shown 
on  everv  page.   Xothing  better  could  be  said  of  the  book. 

B. 


Practical  Materia  Medica  for  Xurses.   With  an  appendix  con- 
taining Poisons  and  Their  Antidotes,  with  Poison  Emergencies; 
Mineral  Waters :  Weights  and  Measures ;  Dose  List :  and  a  glos- 
sary of  the  terms  used  in  materia  medica  and  therapeutics.  By 
Emily  A.  M.  Stoney,  graduate  of  the  Training  School  for  Nurses, 
Lawrence,  Mass..  etc.    Pages,  306.    Price.  $1.50,  net.  Philadel- 
phia: W.  B.  Saunders.  925  Walnut  St..  1899. 
This  is  intended  as  a  companion  book  to  "Practical  Points  in 
Nursing"  by  the  same  ?uthor,  and  embraces  in  a  general  way  the 
notes  of  a  series  of  lectures  delivered  to  her  classes.    The  apothe- 
caries' and  metric  systems  are  used,  which  makes  the  do>e?  of  drugs 
comprehensible  to  everybody.   This  book  should  become  popular  with 
nurses  and  those  who  are  studying  that  purpose. 
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Minor  Surgery  and  Bandaging.    By  Henry  K.  Wharton,  M.  D  J 
Demonstrator  of  Surgery  in  the  University  of  Pennsylvania.  New 
(4th)  edition.    In  one  12mo.  volume  of  594  pages,  with  502  en- 
gravings, many  being  photographic.    Cloth,  $3.00,  net.  Lea 
Brothers  &  Co.".  Philadelphia  and  New  York. 
This  has  been  a  standard  work  for  some  time,  and  has  its  right 
to  live  well  established  among  medical  schools  throughout  the  coun- 
try.   This,  the  fourth  edition,  has  been  brought  up  to  date  and  in- 
cludes much  new  matter.    A  chapter  on  surgical  bacteriology,  and 
also  one  on  operative  surgery  upon  the  cadaver,  have  been  added, 
which  makes  the  edition  all  that  could  be  desired.    The  style  is  free 
from  ambiguity,  the  numerous  cuts  illustrate  the  text  without  con- 
fusing the  student,  and  the  general  arrangement  of  the  subject 
matter  is  admirable  throughout  the  book.  B. 


Chemistry.    General,  Medical  and  Pharmaceutical,  including  the 
Chemistry  of  the  United  States  Pharmacopoeia.    By  John  Att- 
field,  F.  K.  S.    New  (16th)  edition.    In  one  royal  12mo.  volume 
of  784  pages,  with  88  illustrations.    Cloth,  $2.50,  net.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  York. 
It  is  saying  a  great  deal  for  a  book  when  it  can  be  announced  that 
the  sixteenth  edition  is  ready  to  market.    This  work,  for  so  long  the 
standard  in  all  countries,  has  been  thoroughly  revised  and  brought 
up  to  date.    It  accords  with  the  last  edition  of  the  United  States 
Pharmacopoeia,  and  needs  no  introduction.    For  thirty-one  years 
Att field's  Chemistry  has  been  the  trustworthy  guide  of  students 
everywhere.    A  warm  welcome  awaits  this  edition.    The  price,  not- 
withstanding the  excellency  of  the  work  has  been  enhanced,  has  been 
reduced  to  meet  the  popular  demand.  B. 


Publisher's  Department. 


CLINICAL  NOTES. 

Canatlatj,  Duraxgo,  Mexico,  Sept.  29,  1899. 
I<  had  rather  a  queer  experience  with  your  sample  of  Ecthol.  I 
took  it  twenty  miles  Xorth  and  gave  it  to  Nicholas  Diaz.  He  has 
had  scrofula  for  four  years,  and  has  paid  out  in  that  time  over  one 
thousand  dollars.  He  took  a  teaspoon  fill  every  two  hours  for  four 
days,  alitor  that  a  teaspoonful  every  four  hours  until  he  had  used  two 
bottles.  He  walked  in  here  today,  cured.  All  signs  of  swelling  and 
those  awful  scrofula  sores  and  blotches  on  his  face  are  gone.  Of 
course,  his  sof1  palate  was  destroyed  by  the  disease  long  ago,  and  he 


IMC 

Consulting  Physicians  and 
Surgeons. 

General  Diseases—  Drs.Wru.E.Quine.  Chi- 
cago. 111.;  L  NT.  Danforth.  Chicago.  111.: 
Frank  Billines.  Chicago,  111.:  John  H. 
Hollister.  Chicago.  111.:  E.  L.  Shurle5~,  De- 
troit, Mich.:  G.  H.  Fuerbringer.  Saginaw, 
W.  S.«  Mich. :  J.  B.  Griswold.  Grand  Rapids. 
Mich.:  George  E.  Dook.  Ann  Arbor.  Mich. 

Surgery.— Drs.  D.  W.  Graham.  Chicago, 
111.:  J.  B.  Murphy.  Chicago,  111.:  Theodore 
A.  McGraw.  Detroit.  Mich.;  G.  K.  John- , 
son.  Grand  Rapids,  Mich. 

Gynaecology—  Drs.  HenrvT.  Byford.  Chi- 
cago, 111.:  Henry  P.  Newman.  Chicago. 
111.;  Franklin  H.  Martin.  Chicago.  111.:  M. 
W.  Longyear:  Detroit.  Mich.;  Eugene 
Boise,  Grand  Rapids.  Mich. 

Nervous  Diseases.— Drs.  H.  M.  Lyman. 
Chicago,  111.:  D.  R.  Brower.  Chicago..  111.; 
Richard  Dewey.  Chicago.  111.:  Archibald 
Church.  Chicago.  111.;  Sanger  Brownr 
Chicago.  111.:  W.  J.  Herdman.  Ann  Arbor. 
Mich.:  Justin  E.  Emerson.  Detroit,  Mich.; 
David  Inglis.  Detroit,  Mich. 

Eye  and  Ear—  Drs.  Boerne  Bettman. 
Chicago.  111.;  J.  E.  Harper.  Chicago.  Ill  : 
Flemming  Carrow.  Ann  Arbor.  Mich. 

Nose  and  Tliroat. —Drs.E.  Fletcher  Ingals. 
Chicago.  111.;  Moreau  R.  Brown.  Chicago. 
111.  ;  Homer  M.  Thomas.  Chicago.  111. 

Dermatology.— Drs.  James  Xevins  Hyde. 
Chicago,  111. 

Pathology— Drs.  Thomas  A.  E.  Klebs. 
Chicago.  111.:  Hennage  Gibbes.  Detroit. 
Mich. 

Childrens'  Diseases.— Drs.  A.  C.  Cotton. 
Chicago.  111.:  J.  H.  Stowell.  Chicago.  111.; 
Chas.  G.  Jennings,  Detroit.  Mich. 

ELMORE  S.  PETIYJOHN,  M.  D.. 
Medical  Superintendent  and  Lessee 


A  Completely  Equipped  Medical  Institution, 

For  the  Scientific  Treatment  of  Chronic  Diseases 

Charmingly  located  in  the  pine  regions  of>Michi- 
gan.  with  a  delightful  climate  all  the  year  round. 
Pure  spring  waters.  A  beautiful  park  of  12  acres. 
A  solid  briclc  building,  luxuriously  furnished  and 
electric  lighted,  with  every  modern  convenienceior 
rest  and  comfort.  The  sanitary  conditions  are  per- 
fect: the  service  excellent;  the  cuisine  unsurpassed. 
One  finds  here  pleasant  society,  and  boating,  fish- 
ing, cycling,  and  all  other  summer  and  winter  out- 
door and  indoor  amusements. 

Spacious  sun-parlors,  with  a  delightful  prospect 
and  the  eternal  reign  of  summer,  offer  a  tempting 
and  health-giving  lounging  room  for  the  guests. 

Trained  Nurses.  ■•Alma-Bromo"  mineral  baths  Baths 
of  ever>  description.  Electricit)  in  every  form.  Massage. 
Rest  cure.  Manual  and  Mechanical  Swedish  movements 
A  well  equipped  gymnasium  under  a  trained  director  who 
devotes  her  entire  time  to  gymnastic  work  and  physical 
culture. 

Exact  analyses  of  stomach  conteuts.  urine,  and 
blood,  and  rational  medication  based  thereon. 

Patients  requiring  operation  are  given  careful 
preparatory  treatment. 

Trained  nurses  of  either  sex  furnished  at  usual 
rates. 

An  ideal  place  for  convalescents,  and  for  those 
who  find  it  difficult  or  impossible  to  get  well  at. 
home. 


SCOTTS  EMULSION 


OUR  WORKING  BASIS 

First*  Dr.  ¥m.  H.  HOWELL,  professor  of  physiology  in  the  Johns  Hopkins 
University,  in  discussing  the  digestion  of  fat,  says:  "Fats  are  absorbed  chiefly  in  a  solid 
form;  that  is,  in  an  emulsified  condition."  His  predecessor,  Martin,  said  that  in  diges- 
tion "Fats  are  simply  mechanically  separated  into  little  droplets." 

SeCOnttm  Professor  HOWELL  further  says:  "Cod-liver  oil  is  six  or  eight 
times  more  diffusible  than  any  other  oil,  vegetable  or  animal." 

Third*  Prof.  HOBART  A.  HARE,  of  the  Jefferson  Medical  College  of  Phila- 
delphia, says :    **  Cod-liver  oil  is  more  readily  oxidised  than  any  other  oil." 

"With  this  as  a  working  basis  we  certainly  have  a  right  to  the  following  conclusion : 

Fourth m    For  supplying  available  energy  to  the    ^t^* ^j^TTT^ ^ 

y  and  for  producing  a  reserve  supply  of  nour::l-  *&%0%Jr  m   B  i&BMM 


body  and  for  producing  a  reserve  supply 
ment  t-cre  is  n°  remedy  equal  to  cod-liver 
fied  and  combined  with  the  hypophosphites  as  in 


ad-liver  oil,  emulsi-  £F £ ^£ flf 


Two  sizes  :  50c.  and  $1.00.    In  prescribing,  please  specify  unbroken  package. 
Small  size  put  up  especially  for  convenience  in  children's  cases. 

SCOTT  &  BOWNE  NEW  YORK 
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thought  I  could  make  him  a  new  one.  I  replied  only  God  can  do 
that.  He  paid  me  enough,  so  I  can  buy  more -of  your  remedies,  and 
I  shall  keep  a  supply  on  hand.  I  buy  from  Dr.  Barry  of  Durango, 
Mex..  who  orders  for  me  from  San  Antonio,  Texas. 

Chas.  A.  Bailey.  M.  D. 

To  Battle  &  Co.,  St.  Louis,  Mo. 


In  our  advertising  pages  of  this  issue,  Wm.  E.  Warner  &  Co.  an- 
nounce that  by  specifying  Warner  &  Co.  on  pill  prescriptions,  it  will 
secure  uniform  results  from  any  prescribed  remedy,  and  that  the 
patient  will  get  the  full  therapeutic  effect  of  all  the  ingredients  in 
the  pill.  Messrs.  Warner  &  Co.  have  been  making  pills  for  over  forty 
years,  and  can  assure  a  perfect  pill  in  every  respect  to  physicians. 
The  pill  is  the  most  convenient  form  of  taking  any  remedy,  inasmuch 
as  a  patient  always  has  his  medicine  with  him  in  a  very  small  bottle 
or  box,  and  with  the  high  degree  of  solubility  and  purity  which  are 
embodied  in  all  of  Warner*?  pills,  it  would  seem  an  ideal  method  for 
prescribing  a  given  remedy. 


Cloud  croft. 


Cloudcroft  is  in  the  newly  organized  county  of  Otere,  X.  M.,  one 
hundred  miles  north  of  El  Paso,  Texas,  on  the  summit  of  the  Sac- 
ramento mountains.  It  is  at  the  terminus  of  the  Alamegerdo  and 
Sacramento  railroad.  Having  an  altitude  of  9000  feet  above  sea 
level,  it  commands  a  magnificent  view  of  the  surrounding  country. 
On  the  north.  White  mountain  covered  with  snow  the  greater  part  of 
the  year,  rearing  his  hoary  head  13.000  feet  high:  on  the  west  fhe 
white  sands  of  the  Tularosa  valley,  which  constitute  the  most  won- 
derful formation  in  Xew  Mexico  and  presenting  an  appearance  not 
unlike  white  billows  rolling  in  from  the  sea;  and  on  the  south  and 
east  boundless  forests  of  spruce  and  pine  swaving  on  the  hills  and 
in  the  valleys  below,  all  taken  together  form  a  scenery  unsurpassed 
for  its  magnificence. 

CLIMATE. 

The  climate  of  the  Sacramentos  is  simply  superb.  It  is  not  ex- 
celled by  that  of  any  other  region.  The  atmosphere  is  cool  and  in- 
vigorating and  absolutely  free  from  impurities. 

As  evidence  of  the  excellence  of  the  climate  of  this  region  of  Xew 
Mexico,  it  is  only  necessary  to  state  that  the  United  States  govern- 
ment, after  careful  investigation  of  all  the  country  in  its  vast  domain 
best  adapted  for  a  marine  sanitarium,  selected  Fort  Stanton. 

Write  :o  E.  P.  Turner.  General  Passenger  Agent,  T.  ft  P.  By.  Co.. 
Dallas.  Texas,  for  full  information  regarding  rates,  schedules,  chair 
cars,  sleepers,  etc. 
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The  Evils  of  Present  Methods  of  Edueation.* 


BY  J.  S.  LAXKF0RD,  M.  D.,  SAN  ANTONIO,  TEXAS. 


Gentlemen  of  the  Western  Texas  Medical  Association: 

I  have  decided  to  depart  from  the  usual  custom,  and  address  you 
upon  a  subject  not  strictly  professional,  but  nevertheless  of  greater 
importance,  even,  than  the  wonderful  progress  of  medicine  and  sur- 
gery, viz. :  Evils  of  Present  Methods  of  Education.  The  subject  is 
so  broad  that  I  can  only  hope  to  touch  upon  some  of  the  more  im- 
portant points. 

Numerous  scientific  investigators  are  searching  the  fertile  fields 
of  bacteriology,  and  the  whole  world  is  interested  as  truth  after 
truth  is-  discovered,  but  few  indeed  are  the  medical  men  especially 
who  have  noticed  or  tried  to  check  the  downward  march  of  our  chil- 
dren to  physical  and  mental  ruin.  The  time  has  come  when  the 
thinking  physicians  of  our  country  must  observe  the  conditions,  form 
conclusions,  and  ally  themselves  with  the  forces  that  move  toward 
correction  of  the  existing  evils,  and  lend  their  aid  to  the  establish- 
ment of  improved  methods  of  education. 

First  in  importance  is  the  necessity  of  physical  development.  I 


*  Address  of  the  retiring  president,  before  the  Western  Texas  Medical  Soci- 
ety, at  its  annual  meeting  in  San  Antonio,  Oot.  26  and  27,  1899. 
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maintain  that  the  physical  is  co-equal  in  importance  with  the  mental 
side  of  life  in  matters  of  education.  Formerly  rural  life  and  the 
pursuits  which  led  to  proper  physical  development  predominated, 
and  our  young  men  and  young  women  grew  up  strong  and  healthy. 
It  was  unnecessary  to  look  after  the  physical  side  of  life,  because  the 
conditions  of  living  naturally  led  to  the  evolution  of  a  perfect  man 
or  woman.  Free  from  enervating  influences,  and  exercising  abund- 
antly in  the  open  air  the  child  grew  up  on  the  farm  surrounded 
by  the  conditions  nature  had  wisely  provided  to  favor  his  growth. 
Everything  favored  the  making  of  a  man. 

Xow  it  is  not  so.  The  great  and  growing  tendency  is  to  urban 
life,  where  nature  plays  but  little  part,  where  the  whole  scheme  of 
living  is  contrary  to  nature's  laws.  In  the  city  we  have  not  only  the 
weakening  influences  of  vice  and  dissipation,  and  the  smaller  irregu- 
larities of  living  that  disturb  the  vital  organs,  but  the  mind  is  kept 
in  an  unceasing  stir  of  interest  or  excitement  leading  to  morbid  de- 
velopment of  the  whole  nervous  system.  There  is  a  constant  and 
heavy  expenditure  of  nerve  energy  with  insufficient  exercise  to  pro- 
mote growth  of  the  body  and  preserve  the  balance.  The  history  of 
nations  and  the  lives  of  individuals  have  abundantly  proven  the 
imperative  necessity  of  equal  and  symmetrical  development  of  mind 
and  body,  and  yet  we  are  almost  wholly  neglecting  the  physical  half 
of  education.  There  must  be  a  perfect  balance  if  we  would  preserve 
the  health  of  our  children,  protect  posterity,  and  maintain  our  place 
among  nations. 

Insufficient  and  improper  diet  and  irregular  eating  play  a  large 
part  in  the  deficiencies  of  growth.  This,  of  course,  must  be  looked 
after  in  the  home.  Suitable  food,  properly  cooked,  and  eaten  a: 
regular  intervals  and  with  ample  time,  is  very  essential,  and  no  school 
child  should  be  permitted  to  miss  a  meal.  What,  then,  can  be  sug- 
gested to  improve  our  schools  from  the  standpoint  of  physical  devel- 
opment ? 

First,  a  modern  gymnasium  is  absolutely  essential  to  every  school, 
public  and  private.  The  exercises  should  be  compulsory  and  part 
of  the  regular  course  of  instruction.  Of  course  this  must  be  under 
medical  supervision  and  the  exercises  wisely  adjusted  to  the  require- 
ments of  each  pupil.  The  medical  supervisor  must  be  a.  capable 
man  in  physical  diagnosis,  thoroughly  know  the  pupil's  condition, 
carefully  restrain  some  and  urge  others,  and  so  direct  the  muscular 
movements  as  to  develop  the  weaker  parts  and  promote  general 
health.   Much  indeed  will  depend  upon  the  physician. 

He  should  be  able  to  recognize  eye  strain,  and  should  refer  such 
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sufferers  to  a  competent  oculist.  Patrons  do  not  ordinarily  know 
that  a  child's  life  may  be  ruined  by  the  reflex  troubles  of  uncon- 
scious eye  strain.  This  matter  is  of  such  urgent  importance  that 
it  should  have  attention  at  once.  Every  child  should  be  examined 
at  the  beginning  of  school  by  some  one  sufficiently  qualified  to  de- 
termine whether  serious  defect  of  vision  exists.  It  would  save  much 
suffering.  Seats  and  desks  should  be  adjustable,  and  the  physician 
should  see  that  they  are  properly  adjusted  to  each  pupil  so  the  posi- 
tion may  be  perfect. 

He  should  supervise  heating,  ventilation,  lighting,  and  insist  upon 
good  plumbing,  proper  sanitary  arrangements  and  the  necessary 
precautions  against  contagious  diseases,  especially  tuberculosis. 
Ample  space  should  be  provided  for  each  pupil.  Our  school  rooms 
are  crowded  unreasonably.  Our  school  buildings  haven't  sufficient 
ground.  Xo  ordinary  school  building  should  have  less  than  from 
two  to  five  acres,  so  there  may  be  plenty  of  room  for  out-door  sport. 
Old-fashioned  play !  Give  the  children  plenty  of  it.  They  should 
have  at  least  an  hour  at  noon  for  luncheon,  games,  and  mental  rest. 
The  teachers  themselves  would  be  healthier  and  would  get  into  closer 
relationship  with  the  pupils  if  they  would  join  heartily  in  the  games. 

It  is  not  a  sufficient  answer  to  sa}\,  that  we  can't  do  these  things. 
We  can  and  must  develop  the  physical  side  of  life,  or  the  evil  results 
will  be  seen  in  the  next  generation,  and  the  same  condition  of  things 
continuing,  will  lead  us  on  to  ruin.  So  much  for  a  just  balance  con- 
sidered from  the  physical  side. 

What  shall  we  say  of  the  death-dealing  mental  burdens  placed 
upon  our  children?  We  impart  to  the  child  by  heredity  and  exam- 
ple an  ambition  to  know  every  thing,  or,  if  he  doesn't  happen  to  have 
that  ambition  we  proceed  to  hammer  everything  into  him.  We 
reach  out  eagerly  to  grasp  and  incorporate  all  of  the  affairs  of  the 
universe  in  our  course  of  instruction.  Eegardless  of  aptitude  or 
natural  tendency  of  mind,  we  group  the  pupils  in  enormous  classes 
and  give  them  all  just  the  same. 

Our  school  boards  are  composed  of  able  and  conscientious  men; 
our  superintendents  are  well  qualified  and  earnest;  our  teachers  are 
doing  harder  work  than  the  members  of  any  other  profession — more 
exacting  and  more  irksome  than  any  kind  of  labor  known  to  me. 

The  fault  is  not  with  any  of  them.  The  cause  will  be  found  deeper 
laid  than  the  mere  system  of  any  school.  It  is  chiefly:  A 
growing  tendency  to  deeper  research.  Each  branch  of  learning  is 
expanding  so  broad  and  reaching  so  deep,  that  it  is  the  study  of  a 
lifetime  to  compass  it.    And  every  writer  of  a  text-book  is  a  selfish 
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specialist  who  wants  his  pupil  to  be  his  disciple  and  perfect  himself 
in  the  one  branch.  And  so  our  children  find  themselves  so  hedged 
about  by  the  requirements  of  these  numerous  specialists  that  they 
are  confronted  with  the  impossible.  The  fads  and  fancies  of  the 
author  are  thrown  in  for  further  burdens.  Then,  too,  there  is  much 
more  general  information  crowded  into  school  life  than  is  necessary. 

Gentlemen,  the  burden  is  too  heavy,  and  just  as  sure  as  effect  fol- 
lows cause  in  natural  law,  our  generation  of  children  is  being 
weakened  and  unbalanced,  and  a  still  weaker  generation  will  follow. 
It  is  but  a  short  step  to  individual  and  national  degeneracy. 

Our  great  public  school  system  designed  to  bless  the  nation  will 
become  a  national  curse.  This  is  not  a  false  alarm  or  an  idle  proph- 
ecy. Visit  the  schools  and  see  the  careworn  teachers  always  working 
beyond  nature's  reasonable  limits,  and  you  can  better  understand 
why  she  or  he  seeks  your  aid  before  the  middle  of  the  term  in  order 
to  be  able  to  continue  work.  And  here  in  this  broken-down  condi- 
tion of  the  teacher  we  see  an  index  to  the  heavy  course  and  wrong 
classification. 

One  noble  young  woman  in  a  San  Antonio  public  school  teaches  140 
little  ones — one-half  in  the  morning,  the  other  half  in  the  afternoon. 
How  long  can  she  survive  ?  And  what  can  she  do  for  all  these  little 
ones  who  need  the  best  and  greatest  lessons  at  the  beginning  ?  Look 
over  the  classes  of  all  grades  and  see  the  old-looking  children;  anx- 
iety and  age  written  in  their  faces,  where  innocence  and  youth  and 
joy  should  shine.  Watch  the  pale,  weary  little  girl  trying  to  make 
a  high  mark  in  eight  complex  studies.  Her  chief  exercise  is  carry- 
ing home  a  heavy  load  of  books  to  study  at  night.  No  time  to  grow  ! 
Bobbed  of  all  child  life.  Is  it  any  wonder  she  is  a  neurasthenic  before 
she  is  a  woman  ?  And  these  are  to  be  the  mothers  of  the  coming  gen- 
eration!  What  kind  of  mothers  can  they  make?  What  kind  of 
homes  ?  Better  for  her  and  better  for  posterity  if  she  had  learned 
great  moral  principles  and  lessons  of  love  at  her  mother's  knee  and 
had  never  seen  a  school.  Better  that  she  had  grown  up  strong  and 
full  of  life  and  hope  and  the  beauty  of  health,  than  be  a  hopeless 
educated  wreck. 

The  salvation  of  our  boys  is  that  they  play  more,  live  more  out- 
doors, shirk  their  lessons  and  quit  school  early  to  go  to  work. 

We  are  over-working  our  teachers;  we  are  crowding  the  life  and 
hope  out  of  our  children.  What  shall  the  remedy  be?  A  lighter 
course,  better  classification,  industrial  training,  more  teachers. 

How  can  the  course  be  reduced?  Geography  is  a  fascinating 
study,  but  why  should  our  children  spend  seven  years  on  this 
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branch?  The  maps  are  changing  every  year  :  widespread  interming- 
ling of  peoples  of  diverse  habit  and  custom  leads  to  some  change  at 
least  in  the  products  of  a  country;  even  climate  changes. 

Let  some  good  authority  write  a  course  embracing  the  essentials 
which  shall  cover  two  years  study  instead  of  seven,  giving  most 
space  to  the  beautiful  study  of  physical  'geography.  Much  of  the 
valuable  time  spent  on  this  branch  might  thus  be  saved.  In  the 
same  way  many  other  studies  could  be  cut  down-  and  simplified. 

Some  things,  indeed,  might  be  entirely  eliminated  from  the  course 
without  material  loss  in  education.  Give  more  time  to  developing 
the  individuality  of  the  pupil  and  to  training  him  how  to  think,  and 
•  less  time  to  stuffing  him  with  a  thousand  things  he  will  forget  be- 
fore he  is  grown. 

By  all  means  stop  night  study.  School  hours  are  too  long  already, 
and  any  time  put  in  on  books  at  night,  especially  in  children  under 
the  fourth  grade,  is  borrowed  from  the  latter  end  of  life. 

The  facilities  for  the  dissemination  of  knowledge  are  rapidly  in- 
creasing, and  our  children  will  become  well  posted  in  general  in- 
formation simply  by  intelligent  contact  with  the  world.  Leave  more 
to  the  daily  press,  greatest  if  not  most  accurate  of  all  educators. 

Classes  should  be  much  smaller  and  arranged  according  to  mental 
capacity.  The  bright  pupil  can't  afford  to  wait  for  an  idea  to  reach 
a  dull  one,  and  the  dull  pupil  is  embarrassed  and  hindered  by  the 
association.  Not  only  should  classes  be  smaller  and  arranged  to 
suit  the  minds  of  pupils,  but  the  course  of  study  should  be  suited 
to  the  natural  fitness  of  each  pupil,  so  far  as  it  is  possible  to  discern 
his  mental  make  up. 

Industrial  training  has  become  an  urgent  necessity.  Competition 
is  so  keen  that  early  training  is  necessary  to  make  a  man  most  suc- 
cessful in  any  trade,  art,  or  profession.  If  a  boy  has  not  the  natural 
ability  to  rise  above  manual  labor,  why  worry  him  with  science,  or 
algebra  ?  Give  him  the  rudiments  as  far  as  possible  and  turn  him 
over  to  an  industrial  department,  so  that  he  may  be  trained  in  the 
best  manner  for  the  avocation  which  nature  intended. 

Our  girls  would  be  more  usefully  educated  if  they  had  less  of 
books  and  more  training  in  the  arts  of  cooking,  sewing,  housekeep- 
ing, fancy  work — the  making  and  keeping  of  a  home.  And  these 
things  should  be  taught  in  our  schools  after  a  sufficient  number  of 
books  have  been  dropped  from  the  course. 

The  system  of  marking  in  most  schools  takes  up  the  teacher's 
time,  and  cannot  be  otherwise  than  harmful  to  the  pupil.  The 
strain  to  make  high  marks  is  terrific,  and  keeps  the  child  in  a  state 
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of  anxiety  all  the  time,  much  to  the  damage  of  the  nervous  system, 
and  this  practice  should  be  abolished.  Grades  should  be  arranged 
not  according  to  examination  marks  so  much  as  on  the  judgment 
of  able  and  conscientious  teachers. 

Finally,  our  teachers  are  struggling  under  impossible  burdens. 
We  need  more  teachers,  teachers  fitted  by  nature  with  great  quali- 
ties, and  paid  according  to  the  greatness  of  their  calling.  Free 
them  from  the  slavery  of  an  incessant  effort  to  pass  to  a  higher 
grade.  Once  a  teacher,  always  a  teacher — they  naturally  develop 
with  experience,  and  should  be  graded  more  with  reference  to  gen- 
eral fitness  than  text-book  knowledge.  Then,  with  smaller  ^classes 
and  less  burdensome  tasks  they  would  have  opportunity  to  study 
the  natural  bent  and  the  needs  of  each  pupil  to  a  much  greater  ad- 
vantage. The  teacher  who  can  rise  above  all  set  methods  and  impart 
the  best  and  greatest  lessons,  physical,  intellectual,  moral,  and  spir- 
itual, uninfluenced  by  prejudice,  is  the  greatest  benefactor  of  this 
age,  not  excepting  any. 

In  conclusion,  gentlemen,  I  appeal  to  you  as  guardians  of  the 
public  health,  interested  in  the  future  of  our  people  and  our  coun- 
try, to  give  this  subject  some  thought,  and  to  use  your  influence  for 
proper  reform. 

When  our  schools  are  so  arranged  that  the  body,  the  noble  temple 
of  the  spirit,  shall  have  co-equal  education  with  the  mind ;  when  the 
child  is  symmetrically  developed  in  mind,  body  and  soul,  and  the 
best  that  nature  has  given  him  is  utilized,  then,  indeed,  may  we  be 
assured  that  our  race  will  be  strong,  that  our  people  will  be  healthy 
and  prosperous,  and  that  our  nation  will  be  perpetuated. 


Rational  Treatment  of  Smallpox. 


BY  T.  C.  OSBORX,  M.  D.,  CLEBURXE,  TEXAS. 


Having  succeeded  thus  far  in  eliciting  public  attention  to  my 
rational  treatment  of  smallpox,  it  is  perhaps  proper  that  I  should 
explain  the  theory  upon  which  the  treatment  was  based. 

My  association  with  the  epidemic  which  invaded  Cleburne  in 
1894,  and  witnessing  the  results  of  the  treatment  as  laid  down  in 
the  text-books,  I  meditated  earnestly  upon  the  pathology  of  the 
disease,  and  became  finally  convinced  that  it  was  strictly  a  typical 
skin  affection,  due  to  a  specific  germ  colonizing  the  cells  of  the  cuti- 
cle, requiring  eighteen  days  for  incubation — according  to  my  record 
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— inducing,  in  the  first  place,  a  vivid  exanthesis  over  the  head  and 
face,  the  neck  and  the  chest  as  far  down  as  the  nipple  line — -no 
lower — which  lasted  until  the  second  crop  of  pustules  appeared.  If 
this  exanthesis  is  absent,  and  a  pallor  is  present,  it  is  almost  con- 
clusive evidence  of  some  organic  vice  in  the  system,  and  indicates  a 
serious  prognosis  in  the  case.  On  the  other  hand,  the  erythematous 
blush  indicates  a  healthier  condition  of  the  system,  and  such  cases 
always  recover.  With  the  exanthesis  there  is  rarely  a  chill,  but  the 
temperature  rises  rapidly,  often  as  high  as  105°  by  the  thermometer, 
lasting  for  forty-eight  hours,  before  any  appearance  of  pimpling. 
In  the  course  of  a  few  hours  the  pimples  becomes  vesicles,  which  in 
turn  become  pustules,  with  a  decided  areola  around  each  matrix, 
giving  the  appearance  of  a  mammillated  tumor,  the  pustude  arising 
from  the  center  and  pitted  at  the  top.  At  this  stage  of  the  disease 
there  can  be  no  mistake  in  the  diagnosis,  as  no  other  eruption  ever 
has  this  characteristic  feature.  At  the  end  of  the  third  day  of  the 
eruption,  the  second  crop  of  pustules  comes  out,  and  it  is  this  which 
creates  the  confluent  form  of  the  disease. 

In  the  second  place,  the  pathogeny  is  to  be  considered.  What 
the  bacterial  germ  is  like  I  do  not  know,  but  if  left  for  me  to  surmise, 
my  answer  would  be,  the  sporal  germ  is  motile  and  covered  with 
flagella,  each  fibril  terminating  in  a  spike  sharp  enough  to  plunge 
along  and  dip  through  the  cuticle  and  rete  mucosum,  down  to  the 
cutis  vera,  where  it  creates  the  pus  formation. 

When  the  germs  have  passed  through  the  cells  of  the  cuticle  into 
the  mucous  tissue,  vesication  is  made  ;  and  when  into  the  true  skin, 
pustulation  is  established.  The  contagiousness  of  smallpox  is  due 
to  actual  contact  in  which  a  germ  or  germs  pass  from  person  to  per- 
son, and  act,  as  believed  by  the  people,  as  an  atmospheric  infection. 
If,  then,  these  two  predicates  be  well  grounded,  the  nature  or  path- 
ology, and  the  cause  or  pathogen}- — but  one  consequent  truth  can 
be  admitted :  to  destroy  the  cause  is  to  abort  the  disease. 

In  the  third  place,  in  considering,  the  reliability  of  antiseptics, 
there  is  nothing  superior  to  the  bichloride  of  mercury  in  watery 
solution,  when  applied  to  regions  invaded  by  bacteria,  but  owing  to 
its  toxic  vehemence  it  is  applicable  only  to  the  dermal  structure. 
Here  it  may  be  used  even  to  a  saturated  strength  without  danger, 
except,  in  cases  of  idiosyncracy.  and  in  these  cases,  which  occur 
once  in  ten  thousand  instances,  the  only  danger  is  from  mercurial 
ptyalism.  No  case  is  on  record  where  any  other  result  is  known 
to  have  happened.  I  admit  that  internally  it  is  deadly  poison.  Even 
as  a  spray  in  the  eyes,  it  is  exceedingly  distressing.    And  knowing 
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this,  as  well  as  knowing  that  the  virus  of  variola  has  a  strong  pre- 
dilection for  the  eyes,  frequently  destroying  vision,  and  feeling 
doubtful  of  a  successful  arrest  of  the  disease  with  the  sponge  bath 
of  bichloride  alone,  a  happy  inspiration  occurred  to  me  in  the  John 
Dodson  case,  to  use  the  peroxide  of  hydrogen — a  prompt  antiseptic — 
in  the  eyes,  nose,  fauces,  and  ears  to  kill  the  germs  there.  The  germs 
are  very  abundant  in  these  cavities,  as  may  be  readily  seen  in  spray- 
ing them  with  glycozone.  Smallpox  differs  in  its  destructive  feat- 
ures from  scarlatina,  in  which  the  ears  are  the  parts  to  suffer.  I 
considered  the  spra}dng  as  the  best  part  of  the  treatment,  and  sub- 
sequent practice  has  confirmed  my  belief  in  its  essential  power  in 
managing  variola,  scarlatina,  and  varicella. 

Dr.  Kornitzer  of  Cincinnati,  antedated  me  in  suggesting  the  value 
of  the  bichloride  of  mercury  in  spirit  solution  in  these  eruptive  dis- 
eases, but  he  gives  no  cases,  as  far  as  I  know  from  his  letter  in  the 
Southwestern  Medical  Journal,  for  September,  1896.  I  have  never 
seen  the  pamphlet  he  speaks  of  in  that  letter. 

My  priority  is  backed  up  by  reporting  a  case  aborted  by  the  use  of 
bichloride  of  mercury  in  watery  solution,  and  by  peroxide  of  hydro- 
gen in  the  facial  cavities,  with  no  outside  influence  from  any  one. 
If  there  has  ever  been  a  case  recorded  of  such  a  treatment  of  erupt- 
ive diseases  as  I  lay  claim  to,  I  do  not  know  it. 

But  I  care  nothing  about  the  priority  of  the  treatment,  and  am 
only  anxious  about  its  adoption  as  the  only  rational  management  of 
smallpox  up  to  the  date  of  my  existence.  It  is  better  that  I  should 
state  here  that  quinine  is  the  only  medicine  that  will  not  disagree 
with  the  management  of  variola.  It  seems  to  do  good,  but  is  best 
given  in  the  preliminary  fever  of  that  disease.  A  daily  administra- 
tion of  hypo-sulphite  of  soda,  thirty  grains,  in  half  a  glass  of  water, 
is  antiseptic  in  its  effects,  and  is  a  pleasant  saline  for  aperient  pur- 
poses. It  has  seemed  to  me.  that  heart  failure  from  the  persistent 
high  temperature  of  the  body  is  accountable  for  many  cases  of  death 
from  smallpox,  and  acting  on  that  idea,  I  have  commended  a  whis- 
key toddy  two  or  more  times  a  day.   It  seems  very  serviceable. 

In  a  number  of  cases  of  varicella  and  of  scarlatina  which  I  have 
treated,  the  same  rational  treatment  has  promptly  succeeded  in 
aborting  these  diseases.  It  is  my  practice  to  protect  every  suspect 
associated  with  either  of  them,  and  to  permit  said  subjects  to  remain 
in  the  room  of  an  afflicted  patient,  fearless  of  any  subsequent  case 
happening  in  that  house;  and  I  have  reason  to  be  thankful  for  it. 
It  is  my  earnest  conviction  that  there  need  be  but  one  case  at  any 
place,  if  the  solution  is  thoroughly  applied  to  all  suspected  persons, 
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once  or  twice  during  the  stage  of  incubation.  No  quarantine  is 
necessary.  Indeed  the  quarantine  has  seemed  harmful,  as  out  of 
the  twenty-seven  cases  in  the  epidemic  at  Cleburne  in  189-4:,  every 
one  oi  whom  was  vaccinated,  the  disease  spread  incontinently.  Re- 
member, my  John  Dodson  case  was  among  the  last  of  that  epidemic ; 
and  what  I  had  seen  inspired  the  idea  of  adopting  the  rational  treat- 
ment. 

To  Dr.  Cass  of  Cameron,  I  am  under  obligations  for  the  interest 
he  took  in  the  treatment  of  himself,  and  Mr.  Magee,  in  publishing 
their  cases  in  the  Cameron  Herald,  as  successfully  aborted.  He 
states  that  there  were  a  hundred  pustules  on  Mr.  Magee  when  he 
began  the  treatment,  all  of  which — the  pustules — were  promptly 
aborted.  I  am  also  under  many  obligations  to  Dr.  R.  H.  L.  Bibb, 
a  distinguished  physician  of  Saltillo,  Mexico,  for  his  recent  report 
in  the  Texas  Medical  Jourxal  of  many  cases  of  smallpox  treated 
by  my  method  successfully. 

At  last  we  are  assured  that  smallpox  can  be  aborted. 


For  Texas  Medical  Journal. 

A  Walking  Case  of  Typhoid  Fever. —Perforation  and 

Death.* 

BY  J.  H.  REUSS,  M.  D.,  CC7ERO,  TEXAS. 


D.  M.  S. :  male;  age,  26;  married;  broom  manufacturer.  Was 
called  in  haste  to  see  this  patient  July  25,  as  he  was  suddenly 
stricken  with  severe  pain  in  the  abdomen.  When  first  seen  patient 
presented  the  symptoms  of  a  severe  abdominal  affection;  features, 
pinched,  pulse  104,  temperature  102,  respiration  rapid,  and  pain 
very  severe  over  region  of  the  bladder;  had  not  voided  urine  in 
twenty-four  hours,  except  half  ounce  or  so.  Had  taken  a  cathartic 
pill  in  the  morning,  and  after  a  few  hours  an  enema  which  caused 
three  large  actions. 

Upon  passing  catheter  two  ounces  of  clear  urine  was  drawn. 
Warm  applications  were  made  over  the  abdomen,  calomel  one-fourth 
grain  with  one  grain  extract  hyoscyamus  was  ordered  every  hour. 
One-fourth  grain  morphine  hypodermically  not  having  relieved 
pain,  another  one-fourth  grain  was  given  in  half  an  hour.  In  the 
night,  as  the  pain  was  insufferable,  another  one-fourth  grain  of 


*Read  at  annual  meeting  of  the  West  Texas  Medical  Association.  San  An- 
tonio. October  26.  1899. 
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morphine  hypodermically  was  given,  also  chloroform  inhalations 
with  very  little  effect,  a  complete  anaesthesia  of  chloroform  was  his 
only  relief.  During  this  whole  period  of  time  abdomen  was  much 
distended  and  tympanitic. 

July  26,  7  a.  mv  entire  lower  abdomen  was  much  tumefied  and  on 
palpation  dull,  much  pain  as  before,  and  bladder  very  sensitive. 
Upon  passing  catheter  one-half  pint  of  urine  was  drawn,  after  which 
urine  passed  freely. 

Diagnosis,  general  peritonitis  with  effusion.  Operation  was  de- 
cided upon,  but  refused  by  patient;  suffering  continuing. 

Patient  had  been  ailing  for  three  or  four  weeks,  but  kept  at  his 
work,  and  had  been  moving  heavy  machinery  for  several  days.  Much 
emaciation  and  loss  of  strength.  A  few  hours  before  he  was  taken 
with  this  severe  pain  he  was  setting  up  a  heavy  stove  and,  as  he  says, 
felt  something  snap,  followed  by  a  pain  in  the  abdomen. 

On  the  morning  of  July  27,  symptoms  very,  grave;  pulse  142, 
*  hardly  perceptible,  respiration  irregular  and  very  rapid,  and 
although  believed  to  be  in  a  moribund  condition  a  laparotomy  was 
done  under  protest  at  the  urgent  request  of  the  family. 

A  large  incision  was  made  in  the  median  line,  and  upon  opening 
the  peritoneum  a  large  quantity  of  very  offensive  fecal  matter  poured 
out. 

General  peritoneal  cavity  was  filled  with  the  same  and  plastic 
adhesions.  After  a  rapid  cleansing  of  the  cavity,  upon  close  inspec- 
tion of  the  bowels,  a  circular  perforation  the  size  of  a  pea  was  de- 
tected in  ileum,  from  which  fecal  matter  was  running.  This  was 
sutured  and  the  peritoneal  cavity  was  washed  out  with  saline  solu- 
tion. During  the  whole  time  of  anaesthesia  pulse  was  imperceptible, 
and  hardly  a  beat  of  the  heart  could  be  detected,  notwithstanding 
several  hypodermics  of  strychnine  and  whiskey.  Patient  was  put  to 
bed  and  expired  about  one  and  one-half  hours  afterwards.  Autopsy 
was  refused  by  the  family. 

From  previous  history  of  the  case  and  the  occurrence  of  the  per- 
foration, patient  had  no  doubt,  so  to  say,  a  "walking  case"  of  ulcer- 
ated patches  in  the  bowels,  and  notwithstanding  his  constantly  in- 
creasing emaciation  and  loss  of  strength,  he  continued  his  work. 
Not- until  he  was  lifting  the  stove  did  the  bowels  perforate,  and  the 
very  severe  symptoms  appear. 

The  danger  of  such  cases,  as  well  as  the  earnest  necessity  of  rest 
in  the  bed,  is,  I  think,  in  this  ease  well  demonstrated.  Had  a  phy- 
sician been  in  attendance  in  due  time  the  result  would  surely  have 
been  different. 
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Intestinal  Suture  With  the  Use  of  a  Potato  Cylinder. 


BY  Iff.  B.  SAUNDERS.  Iff.  D..  BEAUMONT,  TEXAS. 


I  have  never  heard  of  the  potato  cylinder  being  used,  bnt  to  my 
mind  it  has  its  advantages  as  well  as  its  disadvantages  over  the  in- 
flated rubber  cylinders.  And  in  my  hands,  having  used  it  on  dogs, 
I  see  no  reason  why  it  should  not  be  an  efficient  substitute  for  the 
latter. 

The  cylinder  is  cut  from  an  Irish  potato:  the  size  to  be  the  diam- 
eter of  the  gut,  and  about  an  inch  long,  and  the  walls  just  thick 
enough  to  give  sufficient  body  to  it.  This  is  then  put  in  a  solution 
of  salt  in  water,  which  slightly  hardens  it,  where  it  remains  until 
ready  for  use. 

The  gut  is  then  brought  out  and  prepared  in  the  usual  way,  strip- 
ping back  the  contents  of  the  bowel  and  clamping,  so  as  to  prevent 
soiling  the  field  of  operation.  The  intestine  is  then  cut  straight 
across  with  scissors,  and  the  lumen  is  cleansed  of  any  debris  that 
may  be  found.  The  cylinder  is  introduced  for  half  its  length  into 
one  end  and  then  telescoped  into  the  other  end,  care  being  taken 
to  see  that  the  ends  of  the  intestine  are  in  correct  apposition.  Now, 
by  means  of  two  rows  of  sutures  they  are  united.  The  first  sutures 
go  through  all  the  layers  of  the  gut  and  are  inserted  quite  close  to 
the  margin ;  care  being  taken  to  see  that  the  thick  layers  of  the  mus- 
cularis  are  brought  into  intimate  apposition.  We  may  use  for  this 
the  interrupted  or  continuous  suture  ;  I  prefer  the  continuous,  but- 
tonhole or  blanket  suture,  as  it  is  just  as  good,  and  more  rapid  work 
may  be  accomplished. 

The  second  row  are  Lembert  sutures,  and  are  intended  to  bring 
the  serous  coats  together ;  and  in  doing  this  they  must  be  taken  fur- 
ther back';  so  as  to  imbed  the  first  row  of  sutures,  and  it  is  advisable 
to  include  with  the  serous  layer  a  portion  of  the  muscularis  layer, 
and  in  this  way  the  serous  folds  are  made  firmer,  and  can  be  brought 
into  firmer  apposition.  Here  I  give  preference  to  the  interrupted 
mattress  or  inverted  mattress  suture. 

Having  knotted  these  sutures  they  should  be  cut  quite  close ;  then 
there  remains  for  us  to  remove  our  clamps.  The  intestinal  loop  at 
once  fills  with  gas  and  the  cylinder,  which  of  course  is  hollow,  is 
to  be  squeezed  further  down  the  gut,  so  as  to  prevent  interfering 
with  the  healing  process. 

The  greatest  advantages  are :  bringing  all  the  layers  of  the  bowel 
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in  accurate  apposition;  the  readiness  with  which  the  cylinder  may 
be  obtained,  and  there  being  no  danger  of  puncturing  it  in  making 
the  through  sutures,  and  the  ability  to  remove  it  from  the  field  of 
operation. 


For  Texas  Medical  Journal. 

Remarks  on  Suprapubic  Lithotomy.* 


BY  G.  FRANK  LYDSTON,  M.  D., 
Professor  of  the  Surgical  Diseases  of  the  Genito-Urinary  Organs  and  Sypilol- 
ogy  in  the  Medical  Department  of  the  State 
University  of  Illinois. 


The  high  operation  for  stone  illustrated  the  mutability  of  surgical 
fashion.  Introduced  about  the  middle  of  the  'sixteenth  century  by 
Pierre  Franco,  it  fell  into  disuse  and  remained  traditional  until 
quite  recently.  It  was  revived,  mainly  through  the  efforts  of  Peter- 
sen, whose  systematic  technique  has  made  the  method  quite  popular. 
Considering  the  progress  of  abdominal  surgery,  it  is  not  surprising 
that  the  simplest  and  most  direct  operation  for  vessical  calculus 
should  become  a  recognized  and  reliable  operation.  The  objections 
formerly  advanced  against  it  do  not  now  hold  good.  Modern  anti- 
sepsis and  asepsis  have  modified  our  notions  of  suprapubic  lithotomy 
as  decidedly  as  other  operations. 

The  only  unfortunate  circumstance  in  the  revival  of  the  supra- 
pubic operation  is  the  fact  that  its  neglect  in  past  years  has  been 
latterly  replaced  by  over-enthusiasm.  So  reckless  has  this  become 
that  some  surgeons  propose  the  high  operation  as  a  matter  of  rou- 
tine, irrespective  of  the  size  of  the  stone  or  the  patient's  condition. 
Considering  the  small  mortality  of  litholopaxy  and  lateral  lithotomy 
in  young  subjects,  it  is  hardly  fair,  as  yet,  to  ask  that  we  universally 
substitute  for  them,  suprapubic  lithotomy.  It  is  noteworthy  that 
in  children  the  mortality  has  been  twelve  per  cent.,  which  record 
will  doubtless  be  improved  upon. 

In  some  severe  cases  suprapubic  section,  if  properly  performed, 
affords  the  best  chance  of  recovery.  Cases  of  serious  kidney  compli- 
cation where  operation  is  demanded,  very  large  stones  with  severe 
cystitis,  tumors  with  or  without  stone,  foreign  bodies  in  the  bladder, 

^Abstract  of  a  lecture  delivered  at  the  Chicago  College  of  Physicians  and 
Surgeons.  (The  author's  ^jeWs  of  Suprapubic  Lithotomy  in  general  have  been 
presented  in  his  recent  text-book  on  "Genito-Urinary  and  Sexual  Diseases.' 1 
F.  A.  Davis  Co.) 
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and  ensacculated  stones  are  best  suited  to  the  suprapubic  operation 
in  both  sexes.  With  many  surgeons  the  favorite  operation  for  foreign 
bodies  will,  however,  probably  always  be  the  median  section,  on  ac- 
count of  its  simplicity  and  safety.  Very  large  stones,  t.  e.,  those  of 
a  diameter  of  one  inch  and  a  half  upward,  stones  too  hard  for  crush- 
ing, and  stones  with  known  uncrushable  nuclei,  or  nuclei  that  can- 
not safely  be  crushed — should  usually  be  operated  by  the  high 
method.  Stones  may  be  removed  in  this  way  where  the  lateral  oper- 
ation would  probably  prove  fatal.  The  danger  of  lateral  lithotomy 
increases  rapidly  with  the  size  of  the  stone,  which  is  not  so  true  of 
the  suprapubic  operation,  although  on  account  of  associated  condi- 
tions the  prospect  is  not  usually  so  good  in  large  as  in  small  stones. 
The  inteference  with  the  urethra,  prostate,  and  vesical  neck  involved 
in  lateral  section,  is  more  likely  to  induce  urine  fever  than  supra- 
pubic section,  and  this  is  especially  true  where  there  is  decided 
secondary  involvement  of  the  kidneys.  This  is  explained  by  the  ex- 
treme sensitiveness  and  close  association  of  these  parts  with  the 
sympathetic  system,  as  compared  w.ith  the  structures  involved  in 
the  high  operation. 

Operation. — Petersen's  operation  is  performed  as  follows :  The 
patient  is  prepared  as  for  ordinary  lithotomy.  After  thorough 
scrubbing,  the  abdomen  is  cleansed  with  a  weak  bichloride  or  strong 
carbolic  solution,  as  in  preparation  for  celiotomy,  and  the  hair  shaved 
off  the  pubes.  The  patient  is  placed  upon  his  ba.ck.  The  bladder 
is  now  washed  out  with  a  warm  antiseptic  solution  (ac.  carbol.,  ac. 
boric,  borax,  or  salicylate  of  soda)  via  a  soft  catheter. 

Petersen's  rectal  bag  (colpeurynter)  is  now  introduced  and  filled 
with  ten  or  twelve  ounces  of  water,  thus  pushing  the  bladder  for- 
ward and  upward.  Care  is  necessary  in  this  procedure;  the  injection 
of  an  excess  of  water  or  too  rapid  filling  of  the  bag  may  rupture  the 
rectum — this  has  happened  to  several  competent  operators.  The 
bladder  is  next  filled  with  from  eight  to  twelve  ounces  of  a  mild 
antiseptic  solution,  thus  bringing  the  viscus  upward  and  forward 
still  more  prominently.  Caution  is  also  necessary  at  this  point,  lest 
the  bladder  be  ruptured. 

A  median  incision  is  now  made  beginning  about  three  to  three 
and  one-half  inches  above,  and  terminating  at  the  symphysis,  in- 
volving the  skin  and  cellular  tissues  down  to  the  linea  alba.  The 
deep  incision  should  now  be  made;  if  practicable,  exactly  between 
the  recti  muscles.  There  should  be  as  little  tearing  and  bruising  of 
the  tissues  as  possible.  After  the  muscles  have  been  divided  the 
transversalis  fascia  is  exposed  and  should  be  carefully  incised  upon 
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a  director,  beginning  at  the  lower  angle  of  the  wound,  at  which 
point  it  is  usually  impossible  to  pick  up  the  peritoneum.  Beneath 
this  fascia  in  the  prevesical  space — the  cavity  of  Eetzius — is  a  quan- 
tity of  fat  that  should  be  pushed  or  rolled  upward  out  of  the  way, — 
enroulement, — as  practiced  by  Guyon.  Should  the  peritoneum  be 
accidentally  cut,  the  wound  is  immediately  sewed  with  fine  catgut 
and  the  operation  proceeded  with. 

The  bladder  is  now  brought  plainly  into  view.  Curved  needles 
threaded  with  heavy  silk  are  next  passed  through  the  bladder  walls, 
one  upon  each  side  and  parallel  with  the  line  of  incision,  and  brought 
out  so  as  to  leave  a  long  double  thread;  the  ends  of  these  threads 
are  tied  so  that  the  bladder  may  be  held  against  the  edges  of  the 
wound  by  the  loops  in  the  hands  of  assistants.  A  free  vertical  in- 
cision is  next  made  into  the  bladder  and  its  interior  thoroughly 
examined,  both  by  the  eye  and  finger.  Should  the  parts  be  seen 
with  difficulty,  the  Trendelenburg  position  will  draw  the  bladder 
into  plainer  view  by  the  suction-force  of  the  receding  abdominal 
viscera.  The  stone  having  been  removed  by  fingers  or  forceps,  the 
bladder  is  once  more  washed  out,  a  catheter  introduced,  and  the 
bladder  sutured,  care  being  taken  to  suture  through  the  muscular 
walls  only,  and  not  through  the  mucous  membrane.  A  small  quan- 
tity of  gauze  is  left  just  above  the  pubis  to  drain  the  prevesical  space, 
the  external  wound  being  sutured  as  in  ordinary  celiotomy. 

It  is  recommended  by  some  that  a  suprapubic  drainage  tube  be 
left  in  the  bladder;  but  this  is  unnecessary  where  the  bladder  is 
sutured.  Whenever  the  vesical  wound  is  closed,  a  drainage  tube 
should  usually  be  inserted  through  a  boutonniere  in  the  perineum, 
though  a  soft  catheter  per  urethram  may  suffice. 

Experience  has  led  the  author  to  modify  the  Petersen  method 
somewhat.  The  rectal  bag  is  unnecessary  and  dangerous.  The 
bladder  is  always  accessible,  unless  contracted  and  hardened,  under 
which  circumstances  the  rectal  bag  is  of  little  use  anyway.  The 
fingers  of  an  assistant  in  the  rectum  fulfill  the  indications  much 
better  than  the  rectal  bag.  With  the  Guyon  method  of  enroulemen:, 
the  peritoneum  is  rarely  seen.  Should  it  be  cut,  it  should  be  stitched 
and  the  wound  packed  for  two  or  three  days  before  entering  the 
bladder,  if  the  latter  be  septic.  This  operation  in  two  stages — first 
employed  in  France — should  be  the  operation  of  election  in  feeble 
patients  with  septic  bladders.  The  danger  of  infection  is  made 
practically  nil  by  it.  Where  the  section  a  deux  temps  is  deliberately 
chosen  the  bladder  should  be  exposed  over  as  wide  an  area  as  possi- 
ble, and  the  packing  allowed  to  remain  for  five  days.    In  very  large 


TEXAS  MEDICAL  JOURNAL. 


311 


stones,  in  tumors,  and  where  the  peritoneum  is  low  down  or  the 
bladder  contracted,  the  author  has  practiced  the  following  method: 
The  bladder  is  exposed  in  the  usual  manner,  and  the  peritoneum 
deliberated  incised  for  as  great  an  extent  as  deemed  necessary.  The 
bladder  is  drawn  out  of  the  incision  to  the  required  extent  and  the 
peritoneum  stitched  around  it,  lateral  temporary  retention  sutures 
being  placed  in  the  bladder  and  edges  of  the  abdominal  wound.  The 
bladder  is  packed  about  with  iodoform  gauze  and  the  usual  dressings 
applied.  On  the  fifth  day  the  operation  may  be  proceeded  with. 
There  is  now  plenty  of  room,  a  large  surface  of  the  bladder  being 
uncovered  by  peritoneum.  Stitching  the  bladder  is  thus  made  a 
very  simple  matter.  In  the  ordinary  operation  a  deux  temps  both 
the  preliminary  and  secondary  incisions  may  be  done  under 
Schleiclrs  method,  thus  obviating  the  dangers  of  general  anesthesia. 
As  already  noted,  the  Trendelenburg  posture  greatly  facilitates  all 
operations  upon  the  prostate.  In  extremely  septic  bladders  through- 
and-through  drainage  is  best.  The  author  does  not  advocate  vesical 
suture  save  in  exceptional  cases  where  infection  is  not  to  be  appre- 
hended. Where  suture  is  performed,  the  wound  leading  down  to 
the  line  of  suture  should  be  carefully  packed,  secondary  silkworm- 
gut  sutures  being  utilized  for  the  closure  of  the  external  wound  as 
soon  as  it  is  deemed  safe  to  do  so:  i.  <?.,  in  four  or  five  days.  Even 
then  it  is  wise  to  leave  a  bit  of  gauze  drainage  in  the  lower  angle  of 
the  wound,  leading  down  to  the  cavity  of  Eetzius. 

Observations  made  during  experiments  on  intestinal  suture  in 
1881,  showing  the  ready  repair  of  accidental  wounds  of  the  bladder, 
led  Bydygier  of  Krakow,  to  the  idea  that  the  tendency  to  adhesion 
of  the  peritoneum  could  be  utilized  in  cystotomy.  To  prove  this 
he  made  a  series  of  experiments  on  dogs,  and  encouraged  by  the  re- 
sults, operated  on  a  boy  thirteen  years  of  age.  Rydygier's  method 
of  operating  is,  briefly,  as  follows : 

The  patient  is  prepared  as  for  laparotomy,  a  catheter  is  passed 
into  the  bladder,  and  the  latter  is  washed  out  with  a  warm  solution 
of  boric  or  salicylic  acid,  and  then  partly  filled  with  -the  same  solu- 
tion. A  section  is  made  on  the  linea  alba,  as  usual.  After  letting 
out  the  solution  by  means  of  a  catheter,  the  bladder  is  drawn  out  by 
a  silk  noose,  and  iodoform  gauze  is  solidly  packed  in  between  the 
bladder  and  the  edge  of  the  wound.  An  incision  one  and  a  half 
inches  long  is  made  in  the  bladder,  and  the  finger  is  inserted  and 
along  it  the  forceps.  The  bladder  is  again  washed  out  by  the  catheter 
with  the  above  solution,  which  may  overflow  the  wound  of  the  blad- 
der without  entering  the  cavity  of  the  abdomen.    Rydygier  recom- 
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mends  applying  the  furrier's  suture  according  to  Czerny's  method. 
This  suture  has  this  advantage :  that  the  more  the  bladder  distends, 
the  more  the  suture  tightens.  It  is  necessary  to  keep  the  catheter 
in  the  bladder  for  eight  to  twelve  days.  Rydygier's  method  can  par- 
ticularly be  applied  to  the  entire  removal  of  tumors  of  the  bladder, 
and  it  may  also  be  of  use  in  wounds  of  this  viscus. 

The  after  treatment  of  suprapubic  cystotomy  consists  of  ordinary 
antiseptic  dressings,  changed  as  required,  siphon-drainage  with  daily 
vesical  irrigation,  and  removal  and  cleansing  of  the  catheter  or 
drainage"  tube.  At  the  end  of  a  week  or  ten  days  it  is  usually  safe 
to  allow  the  perineal  tube  or  catheter  to  remain  out  for  forty-eight 
hours.  If  no  urine  escapes  through  the  abdominal  wound  at  the 
end  of  that  time,  the  drainage  tube  may  be  dispensed  with  perma- 
nently. The  patient  should  be  instructed  to  urinate  at  short  inter- 
vals for  a  few  weeks,  to  prevent  undue  tension  upon  the  vesical 
cicatrix.  The  bladder  should  be  washed  out  daily  with  a  weak  bor- 
ated  or  carbolized  solution  for  some  time. 

In  occasional  cases  either  a  truss  or  a  radical  operation  will  be 
necessary  later  on  account  of  hernia  from  yielding  of  the  cicatrix. 

In  occasional  cases  removal  of  large  stones  suprapubically  is  fol- 
lowed by  a  fatal  result,  because  of  certain  conditions  in  which  the 
presence  of  the  stone  is  apparently  necessary  to  the  preservation  of 
the  integrity  of  the  vesical  wall.  The  pressure  of  the  stone,  while 
disastrous,  apparently  prevents  sloughing  of  the  portion  of  the  blad- 
der on  which  it  rests.  The  following  case  would  appear  to  be  an 
illustration  of  this : 

Case. — X.,  a  man  65  years  of  age,  consulted  the  author  regarding 
vesical  irritation  of  nearly  ten  years'  duration.  Exploration  revealed 
stone  of  large  size,  whether  one  or  more  could  not  be  determined, 
because  of  the  large  size  of  the  calculous  mass  and  the  contracted 
state  of  the  bladder.  Suprapubic  section  was  performed  and  two 
large  stones  weighing  1500  grains  removed  with  some  difficulty,  but 
without  injury  to  the  incised  portion  of  the  vesical  wall,  save  that 
incidental  to  the  incision  itself.  A  lithotomy-scoop  and  the  fingers 
only  were  used  in  extracting  the  calculi.  The  bladder  was  adherent 
to  the  edges  of  the  stone  where  they  came  in  apposition.  The  peri- 
toneum was  not  seen  during  the  operation.  The  patient  died  of 
septic  peritonitis  on  the  fourth  day  after  operation.  On  the  second 
day  the  vesico-reotal  septum  sloughed,  and  enemata  passed  freely 
from  the  rectum  into  the  bladder.   No  autopsy  could  be  secured. 

In  the  foregoing  case  sloughing  of  the  vesical  wall  was  probably 
due  to  the  sudden  removal  of  the  pressure  of  the  calculi  and  inci- 
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dental  acute  sepsis,  the  phenomena  being  similar  to  those  occurring 
after  the  sudden  evacuation  of  retained  urine  in  old  septic  bladders. 
The  peritonitis  was  due,  in  the  author's  opinion,  to  slight  laceration 
of  the  degenerated  and  friable  vesical  wall,  with  its  peritoneal  invest- 
ment, by  the  tearing  away  of  the  adherent  calculi.  Adhesion  of 
calculi  to  the  vesical  walls  is  certainly  a  very  rare  condition,  but  one 
that  undoubtedly  existed  in  this  case,  as  shown  both  by  the  condi- 
tions found  during  removal  and  the  appearance  of  the  calculi  after 
removal.  The  case  is  a  very  instructive  one  and  would  naturally 
lead  to  the  suspicion  that  quite  a  proportion  of  the  by  no  means  rare 
cases  of  fatal  peritonitis  following  stone  operation  may  not  be  due 
to  similar  conditions. 

110  State  Street,  Chicago. 


Dental  Department. 


F.  S.  CASPER,  D.  D.  S.,  AUSTIN,  TEXAS. 


Dental  Notes. 


Manufacturers  of  artificial  teeth  have  notified  all  dentists  that 
on  account  of  the  rise  in  platinum  (?)  teeth  are  also  advanced  in 
price  But  the  poor  dentist  has  been  constantly  lowering  his  prices 
ever  since  we  can  remember. 

Dentists  in  State  Institutions. — In  the  State  of  Georgia  a 
dentist  has  been  appointed  in  the  State  Sanitarium  by  the  trustees. 
This  action  should  receive  the  hearty  commendation  of  Georgia's 
citizens and  other  States  would  do  well  to  follow  the  example. 

We  are  indebted  to  Messrs.  Chas.  H.  Phillips  Chemical  Co.  of 
New  York  City,  for  recent  favors,  in  the  shape  of  samples  of  their 
fine  preparations.  It  is  needless  for  us  to  praise  the  merits  of  their 
Milk  of  Magnesia  as  an  antacid.  We  presume  every  dentist  knows 
that  it  has  no  equal.  And  their  preparation  of  Cocoa  has  only  one 
objection,  and  that  is,  we  could  not  get  enough  of  it  without  depriv- 
ing our  better  half  and  the  children. 


There  is  a  paste  prepared  and  placed  upon  the  market  now,  which 
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is  intended  to  mummify  the  nerve  of  a  tooth  and  let  it  remain  in  the 
roots,  while  a  filling  is  placed  over  it.  If  properly  done,  it  is  claimed, 
that  no  trouble  will  result.  This  is  no  doubt  true ;  but  we  question 
whether  it  is  not  best  to  remove  the  nerve  outright  and  fill  the  roots, 
rather  than  to  leave  this  "Crypt  of  Egyptian  Darkness"  as  a  slum- 
bering volcano  on  a  small  scale,  which  is  liable  to  burst  forth  at  any 
time,  and  cause  trouble. 


Death  from  Lancing  the  Gums. — A  case  of  death  from  lancing 
the  gums  of  a  strong,  robust  child,  is  reported  in  the  International 
Dental  Journal,  November,  1899.  The  writer,  commenting  on  this 
occurrence,  says :  "This  accident  will  be  the  cause  of  untold  suffer- 
ing to  little  ones  wherever  this  case  is  reported.  Fond  parents  will 
dread  the  lancet,  not  thinking  or  knowing  of  the  great  benefit  of 
this  instrument  when  judiciously  used,  but  fearing  a  like  result. " 
He  also  reports  a  death  from  the  dislodging  of  a  loose  temporary 
tooth,  and  subsequent  death  from  hemorrhage. 


A  second  administration  of  Nitrous  Oxide  Gas  came  near  caus- 
ing the  death  of  a  male  patient,  who  called  to  have  two  teeth  ex- 
tracted. The  first  was  extracted  without  trouble,  but  when  the  gas 
was  administered  the  second  time,  it  was  with  difficulty  that  the 
patient  could  be  saved. 

[Note. — Nitrous  Oxide  Gas  is  the  production  of  the  nitrate  of 
ammonia,  and  although  there  has  been  only  one  death  to  seventy- 
five  thousand  cases,  it  is  nevertheless  dangerous.  Injurious  effects 
have  followed  its  administration  days  and  even  weeks  afterwards. 
It  is  especially  injurious  to  the  lungs  and  kidneys.] 


The  Tooth  Crown  Company. — There  are  "Kazors  in  the  air" 
for  the  poor  dentist  again.  "The  International  Tooth  Crown  Com- 
pany" has  secured  a  new  lease  on  life  through  a  decision  in  a  New 
York  case,  and  they  propose  to  make  every  dentist  in  practice,  not 
only  pay  a  royalty  on  all  crowns  or  bridge  work  he  may  do,  but  also 
twenty-five  dollars  a  year  back  taxes  since  the  year  1883.  Their 
mode  of  forcing  the  collection  of  the  amounts  claimed,  was  to  place 
a  United  States  marshal  in  the  office  of  every  dentist  who  refused 
to  pay  this  demand,  and  in  this  way  force  the  collection.  "The 
Dental  Protective  Association"  was  the  only  means  by  which  the 
dentists  could  combat  this  unjust  monopoly.  They  fought  the  case 
successfully,  and  had  the  claims  of  the  Crown  Company  declared 
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null  and  void,  but  it  seems  they  have  secured  a  new  lease  of  life,  and 
it  behooves  the  dentists  to  join  the  Protective  Association,  as  they 
are  not  able  singly  to  stand  a  suit. 


Society  Notes. 


Thirteenth  International  Medical  Congress,  Paris, 
August  2=9,  1900. 


AMERICAN  NATIONAL  COMMITTEE, 
Dr.  William  Osler,  Chairman. 
Dr.  Henry  Barton  Jacobs,  Secretary. 


Baltimore,  Md.,  Nov.  1,  1899. 

Dear  Doctor:  The  American  National  Committee  of  the  Thir- 
teenth International  Medical  Congress,  to  be  held  in  Paris  from 
August  2  to  9,  1900,  in  connection  with  the  French  Exposition,  has 
been  organized  as  above  indicated. 

All  Doctors  of  Medicine  are  entitled  to  membership  in  this  Con- 
gress by  making  the  proper  application  and  paying  the  sum  of  $5.00. 
The  Secretary-General  in  Paris  has  instructed  the  American  Na- 
tional Committee  to  receive  the  applications  of  American  physicians, 
and  for  this  purpose  a  blank  form  is  enclosed,  upon  which  is  to  be 
written  full  name  and  address,  degrees  and  any  position  of  note  held, 
together  with  the  Section  of  the  Congress  to  which  the  writer  wishes 
to  belong.  A  visiting  card  should  also  be  appended.  These  forms, 
with  the  $5.00,  are  to  be  returned  to  the  Secretary  of  the  National 
Committee.  He  in  turn  will  send  receipt  and  forward  the  slips  and 
money  to-  Paris,  where  they  will  be  registered,  and  in  due  course  of 
time  a  card  of  admission  to  the  Congress  mailed  to  each  applicant. 

The  Committee  hopes  the  American  representation  in  this  ex- 
tremely important  Medical  Congress  may  be  as  large  as  possible, 
and  they  would  urge  every  member  of  the  profession  to  enter  his 
name  for  membership,  this  alone  entitling  him  to  receive  a  digest 
of  the  full  proceedings  of  the  Congress  and  the  printed  report*  of 
the  section  to  which  he  belongs. 

^Communications  respecting  the  delivery  of  these  reports  to  members  to  be 
addressed  to  M.  Masson,  publisher  of  the  proceedings  of  the  Congress,  120, 
boulevard  St.  Germain,  Paris. 
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Members  desiring  to  present  papers  will  forward  the  title  and  a 
resume,  before  May  1,  1900,  to  the  Secretary  of  the  section  to  which 
they  belong,  for  each  Sectional  Committee  reserves  to  itself  the  right 
of  drawing  up  its  own  working  program.  Papers  are  limited  to 
fifteen  minutes.  Very  sincerely  yours, 

Henry  Barton  Jacobs, 
Secretary  American  National  Com. 
No.  3  W.  Franklin  St.,  Baltimore,  Md. 

[Sections,  etc.,  omitted  for  lack  of  space.  Physicians  interested  can  pro- 
cure same  from  the  secretary.— Ed.] 


For  Texas  Medical  Journal. 

The  Brazos  Valley  Medical  Association. 


Easterly,  Texas,  November  20,  1899. 

The  Brazos  Valley .  Medical  Association  was  called  to  order  at 
Hearne,  Texas,  at  11  a.  m.  November  14,  by  President  I.  P.  Sessions. 

The  prayer  by  Rev.  C.  C.  Garrett  was  an  earnest  and  most  glorious 
effort.  He  asked  the  blessings  of  Almighty  G-od  upon  the  members 
of  the  Association. 

Mayor  Brady  delivered  the  address  of  welcome  on  the  part  of  the 
citizens.  He  complimented  the  Association  and  congratulated  them 
upon  the  fourth  year  of  their  existence. 

Dr.  L.  M.  Bassett  delivered  the  welcome  address  on  the  part  of  the 
local  physicians. 

Dr.  M.  L.  Langford  responded  to  both  addresses.  The  following 
papers  were  read  and  discussed:  "The  First  Stage  of  Labor,"  by 
Dr.  W.  C.  Taylor;  "The  Baby's  First  Week,"  by  Dr.  W.  H.  Cum- 
mings;  "The  Baby's  First  Year,"  by  Dr.  J.  C.  Van  Nuys;  "Malarial 
Hematuria,"  by  Dr.  M.  L.  Langford ;  "Erysipelas,"  by  Dr.  M.  L. 
Langford;  "Railroad  and  Gin  Accidents,  and  when  to  Operate,"  by 
Dr.  J.  P.  Oliver. 

Report  of  cases  by  Dr.  J.  W.  Hudson  and  others. 

Appropriate  resolutions  were  adopted  on  the  deaths  of  Dr.  J.  A. 
Boyd  of  Thorndale,  and  Dr.  S.  Arnold  of  Rosebud. 

The  Association  received  six  new  members. 

Caldwell  was  selected  as  the  next  place  of  meeting,  May  8  and  9, 
1900. 

A  resolution  of  thanks  to  the  citizens,  and  especially  to  the  ladies, 
was  passed  by  a  rising  vote. 

The  banquet  was  grand  and  joy  reigned  supreme. 
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Many  who  had  papers  were  detained  at  home  by  serious  sickness 
in  their  families  or  among  their  patients. 

There  were  forty-seven  members  in  attendance. 

I.  P.  Sessions,  President. 

W.  B.  Briggs,  Secretary. 


Abstracts  and  Selections. 


JEXNER'S  IMMORTAL  DISCOVERY. 


The  Extinction  of  Smallpox  Well=Nigh  Accomplished 
by  Vaccine  Virus — Some  Startling  Figures — Deli- 
cate, Precise,  and  Painstaking  Methods  of 
Producing  and  Testing  the  Lymph — Re= 
cent  Improvements  in  Manufact  = 
ure— How  Disease  Germs 
are  Excluded. 


The  vivid  descriptions  of  smallpox  epidemics  in  the  pages  of  the 
great  historians  ought  to  teach  us  modern  mortals  what  the  loath- 
some disease  must  have  meant  in  horror  and  dread  to  all  mankind 
before  the  efficacy  of  vaccination  became  generally  acknowledged. 

Even  more  impressive  than  the  classical  pictures  of  the  historians 
is  the  evidence  presented  by  the  statistics  in  which  are  crystallized 
the  experience  of  entire  nations.  A  calamitous  smallpox  epidemic 
raged  in  Germany  during  1870-1,  carrying  off  143,000  victims  in  a 
population  of  50,000,000,  and  in  1874  a  law  was  enacted  making 
vaccination  obligatory  in  the  first  year  of  life  and  revaccination  also 
obligatory  at  the  tenth  year. 

In  consequence  of  this  law  smallpox  has  been  so  successfully 
stamped  out  in  Germany  that  the  annual  loss  of  life  from  this  dis- 
ease is  only  116. 

Similar  figures  are  afforded  by  every  civilized  country,  and  the 
lesson  they  teach  is  reenforced  by  the  disastrous  experience  of  many 
careless  communities  which  have  temporarily  neglected  to  perform 
systematic  vaccination  among  the  people.  The  city  of  Montreal  can 
bear  sorrowful  witness,  from  its  epidemic  in  1885,  and  the  English 
city  of  Gloucester,  from  its  outbreak  of  smallpox  in  1896,  to  the 
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appalling  evil  which  is  likely  to  follow 
vaccination  sentiment. 


concessions  made  to  anti- 


OPPONENTS  OF  VACCINATION. 

The  principal  stock  in  trade  of  those  who  oppose  vaccination  is 
borrowed  from  the  ancient  and  discarded  method  of  "arm  to  arm" 
inoculation,  syphillis  and  possibly  other  diseases  being  thus  commu- 
nicated from  child  to  child.  In  the  vehement  objections  to  animal 
vaccine  the  tubercular  germ  has  been  the  erreat  bugaboo.    But  our 


Fig.  2.— "Ready  to  Invert."— Aseptic  Instrument  and  Dressing  Case  on  the  Right. 

methods  of  selecting  cattle  and  our  use  of  glycerin  to  kill  any  possi- 
ble germs  in  the  vaccine  exclude  that  danger  perfectly. 

But  to  these  unfounded  and  childish  grounds  of  opposition  must 
be  added  others  of  more  weight  and  truth.  Not  without  reason  have 
the  antivaccinationists  protested  againsi  the  ulcerations,  inflamma- 
tions;, abscesses,  and  sloughings  with  which  vaccinators  have  been 
only  too  familiar  in  the  past,  1  hanks  to  the  general  use  of  germ- 
infected  "points."  The  cry  of  reprobation  against  these  things  is 
not  to  be  silenced  by  calling  people  cranks  when  our  besl  authorities 
and  warmest  advocates  of  vaccination  tell  us  thai  the  old-fashioned 
"point<"  fairly  swarm  with  disease  germs. 
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THE  PROBLEM  FAIRLY  STATED. 

When  we  decided  to  place  vaccine  on  the  market  under  our  land, 
we  felt  that  at  any  cost  our  product  must  be  the  best  product  obtain- 
able, otherwise  we  had  better  keep  out  of  the  vaccine  business.  And 
now  we  purpose  to  sketch  very  briefly  and  rapidly  the  means  we  us'1 
to  preserve  our  vaccine  from  infection — measures  of  asepsis  and 
antisepsis  which  could  hardly  be  made  more  minute  and  painstaking 
in  a  modern  hospital  where  patients  are  prepared  for  dangerous 
operations. 

THM  ANIMAL. 


We  use  only  the  healthy  heifer  about  eighteen  months  old.  The 


Fig.  3. — One  Row  of  Inoculated  Heifers  in  Propagating  Room. 


animal  is  first  carefully  examined  by  our  veterinarian,  Dr.  E.  A.  A. 
Grange  (formerly  Michigan  State  Veterinarian),  for  any  evidence 
of  disease,  external  or  internal.  A  ringworm  on  a  heifer  is  enough 
to  condemn  it.  The  tuberculin  test  is  applied  in  even/  case,  and  any 
heifer  which  exhibits  a  suspicious  rise  of  temperature  is  rejected. 

INOCULATING  THE  HEIFERS. 

When  the  animal  is  finally  pronounced  to  be  in  perfect  health,  it 
is  scrubbed  from  head  to  foot  and  taken  into  the  Operating  Room — ■ 
a  large,  high  chamber,  with  cement  floor  and  varnished  walls  sus- 
ceptible of  ready  cleansing  and  disinfection.  Here,  with  the  aid  of 
a  convenient  apparatus  (see  Fig.  4),  the  heifer  is  placed  on  its  back; 
the  abdominal  surface  is  thoroughly  lathered,  washed,  and  shared, 
and  is  then  scrubbed  once  more  with  sterilized  water  :  it  is  then 
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washed  thoroughly  with  a  disinfectant  solution;  and  after  a  final 
washing  with  sterilized  water,  the  abdomen  is  ready  for 


SCARIFICATION . 


This  is  performed  quickly  with  sterilized  instruments.  The  "seed" 
vaccine  is  applied,  rubbed  in  thoroughly,  and  permitted  to  dry.  The 
"field"  of  operation  is  then  covered  with  an  aseptic  and  impenetrable 


FlG.  4. — Collecting  the  Vaccine. 


cement  which  effectually  excludes  germs.  Over  the  cement  we  place 
a  layer  of  absorbent  cotton,  and  over  the  cotton  a  protective  bandage. 

(Other  manufacturers  of  vaccine  merely  cleanse  the  abdominal 
surface.  So  far  as  we  are  aware,  they  do  not  use  a  disinfectant,  nor 
do  they  cover  the  "field"  with  anything,  simply  allowing  nature  to 
form  a  scab.) 

The  heifers  are  now  ready  for  the 

PROPAGATING  ROOM. 

Figure  3  shows  one  row  of  iron  stalls.    Here  the  inoculated  ani- 


TEXAS  MEDICAL  JOURNAL- 


321 


mals  are  kept  for  about  five  days.  Men  are  on  hand  constantly  to 
collect  feces,  etc.,  all  excreta  being  removed  from  the  room  imme- 
diately. 

COLLECTING  THE  VIRUS. 

After  about  five  days  the  heifer  returns  to  the  Operating  Room. 
The  hoofs  are  carefully  cleaned,  and  the  various  cleansing  opera- 
tions described  above  as  preliminaries  to  inoculation  are  now 
repeated. 


Fig.  5  — Grinding  Vaccine  with  Glycerin. — Emulsifying  Apparatus 
to  the  Left. 

The  dressings  are  removed;  the  whole  field  of  operation  is  cleansed 
with  sterilized  water  and  disinfectant  solution  ;  and  the  external  scab 
is  removed  and  destroyed. 

The  pulp  of  the  vaccine  vesicles  witli  exuding  serum  is  now  care- 
fully collected  with  sterilized  spoon  curettes  and  placed  in  sterilized 
containers  filled  with  glycerin. 

MANIPULATION  OF  THE  LYMPH. 

The  vaccine  is  now  brought  to  our  Biological  Laboratory,  and  is 
run  through  sterilized  grinders  until  a  homogeneous  mixture  is  ob- 
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tained.  The. requisite  amount  of  diluent  is  added,  and  the  mixture 
is  shaken  for  several  hours  in  a  specially  devised  shaking  apparatus 
in  order  to  make  a  perfect  emulsion. 

SEARCHING  SCRUTINY  OF  THE  FINISHED  PRODUCT. 

The  vaccine  is  now  examined  bacteriologically  and  physiologically. 
Every  single  parcel  of  our  vaccine  is  tested  on  heifers  before  we 
permit  it  to  go  out  on  the  market  under  our  label.  And  in  the  great 
majority  of  cases  our  vaccine  is  tested  for  activity  on  children  as 
well. 


Fig.  6. — Filling  Vaccine  into  the  Capillary  Tubes. 


If  our  test  requirements  are  fulfilled,  it  is  filled  by  skilled  opera- 
tives into  sterilized  tubes,  in  an  Aseptic  Room  especially  designed 
for  the  purpose.  Each  tube  is  examined  to  satisfy  us  that  both  ends 
are  absolutely  closed. 

PROPEB  STORAGE  OF  VACCINE  STOCK. 

The  sealed  tubes  are  at  once  placed  in  a  refrigerator  and  kept  there 
until  needed  for  orders.  We  aim  to  send  out  only  strictly  fresh 
vaccine,  and  our  stock  is  changed  every  week.  The  proper  storage 
of  vaccine  by  our  patrons  is  of  the  utmost  importance.  Vaccine  is 
a  most  delicate  and  perishable  product.  Keep  it  in  a  cool,  dark  place 
(best  of  all,  in  a  refrigerator),  and  by  all  means  avoid  exposing  it 
for  any  length  of  time  to  a  temperature  above  70°  F.  During  warm 
summer  weather  vaccine  deteriorates  very  fast. 
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THE  "SEED"  VACCINE. 

This  is,  of  course,  the  corner-stone  of  our  process;  and  we  insure 
its  activity  by  our  stringently  careful  preservation  and  by  frequent 
tests. 

WHAT  THE  TRUE  VACCINA  VESICLE  LOOKS  LIKE. 

Pray,  remember  that  the  so-called  vesicle  is  the  only  reliable  indi- 
cation that  the  vaccine  has  "taken."  There  is  absolutely  no  other 
proof  for  or  against  the  vaccine.  A  hole  in  a  man's  arm  half  an  inch 
deep — a  scar  two  inches  long — proves  nothing  (except  that  infection 
more  or  less  serious  has  occurred),  and  neither  one  affords  any  guar- 
antee of  protection  against  smallpox.  On  the  other  hand,  Jenner 
himself  declared  that  a  full  measure  of  such  protection  is  imparted 
by  a  single  vesicle.  The  latter  varies  in  size,  but  is  usually  umbili- 
cated  or  depressed  in  the  center.  At  one  stage  in  its  growth  the 
vesicle  is  filled  with  pearly-gray  matter.  Often  it  is  small  and  es- 
capes observation.  Pure  vacoine  ought  to  produce  only  a  mild  re- 
action. Violent  symptoms,  local  or  constitutional,  point  to  infec- 
tion, either  from  the  vaccine  itself  or  through  careless  exposure  of 
the  wounded  arm  after  vaccination. — From  advance  sheets,  "Thera- 
peutic Notes/'  kindly  furnished  by  Parke,  Davis  &  Co. 


Important  Legal  Decision  in  Medical  Consultations. 

The  Boston  Medical  and  Surgical  Journal  for  October  26  says 
that  a  case  of  considerable  interest  to  medical  men  has  recently  been 
ordered  to  be  retried  by  the  appellate  term  of  the  Supreme  Court. 
A  bill  of  two  homeopathic  physicians,  of  seventy  dollars  for  the 
attendant,  and  a  hundred  and  seventy-five  dollars  for  the  consultant 
(who  had  made  six  visits),  in  a  case  of  fractured  elbow,  was  disputed 
by  the  patient,  who  was  left  with  a  stiff  joint,  and  interposed  with  a 
counter  claim  for  five  hundred  dollars  damages  for  malpractice.  In 
the  sixth  municipal  court  the  full  amount  of  the  bill  was  awarded 
to  the  physicians.  In  giving  his  opinion  in  favor  of  reversal,  Justice 
McLean  of  the  Supreme  Court,  concluded  as  follows : 

"There  is  no  justification,  by  custom  or  otherwise,  in  plaintiffs 
employment  of  Dr.  Roberts  (the  consultant)  without  a  frank  and 
full  statement  of  the  situation  to  the  patient  and  the  defendant  (the 
patient's  husband),  and  learning  their  wishes  concerning  the  pro- 
fessional persons  to  be  brought  in.  There  can  not  be  properly 
applied  to  the  facts  shown  here  any  custom  multiplying  ordinary 
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professional  charges  five  or  ten  times  under  the  shield  of  a  layman's 
ignorance,  because  it  is  subversive  of  justice  that  charges  should  be 
so  largely  increased  by  a  custom  not  made  known  at  all  to  the  patient 
or  to  her  husband." 


Punished  for  Substitution. 


A  decision  of  considerable  importance  was  made  by  Judge  Kohl- 
saat  in  the  United  States  Circuit  Court  yesterday.  In  the  bill  for 
an  injunction,  Fairchild  Brothers  &  Foster  of  New  York,  had 
charged  Edward  Otto,  a  Chicago  druggist,  with  substituting  a  spuri- 
ous and  inferior  preparation  for  "Fairchild's  Essence  of  Pepsine" 
in  several  cases  where  the  latter  was  expressly  called  for  in  physi- 
cians' prescriptions.  The  case  was  hotly  contested,  and  hundreds  of 
pages  of  depositions  were  taken  in  New  York  and  Chicago.  Judge 
Kohlsaat's  decree  sustains  the  charges  made,  perpetually  enjoins 
Otto  from  ever  repeating  the  offense,  and  taxes  him  with  the  costs, 
amounting  to  about  $500.  This  is  said  to  be  the  first  contested  case 
in  the  United  States  in  which  the  principle  of  protection  to  trade 
marks  and  trade  names  was  extended  so  as  to  apply  to  what  is  tech- 
nically known  in  the  drug  business  as  "substitution."  Judge  Kohl- 
saat's  decision  will  probably  protect  manufacturing  chemists,  phy- 
sicians and  the  general  public,  all  of  whom  have  in  the  past  suffered 
from  these  fraudulent  practices  of  a  certain  class  of  druggists. — 
Chicago  Times-Herald,  Friday,  October  13,  1899. 


Acoine,  a  New  Local  Anesthetic. 

E.  L.  Kandolph  (Ophthalmic  Record,  August;  Therapeutic  Ga- 
zette, October),  refers  to  observations  of  Trolldeiner  (Therapeu- 
tisohe  Monatshefte,  January),  on  the  discovery  of  a  new  local  anaes- 
thetic, acoine.  Acoine  is  a  white  powder,  quite  soluble  in  water  in 
the  proportion  used  in  the  author's  experiments;  i.  e.,  four  grains 
and  one-half  to  the  ounce  of  water.  It  is  derived  from  granine, 
which  is  found  in  almost  all  animal  and  vegetable  cellular  tissue. 
Acoine  is  related  to  caffeine  and  theobromine.  Eandolph  concludes 
that: 

1.  Acoine  in  solutions  of  one  in  one  hundred,  and  one  in  three 
hundred,  produces  satisfactory  anaesthesia  in  an  unirritated  eye  in 
about  the  same  length  of  time  as  cocaine. 

2.  In  more  than  one  case  where  the  eye  was  congested  repeated 
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instillations  of  acoine  were  inadequate  to  produce  satisfactory  anaes- 
thesia. 

3.  Inspection  of  the  cornea  with  a  high-power  lens  failed  to  show 
any  defects  in  the  epithelium  after  its  use. 

4.  Acoine  has  no  effect  upon  accommodation. 

5.  It  has  no  effect  upon  the  size  of  the  pupil. 

6.  It  does  not  increase  intraocular  tension. 

7.  Several  experiments  showed  that  the  Staphylococcus  pyogenes 
albus  did  not  grow  in  agar  which  contained  acoine  in  the  proportion 
used  in  the  clinic,  and  furthermore,  that  exposure  of  this  organism 
to  the  action  of  acoine  for  twenty-four  hours  was  followed  by  its 
death.  This  would  look  as  though  acoine  were  not  only  an  inhibitor 
of  the  growth  of  the  Staphylococcus  albus,  but  that  it  also  killed  this 
organism  after  a  certain  length  of  time.  It  is,  of  course,  evident 
that  conclusions  drawn  from  this  limited  experience  with  acoine  may 
have  to  undergo  more  or  less  modification  with  further  trial. — New 
York  Medical  Journal. 


Plague  in  Bombay — Haffkine  Serum. 

[Advance  Sheets  of  Consular  Reports,  November  8,  1899.] 

Bombay,  September  7,  1899. 

The  plague  in  the  Bombay  Presidency  continues.  It  had  its  in- 
ception in  the  latter  part  of  the  year  1896,  and  has  spread  into  every 
collectorate  and  district  of  the  Presidency.  From  statements  show- 
ing the  mortality  from  plague  furnished  me  by  the  government  of 
India,  I  find  there  were,  during  the  week  ended  September  3,  1899, 
4390  deaths  from  the  plague  in  the  Presidency  of  Bombay. 

Its  progress  in  the  southern  Maratha  country  during  the  past 
year  has  been  remarkable.  It  has  assumed  an  epidemic  form  in  the 
city  of  Poona,  a  place  of  over  100,000  inhabitants,  which,  on  account 
of  its  supposed  sanitary  condition — high  elevation,  dry  heat,  with  a 
climate  from  May  to  November  like  an  English  spring  morning — 
has  been  made  the  home  for  the  Bombay  army  and  the  residence  of 
the  governor  during  the  monsoon  season. 

This  city  has  had  23,331  cases  and  17,809  deaths  from  plague  up 
to  the  present  time.  The  epidemic  is  just  at  present  at  its  height, 
and  there  is  great  suffering  and  distress.  During  the  week  ending 
September  2,  1899,  there  were  1086  deaths  from  plague,  and  on 
Monday,  September  4,  1899,  117  cases  and  110  deaths  were  reported 
in  that  city. 
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Western  India  being  now  threatened  with  famine  on  account  of 
the  failure  of  the  monsoons  to  produce  the  usual  amount  of  rain  to 
nourish  the  crops  and  induce  late  sowing,  it  is  feared  that  the  coming 
season  will  witness  a  further  ravage  of  the  plague. 

The  distance  may  save  America,  yet  this  scourge  repeatedly 
reached  Europe  in  the  early  centuries.  It  is  now  raging  in  the  East, 
and  there  is  reason  to  fear  that  it  is  gathering  force.  It  has  appeared 
in  Alexandria,  Egypt,  and  Oporto,  Portugal,  which  is  only  a  week's 
journey  from  the  western  world,  and  the  mediaeval  plague  is  quite 
capable  of  taking  advantage  of  modern  rapid  traveling. 

The  plague  is  an  acute  infective  fever ;  its  primary  cause  is  a  liv- 
ing organism,  a  minute  microscopical  being  which,  having  gained 
entrance  to  the  body,  multiplies  with  great  rapidity,  producing  a 
series  of  local  disturbances  giving  rise  to  characteristic  symptoms, 
and  diffusing  throughout  the  body  a  subtle  poison  which  is  generally 
the  cause  of  death. 

Our  modern  physicians  are  not  much  better  equipped  for  the 
treatment  of  the  disease  than  were  their  mediaeval  predecessors.  In- 
oculation, although  its  results  are  extremely  important  and  promis- 
ing, is  a  prophylactic  rather  than  a  treatment,  a  wall  against  the 
enemy  rather  than  a  weapon  with  which  to  meet  it.  There  are,  of 
course,  great  advances  in  the  general  treatment  of  the  cases,  but 
modern  science  has  not  yet  discovered  a  specific  against  plague. 

The  plague  microbes  are  capable  of  living  and  multiplying  only 
while  they  have  access  to  supplies  of  organic  nourishment.  They 
are  able  to  pass  directly  from  body  to  body  or  to  remain  alive  and 
even  multiply  outside  of  the  body.  Thus,  there  are  two  ways  in 
which  plague  may  travel ;  it  may  creep  from  patient  to  patient  in  a 
direct  chain,  or  it  may  use  places  where  suitable  decaying  substances 
are  to  be  found  as  temporary  links  in  the  chain. 

An  antitoxine,  or  serum,  first  prepared  by  Professor  Haffkine  as 
a  plague  inoculation,  called  Haffkine's  Prophylactic,  is  now  being 
used  in  Bombay  and  western  India  with  remarkable  results. 

This  prophylactic  is  prepared  by  first  taking  the  plague  bacilli, 
or  the  young  germs,  from  a  person  affected  with  the  plague  and  cul- 
tivating them.  These  microbes  are  killed  by  artificial  means  and 
a  high  degree  of  heat.  From  these  dead  germs  and  their  poisonous 
excrements  is  produced  a  fluid  that  is  believed  to  have  acquired  the 
power,  when  injected  into  the  human  system,  to  render  the  blood 
immune  from  the  attack  of  plague  germs  and  to  neutralize  their 
effect.  The  injection  of  such  a  poison  has  the  effect  of  an  antitoxine 
and  prevents  the.  system  from  nourishing  plague.    A  dead  plague 
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germ  being  inoculated  into  a  person,  plague  will  not  follow.  A 
person  after  having  one  attack  of  the  disease  is  rarely  liable  to  n 
second.  The  person  first  inoculated  is  subject  to  symptoms  of  the 
plague.  In  vaccination  for  smallpox  a  living  germ  is  dealt  with, 
whereas  in  plague  inoculation  dead  seed  only  are  injected. 

Experiments  are  now  being  carried  on  at  the  laboratory  at  the 
government  house,  Parel,  Bombay,  where  further  discovery  is  ex- 
pected to  perfect  this  plague  preventative. 

Strangely  enough,  inoculation  is  exceedingly  unpopular  among 
the  natives.  The  government  has  had  great  labor  in  persuading  the 
Hindoo  mind  of  the  efficacy  of  Haffkine's  Prophylactic  against 
plague,  and-at  the  same  time  its  utter  harmlessness  in  every  other 
respect. 

The  Hindoo  is  suspicious  that  the  dead  germs  and  their  toxic 
excreta  may  be  of  animal  rather  than  vegetable  substance,  which 
would  make  the  injection  of  the  fluid  into  their  body  a  religious 
offense. 

The  measures  generally  relied  upon  in  the  dry  season  were  entire 
evacuation  of  infected  villages  and  hamlets,  isolation  of  the  sick, 
segregation  of  the  "contacts,"  and  a  thorough  disinfection  of  all  in- 
fected places.  In  localities  where  the  outbreak  grew  virulent  in  the 
monsoon,  evacuation  was  impossible;  but  inoculation  was  exten- 
sively tried  and  strikingly  demonstrated  the  protective  power  of  the 
prophylactic. 

At  first  the  people  failed  utterly  to  understand  the  use  of  segrega- 
tion. To  the  masses,  infection  and  contagion  had  no  meaning. 
Nothing  but  the  splendid  confidence  of  the  people  in  the  British 
government  could  have  made  sanitary  measures  possible,  in  the 
broadcast  and  rapid  manner  in  which  it  became  necessary  to  use 
them  among  untrained  and  uneducated  millions. 

Owing  to  the  enormous  population  of  the  city  of  Bombay,  and 
also  to  the  fact  that  many  plague  cases  are  suppressed,  secreted  or 
returned  under  fever  or  other  causes,  it  is  impossible  to  get  general 
statistics  of  the  effects  of  Haffkine's  plague  inoculation.  However, 
I  have  a  few  returns  from  up-country  places  of  the  results  of  inocu- 
lation. 

At  Kirkee,  the  plague  broke  out  among  the  royal  artillery  fol- 
lowers. They  were  living  under  far  better  conditions  than  many 
villages,  and  a  cordon  had  been  drawn  around  that  place.  Six  hun- 
dred and  seventy-one  persons  were  inoculated  and  859  not  inocu- 
lated, ximong  those  inoculated,  there  were  32  attacks  and  17  deaths, 
giving  a  mortality  of  2.05  per  cent. ;  while  among  the  uninoculated. 
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there  were  1  £3  attacks  and  98  deaths,  or  a  mortality  of  11.4  per  cent. 

At  Belgaum,  among  the  men  of  the  Twenty-sixth  Madras  Infan- 
try, after  all  the  Sepoys  had  been  inoculated,  there  were  only  two 
attacks,  both  of  which  recovered,  whereas  before  the  inoculation, 
there  had  been  78  cases  in  the  regiment. 

At  Ganeshkhind,  among  the  servants  of  the  governor  of  Bombay, 
in  a  certain  quarter,  there  were  324  persons  inoculated  and  300  unin- 
oculatod.  Fourteen  cases  of  plague  occurred  in  that  quarter,  and 
every  one  of  those  cases  occurred  among  the  300  who  were  not  inocu- 
lated. 

Bacteriological  and  chemical  analyses  of  the  atmosphere  and 
ground,  air,  etc.,  are  being  made  in  these  infected  places,  results  of 
which  may  be  of  extreme  interest  and  infinite  use  in  the  future. 

William  T.  Fee,  Consul. 

(From  Marine  Hospital  Reports.) 


Surgery  Taught  by  the  Cinematograph. 

The  kinetoscope,  which  is  almost  as  well  known  by  its  French 
name,  cinematograph,  and  by  various  trade  names,  such  as  the  bio- 
graph,  the  vitascope,  etc.,  has  already  justified  its  existence  as  a 
means  of  amusement;  but  it  is  probable  that  it  has  a  more  useful 
future  than  that  of  mere  entertainment.  Photography  itself,  now 
the  adjunct  of  so  many  scientific  processes,  passed  at  first  through 
very  much  the  same  stage.  The  kinetoscope  will  doubtless  be  largely 
used  in  the  teaching  of  technical  processes.  It  is  already  about  to 
be  so  used  in  surgical  instruction  in  Paris,  and  Dr.  Doyen,  who 
claims  to  have  suggested  and  originated  this  use,  tells  in  La  Science 
Francaise  (Paris,  October  27),  of  some  of  the  benefits  that  this  pro- 
fession, as  well  as  the  public  at  large,  is  to  reap  from  the  plan.  Dr. 
Doyen  says  that  several  years  ago  he  was  desirous  of  applying  cine- 
matography to  the  teaching  of  surgery,  but  the  obstacles  were  then 
insurmountable.  These  obstacles  no  longer  exist,  and  moving  pic- 
tures of  an  actual  operation  performed  indoors  may  now  be  obtained. 
Books  can  not  take  the  place  of  such  pictures.  The  most  detailed 
descriptions,  accompanied  by  diagrams  and  photographs,  are  insuffi- 
cient. But  if  a  typical  operation  be  photographed  with  the  cinemat- 
ograph, it  may  be  made  clear  in  less  than  a  minute  to  a  thousand 
people,  where  otherwise  a  whole  lecture  would  be  needed  to  explain 
it  to  a  small  number  of  students  seated  close  to  the  professor.  The 
doctor  continues : 
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"Medical  literature  has  been  loaded,  little  by  little,  with  useless 
discussions  and  insufficient  descriptions  that  make  it  impossible  for 
us  to  appreciate  new  methods  at  their  proper  value.  Even  surgeons 
who  are  able  to  travel  and  visit  the  principal  centers  of  learning, 
can  not  always  profit  by  their  experience  as  they  might  desire  to  do. 

"The  unfavorable  conditions  in  which  persons  who  witness  a  great 
operation  are  situated,  do  not  enable  more  than  fifteen  or  twenty  of 
them  to  follow  with  profit  the  technical  details  that  are  of  chief 
interest  to  them. 

"It  is  necessary  for  the  security  of  the  patient  to  place  the  specta- 
tors at  a  distance  of  at  least  two  meters — six  and  one-half  feet;  the 
hands  of  the  surgeon  and  his  assistants  hide  a  part  of  the  field  of 
view,  and  the  most  delicate  manceuvers  can  be  seen  only  by  the  opera- 
tor himself. 

"Finalty,  it  is  not  sufficient,  if  we  wish  to  understand  an  operatory 
process,  to  see  the  operation  performed  by  a  surgeon  who  has  studied 
under  the  originator  of  the  process;  we  must  be  present  at  one  or 
several  operations  performed  by  the  practitioner  who  has  devised  the 
technical  details ;  in  a  word,  we  must  see  the  master  himself.  The 
surgeon  is  judged  by  his  work,  and  the  best  illustrated  publications 
can  not  reproduce  the  personality  of  the  operator,  which  is  his  most 
important  quality. 

"It- is  with  the  aim  of  filling  this  regrettable  need  in  surgical  in- 
struction that  I  have  studied  the  question  of  cinematographical  re- 
production." 

The  first  demonstration  of  the  teaching  of  surgery  with  the  cine- 
matograph was  made  before  the  members  of  the  British  Medical 
Association  at  their  Edinburgh  meeting,  July,  1898.  This  demon- 
stration, says  Dr.  Doyen,  was  conclusive,  and  the  new  method  met 
with  the  approval  of  all  the  physicians  present.  Since  this  first 
demonstration  he  has  made  many  others  successfully  at  other  scien- 
tific gatherings.  There  has  just  been  announced,  moreover,  the  es- 
tablishment, under  the  Paris  Faculty  of  Medicine,  of  a  course  in 
technical  operative  surgery  with  cinematographical  illustrations. 
This  course  is  not  under  Dr.  Doyen's  superintendence,  but  is  to  be 
managed  by  other  surgeons  who  claim  priority  in  the  application  of 
his  idea.  This  claim  he  indignantly  repudiates,  and  the  customary 
contest  will  doubtless  enliven  French  medical  circles  for  some  time 
to  come.  At  any  rate,  the  method  seems  to  have  come  to  stay.  Some 
of  the  benefits  that  will  result  from  its*  adoption,  according  to  the 
writer,  are  the  ease  with  which  students  in  far-off  countries  can 
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familiarize  themselves  with,  the  practice  of  the  masters  of  surgical 
science ;  the  possibility  of  preserving  the  films  indefinitely  as  records, 
forming  a  pictorial  history  of  surgery ;  the  information  that  surgeons 
can  derive  regarding  their  own  operations,  enabling  them  to  correct 
errors  and  improve  methods ;  and  the  possibility  of  giving  the  inter- 
ested public,  whom  it  would  be  injudicious  to  admit  to  the  operation 
itself,  general  ideas  on  the  subject  of  surgical  procedure. — Literary 
Digest,  November  25,  1899. 


Does  It  Pay? 


In  the  course  of  his  professional  life  many  a  man  must  pause  and 
ask  himself  this  question.  In  the  Cincinnati  Lancet-Clinic  of  Sep- 
tember 9,  there  are  two  communications,  one  entitled  'Does  the 
Practice  of  Medicine  Pay?"  in  which  the  writer,  Dr.  Monroe  of 
Louisville,  takes  a  rather  pessimistic  view,  dwells  upon  the  many 
hardships  of  a  doctor's  life,  and  dismisses  the  subject  with  these 
words :  "Therefore,  taking  everything  into  consideration,  I  think  I 
am  perfectly  safe  in  saying,  in  closing  this  paper,  that  it  does  not 
pay,  financially,  to  be  a  physician." 

The  second  paper  had  for  its  caption,  "Does  It  Pay  to  Live?"  in 
which  the  intellectual  pleasures  constituting 

"The  soul's  calm  sunshine  and  the  heartfelt  joy" 
are  dwelt  upon,  and  it  is  pointed  out  that  there  are  other  objects  in 
life  beside  and  beyond  those  associated  with  finance. 

This  writer,  Dr.  Woodruff,  believes  that  no  greater  reward  oan 
come  to  a  physician  than  the  ability  to  look  back  upon  time  well 
spent  and  the  consciousness  of  good  example  stamped  upon  the  com- 
munity. He  says:  "The  opportunities  of  relieving  suffering  and 
inspiring  hope  in  the  despondent  are  so  numerous  in  the  daily  rounds 
of  a  doctor,  that  any  physician  who  has  spent  his  life  in  the  conscien- 
tious discharge  of  his  duties,  may  answer  the  question  in  the  affirm- 
ative." 

But,  after  all,  it  is  the  individual  point  of  view.  "As  a  man  think- 
eth  in  his  heart,  so  is  he." — New  York  Medical  Record. 


Did  the  Plague  Exterminate  the  Hellenic  People? 

A  writer  in  Lippincott's  Magazine  advances  the  theory  that  the 
Greek  nation,  of  the  classic  period,  was  wiped  out  by  the  plague  in 
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the  eighth  century;  and  that,  therefore,  the  modern  Greek  is  not  1 
Greek  at  all.  He  says  that  the  classic  Hellene,  the  typical  Greek  of 
antiquity  as  depicted  in  sculpture  and  described  in  poetry,  was  tall 
and  powerful.  So  peculiar  to  his  race  was  his  nose  that  the  occa- 
sional occurrence  of  the  same  kind  of  nose  among  modern  nations  is 
called  Grecian.  No  other  nation,  ancient  or  modern,  shows  this  nose 
except  in  rare  and  sporadic  instances.  From  the  Greek  sculptures  we 
are  led  to  believe  that  practically  all  ancient  Greeks  had  this  nose. 
The  ancient  Greek  was  a  blonde.  His  hair  was  of  tightly  clinging, 
reddish  curls.  His  eyes  were  blue.  The  modern  Greek  possesses 
none  of  the  foregoing  physical  characteristics  save  the  curly  hair, 
which  is  dark.  Indeed,  no  Indo-European  nation  is  a  more  com- 
plete contrast  to  the  general  conception  of  the  ancient  Greek  type. 
Observing  these  things,  it  is  not  strange  that  a  number  of  German 
scholars  declared  that  the  modern  Greek  is  not  a  Greek,  and  that  the 
ancient  Greek  has  passed  from  the  earth,  well-nigh  as  extinct  as  the 
dodo.  At  first  though  the  evidence  would  seem  to  prove  this  theory 
conclusively.  Not  only  does  the  modern  Greek  differ  in  physical 
characteristics  from  the  type  of  ancient  Greeks  as  generally  accepted, 
but  there  are  historical  grounds  for  believing  that  there  is  no  kin- 
ship between  the  two.  In  the  eighth  century  a  plague  devastated 
Greece.  Slavs  and  Albanians  emigrated  to  fill  the  depopulated 
regions.  This  plague  is  supposed  to  have  caused  the  disappearance 
of  the  Greek  population  and  the  substitution  of  Slavs  and  Albanians. 
— Indian  Lancet. 


Treatment  of  Gonorrheal  Rheumatism. 


Archibald  E.  Garrod  says,  in  discussing  the  treatment  of  this  dis- 
ease, that  the  first  object  in  its  treatment  is  the  cure  of  the  urethral 
discharge  in  which  it  has  its  origin ;  with  this  end  in  view  the  ordi- 
nary remedies  should  be  applied  both  by  the  mouth  and  in  the  form 
of  injections. 

With  regard  to  the  medicinal  treatment  of  the  disease  little  can  be 
said  that  is  at  all  encouraging.  The  salicylic  drugs  and  colchicum 
alike  are  without  appreciable  effect  upon  the  articular  lesions,  and 
lapse  of  time  is  the  chief  means  of  cure.  Iodid  of  potassium  is  the 
drug  which  is  most  relied  on,  and  he  is  in  the  habit  of  giving  a  mix- 
ture containing  quinine  with  an  alkali,  together  with  the  idodid, 
and  he  believes  that  this  line  of  treatment  is  by  no  means  without 
good  effect.   If  the  pain  be  severe,  opium  may  be  administered.  In 
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severe  cases  the  inflamed  joint  may  need  a  splint,  and  th  eapplica- 
tion  of  an  ice  bag  usually  affords  relief.  When  the  effusion  into  the 
articular  cavity  is  very  abundant,  paracentesis  may  be  called  for; 
and  in  the  rare  instances  in  which  a  joint  suppurates,  further  sur- 
gical interference  will  of  course  be  required. 

The  great  tendency  of  the  formation  of  fibrous  adhesions  must 
never  be  lost  sight  of;  if  the  joint  be  put  on  a  splint,  care  must  be 
taken  that  if  ankylosis  should  result,  the  limb  may  be  fixed  in  as 
advantageous  a  position  as  possible.  Although  complete  recovery 
of  the  affected  joints  is  the  rule,  at  least  in  the  milder  cases,  some 
degree  of  stiffness  often  remains,  which  calls  for  passive  movement 
under  an  anaesthetic;  the  minor  degrees  of  residual  pain  and  stiff- 
ness may  often  be  got  rid  of  by  a  course  at  some  mineral  water  resort 
where  external  treatment  is  carried  out.  It  is,  of  course,  only  from 
the  external  application  of  mineral  waters  that  any  results  can  be 
looked  for. 

The  following  prescriptions  will  be  found  efficient  in  the  treat- 
ment of  gonorrheal  rheumatism : 
1^    Ung.  belladonnas 

Ung.  hydrargyri,  aa  §i 

M.  Sig. :  Apply  externally  to  the  affected  joint  and  bandage 
snugly. 

1^    Gnaiamar  5ii 

Ung.  belladonnas 

Ung.  hydrargyri,  aa  qiv 

M.   Sig. :   To  be  rubbed  freely  into  the  joint,  which  is  then  cov- 
ered with  cotton  and  bandaged. 
Gnaiacol 

Glycerin,  aa  oss 

M.  Sig. :  Apply  to  joint,  cover  with  cotton  and  bandage  as  di- 
rected above. — Journal  A.  M.  A. 


Acute  Otitis. 


The  Gazzetta  degli  ospedali  e  delle  cliniche  recommends: 

1^    Ichthyol,  gr.  15. 
Glycerin, 

Aq.  dest.,  aa  gr.  112J. 
M.     Sig.    A  few  drops  of  this  mixture  to  be  dropped  three 
times  daily  into  the  ear. — N.  Y.  Med.  Jour. 
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EDITORIAL. 


The  Medical  Practice  Law  in  Texas. — There  is  a  general 
misunderstanding  among  the  medical  men  of  the  State  and  the  more 

recent  graduates,  especially,  as  to  the  require- 
ANdkc^sic^s\NT      ments  of  the  existing  law  relative  to  the 

practice  of  medicine.  The  Journal  receives 
numerous  letters  asking  for  information  on  the  subject,  and  as  it  is 
impossible  to  answer  all  of  these  inquiries  satisfactorily  we  referred 
the  matter  to  our  immediate  representative  in  the  lower  house  of  the 
Texas  Legislature,  Hon.  J.  W.  Maxwell,  attorney-at-law,  and  give 
below  his  reply. 

Office,  Texas  Medical  Journal. 
Austin,  Texas,  Xov.  6,  1899. 
J.  W.  Maxwell,  Esq.,  Attorney-at-Law ,  Austin,  Texas. 

Dear  Sir  :  Will  you  kindly  answer  the  following  questions  rela- 
tive to  the  law  in  this  State  governing  the  practice  of  medicine  ? : 

1.  What  constitutes  a  "legal  practitioner  of  medicine"  in  this 
State? 

2.  Does  the  law  require  a  graduate  of  "an  accredited  medical 
college  duly  chartered  by  the  State  in  which  it  is  located/'  and  who 
holds  a  diploma  from  such  college,  and  which  diploma  has  been 
duly  registered  in  the  office  of  the  court  of  the  district  in  which  such 
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physician  resides,  to  obtain  a  certificate  from  any  board,  as  a  con- 
dition to  collecting  his  fees  by  law  ? 

3.  Is  there  any  decision  of  any  court  in  this  State  bearing  on  this 
point?  The  "Kennedy  case"  (see  Texas  Medical  Journal,  Jan- 
uary, 1896,  pages  382-390),  seems  to  have  been  taken  as  a  prece- 
dent, and  physicians  are  writing  the  Journal  that  they  are  being 
coerced  before  boards  of  examinations.  Kennedy  had  not  registered 
his  diploma.   Your  reply  will  be  published  in  the  Journal. 

Yours  truly, 
Editor  Texas  Medical  Journal. 

mr.  maxwell's  reply. 

Austin,  Texas,  December  1,  1899. 
Editor  Texas  Medical  Journal: 

Dear  Sir:  There  seems  to  be  an  inconsistency  between  the  pro- 
visions of  the  Penal  Code  and  those  of  the  civil  statutes.  The  former 
does  not  prohibit  one  from  practicing  his  profession  who  has  re- 
ceived a  diploma  from  "some  accredited  medical  college,  chartered 
by  the  State  or  its  authority  in  which  the  same  is  situated,"  and  who 
has  had  such  diploma  recorded  as  is  required  in  Article  3787  of  the 
Kevised  Statutes  of  1895.  Nor  is  there  such  a  prohibition  in  the 
civil  statutes.  Yet  the  provisions  of  the  civil  statutes  would  seem 
to  indicate  that  a  certificate  from  a  board  of  examiners  would  be 
necessary  to  make  one  a  legal  practitioner. 

The  leading  case  reported  in  this  State,  bearing  on  this  subject, 
seems  to  be  the  case  of  Kennedy  vs.  Schoultz,  reported  in  the  South- 
western Eeporter,  Vol.  25,  page  667.  In  this  case,  it  was  held  that 
Kennedy  held  a  diploma  from  a  reputable  medical  college  recog- 
nized as  such  by  the  American  Medical  Association,  but  as  he  did 
not  have  his  diploma  recorded  in  the  office  of  the  district  clerk,  he 
could  not  recover  fees  for  professional  services  rendered.  Justice 
Fly,  in  rendering  his  opinion,  says:  "While  a  physician  must  vio- 
late the  civil  statutes  to  practice  medicine,  even  when  he  has  a  diplo- 
ma, without  first  having  obtained  a  certificate  from  a  board  of 
medical  examiners,  yet  under  the  criminal  statutes  it  would  seem 
that  a  diploma  from  a  chartered  medical  college  would  exempt 
from  punishment  under  Penal  Code,  Article  396  (Statutes  of  1879), 
but  under  Article  398  it  is  a  violation  of  law  to  fail  to  record  either." 
Kennedy  contended  that  there  was  no  board  of  examiners  in  the 
county  in  which  he  resided,  and  for  that  reason  he  could  not  obtain 
a  certificate,  but  the  court  in  the  same  case  held,  "To  practice  medi- 
cine without,  having  obtained  a  certificate,  and  without  having  it 
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duly  recorded,  is  in 1  violation  of  the  civil  statutes,  and  this  failure 
cannot  be  excused  on  the  ground  that  no  board  of  medical  examiners 
had  been  appointed.  A  violation  of  the  law  cannot  be  excused  on  the 
grounds  that  some  one  else  has  violated  it,  and  if  there  was  no  board 
of  examiners  in  Bexar  county,  as  required  by  law,  the  appellant 
should  have  applied  to  some  other  board  of  examiners.'' 

This  opinion  was  reaffirmed  in  the  case  of  Wilson  vs.  Vick,  from 
Lee  county,  in  an  opinion  rendered  by  Chief  Justice  Fisher,  in  the 
Court  of  Civil  Appeals,  and  reported  in  the  Fifty-first  Southwestern 
Eeporter,  page  45.  Wilson  was  a  regular  practicing  physician,  en- 
titled to  practice  his  profession  by  virtue  of  a  regular  diploma 
granted  to  him  by  the  Yanderbilt  University  of  Nashville,  Term., 
that  institution  being  a  medical  college  recognized  by  the  American 
Medical  Association ;  and  before  he  engaged  in  the  practice  of  med- 
icine, he  caused  said  diploma  to  be  recorded  in  the  office  of  the  dis- 
trict clerk  of  Lee  county,  Texas.  In  this  case  the  court  says  :  "There 
was  no  error  in  the  judgment  in  this  case,  because  the  facts  do  not 
show  that  the  appellant  has  received  a.  certificate  authorizing  him 
to  practice  medicine,  and  that  the  same' has  been  recorded  as  is  re- 
quired by  the  statutes." 

The  case  of  Wilson  vs.  Vick  was  carried  to  the  Supreme  Court  on 
a  writ  of  error,  and  there,  by  a  recent  opinion  by  Chief  Justice 
Gaines  (which  opinion  was  rendered  November  9,  1899,  but  has  not 
yet  been  reported),  was  overruled  and  the  cause  remanded.  This 
last  opinion  decides  that  Wilson  was  entitled  to  recover  fees  for 
professional  services.  Chief  Justice  Gaines,  in  commenting  on  the 
opinion  of  Justice  Fly,  in  the  case  of  Kennedy  vs.  Schoultz,  says: 
"We  are  inclined  to  think  that  the  decision  properly  construed  the 
law  as  it  then  existed.  The  case  arose  before  the  adoption  of  the 
Eevised  Statutes  of  1895.  The  Eevised  Statutes  of  1879  contained 
this  important  provision:  'Article  3638.  No  person,  except  those 
named  in  the  preceding  article,  shall  be  permitted  to  practice  medi- 
cine in  any  of  its  branches  or  departments  without  first  having  ob- 
tained and  recorded  a  certificate  of  qualification  from  some  author- 
ized board  of  medical  examiners,  as  heretofore  provided  :  and  any 
person  so  offending  shall  be  punished  as  provided  in  the  Penal  Code/ 
Physicians  having  diplomas  are  not  among  those  excepted  by  the 
preceding  article.  This  clearly  makes  practicing  without  a  certifi- 
cate unlawful .  This  article  is  wholly  omitted  from  the  Eevised 
Statutes  now  in  force.  We  are  to  presume  that  the  omission  was  for 
a  purpose  and  not  inadvertent.  That  purpose  would  seem  to  be  to 
bring  the  provision?  of  the  civil  statute?  in  consonance  with  the 
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criminal  statutes  upon  the  same  subject  matter  and  to  make  it  not 
unlawful  for  a  physician  having  a  duly  recorded  diploma  from  a 
proper  college  to  practice  his  profession.'' 

It  seems,  therefore,  a  settled  question  that  one  who  has  received 
a  diploma  from  some  accredited  college,  chartered  by  the  State  in 
which  it  is  located,  and  who  has  had  such  diploma  recorded,  is  en- 
titled to  collect  his  fees,  and  have  all  the  rights  and  privileges  under 
our  laws,  as  well  as  one  who  has  successfully  stood  the  required 
examination  before  a  board  of  examiners  and  received  a  certificate, 
and  had  the  same  recorded. 

After  briefly  reviewing  the  authorities  on  this  question,  I  think 
it  is  now  well  settled  law  that  a  legal  practitioner  of  medicine,  is 
either  one  who  holds  a  diploma  from  an  accredited  medical  college, 
chartered  by  the  State  or  its  authority  in  which  the  same  is  located, 
and  who  has  had  such  diploma  recorded,  as  is  required  by  Article 
3787,  Eevised  Statutes,  1895,  or  one  who  has  Teceived  a  certificate 
from  a  board  of  medical  examiners,  as  is  required  in  Title  LXXXII, 
of  the  Eevised  Statutes  of  1895,  and  has  had  such  certificate  legally 
recorded,  and  in  either  case  fees  can  be  collected  for  professional 
services  rendered. 

Yours  truly, 

J.  AY.  Maxwell. 


"'Ti&  true,  'tis  pity,  and  pity  'tis  His  true"  or  words  to  that 
effect.    It  will  be  seen  by  reference  to  Mr.  Maxwell's  Jetter  in  the 
editorial  columns  that,  as  the  Journal  has 

ONLY  A  DIPLOMA  ,    ■    3  •    -,  i   ■,  ■  ,        j  • 

reouikkd  insisted,  a  diploma,  duly  registered,  is  ac- 
cepted in  Texas  as  the  equivalent  of  a  license 
to  practice  medicine.  The  State  Medical  Association  and  the  Jour- 
nal have  tried  for  years  to  get  the  law  so  changed  as  to  knock  out 
the  diploma  and  require  an  examination  as  a  condition  to  the  exer- 
cise of  the  grave  and  dangerous  privilege  of  practicing  medicine,  but 
without  success  or  encouragement  to  try  again.  In  fact,  the  Asso- 
ciation has  been  laughed  at,  and  its  representatives  who  have  ap- 
peared before  the  Legislature  from  time  to  time  have  been  snubbed. 
Political  influences  control  everything  in  this  State,  and  the  doctors 
have  not  had  the  pull,  or  have  not  pulled  the  right  string.  It  is  very 
remarkable  that  a  self-constituted  "faculty"  is  allowed  to  license 
men  and  women  to  practice  medicine ;  to  exercise  a  prerogative  which 
belongs  alone  to  the  government,  and  especially  when  that  "faculty" 
represent  a  medical  school  in  another  State — any  old  State.  We  all 
know  that  a  diploma  i-  not  always  evidence  of  qualification,  even 
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from  the  highest  grade  schools.  And  we  all  know,  too,  that  the 
majority  of  medical  colleges  are  individual  enterprises,  run  to  make 
money,  and  that  almost  anybody,  anywhere,  can  get  a  charter  for  a 
few  dollars,  to  establish  a  medical  college.  Xevertheless,  all  diplomas 
go  in  Texas ;  are  taken  as  the  equivalent  of,  and  accepted  as,  a  license. 
The  law  does  stipulate  that  the  diploma  shall  be  from  a  medical 
college  chartered  in  the  State  in  which  it  is  situated ;  but  as  the  law 
does  not  make  it  anybody's  business  to  see  after  diplomas  and  verify 
these  things,  even  if  they  amounted  to  anything,  but  leaves  it  to  the 
clerk  of  the  court  where  the  diploma  is  presented  for  record,  it  will 
readily  be  seen  that  the  whole  thing  is  a  farce.  What  does  the  clerk 
of  the  court  know  about  colleges,  or  care  ?  So  that  he  gets  his  dollar, 
there  is  no  discrimination  made  nor  attempted  nor  possible.  Hence 
"everything  goes''  in  Texas,  more's  the  pity. 

ISTor  is  the  system  (?)  of  licensing  by  certificate  from  medical 
boards  any  less  a  farce.  The  district  boards  so  paraded  in 
this  law  are  appointed,  if  appointed  at  all,  for  personal  or 
political  reasons,  and  with  neither  knowledge  of  the  fitness  of 
the  appointees  nor  regard  therefor,  and  hence  in  some  districts 
there  are  boards  not  only  incompetent  but  corrupt,  and  an  examina- 
tion is  but  a  matter  of  dollars  and  cents  with  them.  In  certain  dis- 
tricts, the  Journal  is  reliably  informed,  the  boards  make  a  discount 
to  "lots  of  five"  or  more  presenting  themselves  at  one  time,  and  this 
discount  induced  a  lot  of  first-coarse  students  at  one  of  the  Texas 
colleges  to  bolt  the  school  and  get  "certificates."  Why  grind  out 
three  or  four  years  in  hard  study  to  get  a  diploma,  when  one  can  get 
a  "certificate"  from  the  board  in  an  adjacent  county?  There  are 
also  boards  who  issue  certificates  "while  you  wait."  In  north  Texas 
there  are  (or  were)  members  of  such  boards,  so  we  are  informed, 
who  carry  in  their  pockets  certificates  signed  and  sealed,  and  all 
ready  for  delivery  to  any  chance  "applicant"  except  filling  in  his 
name.  '  This  is  a  lamentable  state  of  things,  but  what  are  you  going 
to  do  about  it?  We  are  pleased  to  say,  however,  that  there  are  boards 
composed  of  capable  and  conscientious  gentlemen,  who  earnestly 
strive  to  protect  the  people  and  the  profession  from  incompetents. 
But  their  efforts  are  powerless  so  long  as  a  rejected  applicant  can  go 
to  another  district  and  practically  buy  a  "certificate"  for  fifteen  dol- 
lars. The  clerk  will  record  it,  of  course,  and  so,  that  fellow  is 
"heeled"  for  all  time.  Is  it  a  wonder  that  quackery  is  triumphant 
in  Texas? 

The  situation  demands  that  a  State  Board  of  Medical  Examiners 
— competent  and  honest  men — should  be  created  by  law,  and  noth- 
ing should  be  recognized  but  a  license  from  this  board. 
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A  Public  Health  Department.    Early  in  January  there  will 
be  held  in  Washington  a  meeting  of  representatives  of  every  State 
Medical  Association  in  America,  the  object 

ALt  xoGETHER.  °^  wmcn  is  to  make  a  personal  appeal  to  Con- 
gress for  legislation  in  the  interest  of  the 
public  health.  To  this  end  the  delegation,  two  from  each  State 
Medical  Association,  will  appear  before  a  committee  of  the  United 
States  Senate  and  represent  the  need  of  action  by  the  general  gov- 
ernment looking  to  the  institution  of  sanitary  measures  for  the  pro- 
tection of  the  people  from  such  outrage,  for  instance,  as  we  learn  is 
about  to  be  committed  by  Chicago  in  the  matter  of  converting  the 
Mississippi  river  into  a  great  sewer,  as  pointed  out  in  these  pages 
last  month;  and  for  the  protection  of  streams  in  general,  and  other 
water  supply  from  pollution;  protection  of  the  people  from  the  dan- 
gers of  food  adulteration,  drug  adulteration,  the  indiscriminate  sale 
of  poisons,  the  evils  of  unsanitary  plumbing,  etc.,  and  especially  to 
urge  the  institution  by  Congress  of  a  uniform  system  of  collecting 
and  preserving  the  vital  and  mortuary  statistics  of  the  United  States. 
In  short,  to  induce  Congress,  if  possible,  to  create  a  Department  of 
Public  Health,  in  lieu  of  the  Marine  Hospital  "Bureau,"  an  ineffi- 
cient sort  of  side  show  to  the  Treasury  Department.  Another  mat- 
ter, of  equal  importance,  should  engage  the  attention  of  the  delega- 
tion and  Congress :  the  institution  of  a  uniform  system  of  license 
to  practice  medicine  in  lieu  of  the  farce  of  recognizing  a  "diploma." 

Action  by  the  general  government  is  imperative,  seeing  that  in 
many  States  the  medical  profession  have  never  succeeded  in  impress- 
ing upon  the  Governor  and  State  Legislature  the  importance  and 
necessity  of  moving  in  the  matter.  Texas,  especially,  seems  to  be 
burdened  with  a  political  incubus,  and  her  lawmakers  and  executive 
are  so  much  under  the  domination  of  predecessors  and  traditions, 
that  they  cannot  be  induced  to  make  any  improvement.  I  am  re- 
minded in  this  matter  of  the  old  farmer  who  carried  his  corn  to  mill 
in  one  end  of  the  sack  and  balanced  it  with  stones, — as  his  father 
and  grandfather  had  done, — and  when  his  son  suggested  to  throw 
away  the  stones  and  divide  the  corn,  his  father  told  him  he  was  a 
fool.  ,  An  outgoing  Governor  in  his  farewell  message  to  the  Texas 
Legislature,  went  out  of  his  way  to  advise  that  no  change  be  made 
in  the  Texas  "public  health  laws,"*  and  the  advice  was  religiously 
adhered  to.    His  successor,  in  his  message,  accordingly  made  no 


*We  have  no  public,  health  laws  in  Texas:  have  nothing  but  a  very  priini 
tivc  quarantine  law.  Ed. 
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recommendation  as  to  medical  or  sanitary  legislation,  notwithstand- 
ing he  was,  as  we  are  assured  by  the  parties,  fully  committed  to 
medical  gentlemen  in  the  State  to  do  so,  and  to  that  end  he  had 
expressed  a  desire  to  have  a  consensus  of  medical  opinion  as  to  what 
changes  were  needed.  The  matter  was  laid  before  him  by  a  select 
committee  from  the  State  Medical  Association  in  person;  laid  before 
him  also  in  print,  and  later,  when  it  was  seen  that  he  had  neglected 
the  matter  and  the  Legislature  wTas  close  to  adjournment,  in  the 
form  of  a  memorial  from  the  State  Medical  Association  then  m 
session,  to  none  of  which  he  paid  the  least  attention. 

Hence  it  is  evident  that  Texas  at  least  will  do  nothing  for  the 
better  protection  of  her  people,  and  an  appeal  to  Congress  is  in  order. 
It  would  seem  that  no  argument  would  be  needed  to  convince  any 
one  who  pretends  to  be  "an  enlightened  statesman"  (and  there  are 
some  who  do  so  pretend),  that  the  public  health  is  the  paramount 
consideration  in  all  government.  Upon  its  protection  depend  all 
others,-— the  wealth,  strength  and  prosperity  of  the  nation. 

The  meeting  of  these  medical  delegates  in  Washington  will  be  one 
of  great  interest,  and  the  results  will  be  looked  for  anxiously  by 
every  one  who  feels  an  interest  in  the  great  subject.  Only  the  very- 
best  men  should  be  sent  from  each  society,  and  no  doubt  the 
selections  will  be  made  with  discriminating  judgment.  To  date  we 
have  not  been  advised  of  the  appointment  of  delegates  by  our  own 
State  Medical  Association,  but  feel  assured  that  our  president  fully 
realizes  the  importance  of  a  judicious  selection.  That  the  United 
States  of  America  has  no  system  of  vital  statistics  and  no  measure? 
of  protection  of  the  people  from  indigenous  diseases,  easily  preventa- 
ble, is  a  reproach  which  it  is  hoped  Congress  will  speedily  wipe  out. 


"I  knew — I  knew — it  could  not  last;  'twas  bright,  'twas," — well,, 
it's  gone  up.   We  regret  to  announce  the  demise  of  our  sprightly  and 

plucky  little  Houston  contemporary,  The 
dieEyoung.        Southwestern  Medical  and  Surgical  Record* 

After  life's  fitful  fever,  let  us  hope  "it  sleeps 
well.*'  Alas,  that  all  things  fair  and  bright  should  fade.  The  South- 
western Medical  and  Surgical  Record  did  some  good  work,  and  was 
always  looked  for  among  our  exchanges,  and  welcome.  Its  failure 
was  in  consequence  of  the  lack  of  substantial  appreciation  at  the 
hands  of  the  Texas  medical  profession,  to  whose  interests  it  was 
entirely  devoted.  It  does  not  in  any  sense  illustrate  the  survival  of 
the  fit, — for  it  deserved  better  support  than  it  received.  We  shall 
miss  it.    Hence  these  tears. 
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At  the  request  of  the  Surgeon-General  of  the  Marine  Hospital 
Service  the  President  has  detailed  medical  officers  from  that  service 

to  be  attached  to  every  consulate  in  the  East. 
hit  it  at  last.     That  is  getting  at  the  root  of  the  matter,  and 

if  the  duties  for  which  these  gentlemen  are 
sent  out  are  properly  performed,  no  ship  infected,  or  having  on 
board  any  infected  person  or  thing,  will  be  permitted  to  sail  for  the 
United  States.  This  sensible  action  has  been  too  long  delayed,  we 
fear,  and  it  may  be  a  case  of  putting  up  the  gap  after  the  cow  has 
gone  out,  seeing  that  already  a  ship  has  arrived  at  New  York  with 
two  cases  of  bubonic  plague  on  board.  Better  late,  however,  than 
never.  Such  service,  if  efficient,  will  be  worth  a  thousand  quaran- 
tines. 


A  Texas  Doctor  Who  Knows  How  to  Entertain,  and  does  it, 
is  Dr.  J.  W.  Hunter  of  Waco,  Texas,  the  traveling  representative  of 
the  well  known  house  of  Keasbey  &  Mattison  Co.  Nearly  all  Texas, 
and  most  Southern  doctors  know  Dr.  Hunter,  and  they  know  him  to 
be  one  of  the  most  pleasant  and  affable  gentlemen  as  well  as  the 
hardest  working  and  most  enthusiastic  knight  of  the  road.  But  to 
know  him  well  and  truly  you  must  fall  in  with  him  when  you  are 
among  strangers.  During  and  following  the  recent  meeting  of  the 
Mississippi  Valley  Medical  Association  in  Chicago,  it  was  the  good 
fortune  of  the  writer  and  his  better  half  to  meet  up  with  and  be 
entertained  by  Dr.  Hunter.  Nothing  that  he  could  do  to  increase 
our  comfort  was  left  undone,  and  on  the  day  of  the  laying  of  the 
eorner  stone  of  the  Chicago  federal  building  we,  together  with  some 
other  la'dies  and  gentlemen,  were  invited  to  his  room — an  elegant 
one  on»the  sixth  floor  of  the  Great  Northern  Hotel,  where  we  had  a 
splendid  view  of  the  corner  stone  laying  and  the  reviewing  stand 
occupied  by  President  McKinley.  From  this  room  we  witnessed  the 
great  military  and  civic  parade  during  the  afternoon,  and  the  parade 
of  all  nations  at  night.  Dr.  Hunter,  so  thoughtful  of  the  comfort 
of  his  guests,  had  provided  the  most  delicate  and  dainty  refresh- 
ments, including  cakes,  lemonades,  Gunther's  finest  candies,  and 
(for  the  gentlemen)  "Hunter's  Best/'  etc.  When  the  military  and 
civic  parade  had  passed,  the  entire  party  was  invited  to  the  Great 
Northern  Cafe,  where  dinner,  a  most  elegant  one,  was  served.  After 
We  had  spent  almost  the  entire  day  and  until  ten-thirty  at  night  as 
the  doctor's  guests,  and  had  been  royally  entertained,  not  only  in  the 
matter  of  a  hearty  welcome  and  good  cheer,  but  with  many  of  the 
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doctor's  funny  jokes  and  laughable  experiences,  he  was  heartily  and 
unanimously  voted  the  best  entertainer  on  earth.  When  we  had 
bidden  the  old  doctor  good  night  and  passed  out  of  the  hotel,  one  of 
the  ladies  of  our  party  remarked,  that  Dr.  Hunter  had  done  more 
to  entertain  his  guests  and  had  been  more  careful  of  their  every 
comfort  than  any  one  she  had  ever  known;  and  do  you  know,  she 
said,  "that  I  believe  not  one  of  us  has  enjoyed  the  day  more  than  he 
has;  he  has  been  happy  in  the  happiness  of  others."  And  she  was 
right.  S.  E.  H. 


Yellow  Fever  in  1899  in  the  South.  From  the  Marine  Hos- 
pital Eeports  we  compile  the  following:  In  Florida,  from  August 
31  to  November  15,  1433  cases;  76  deaths.  In  Louisiana  (New  Or- 
leans), from  August  27  to  November  10,  113  cases;  20  deaths.  In 
Mississippi,  from  September  1  to  November  1,  88  cases;  11  deaths. 
Total  cases,  1634;  total  deaths,  107.  Percentage  of  deaths  on  total, 
6.5.  Percentage  of  deaths  in  Florida,  5.3 ;  percentage  of  deaths  in 
New  Orleans,  17.7;  percentage  of  deaths  in  Mississippi,  12.5. 

Wide  range  from  5  per  cent,  to  17.7.   Better  doctors  in  Florida? 


The  Substitutor.  It  is  very  gratifying  to  note  (see  article  else- 
where from  Chicago  Times-Herald) ,  that  one  substituting  druggist 
who  puts  in  one's  prescriptions  "something  just  as  good"  has  come  bo 
grief  through  the  activity  of  Fairchild  Brothers  &  Foster.  This 
fellow  was  substituting  his  own  manufacture  for  "Fairchild's  Es- 
sence of  Pepsine,"  and  it  cost  him  $500.  It  is  a  pity  that  such  con- 
duct is  not  a  penal  offense. 


Physician's  Pocket  Manual.  A  compact,  useful  and  hand- 
somely printed  book  containing  valuable  and  useful  information 
about  pharmaceutical  and  biological  remedies.  A  complete  property 
and  Dose  List;  metric  equivalents,  botanical  synonyms,,  formulas, 
etc.  Parke,  Davis  &  Co.,  Detroit,  Mich.,  will  send  a  copy  free  to 
any  of  our  readers  who  mention  this  notice. 


Dr.  Daniel's  book  will  soon  be  ready  for  delivery.  Send  in  your 
orders  now.    Edition  very  limited.    Price,  postpaid,  $1.10. 


The  Southern  Texas  Medical  Association  will  meet  in  Houston 
December  13  and  14  (inst.). 
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Medical  News  and  Miscellany. 


Change  of  Address.— Dr.  E.  A.  McMahan  from  Marshall, 
Tex.,  to  Tolar,  Tex.;  Dr.  B.  E.  Hadra  from  San  Antonio  to  Dallas, 
Tex. 


Married,  in  San  Antonio,  Tex.,  Nov.  29  (ult.),  Dr.  John  W. 
Kenney,  formerly  of  Cook's,  N.  M.,  but  now  of  San  Antonio,  to 
Miss  Lillie  Vance  of  that  city.    No  cards. 


The  New  Orleans  Polyclinic,  thirteenth  annual  session, 
opens  November  20,  1899;  closes  May  10,  1900.  Every  induce- 
ment in  clinical  facilities  for  those  attending.  The  specialties  are 
fully  taught.  Further  information,  New  Orleans  Polyclinic,  New 
Orleans,  La. 


A  $3000  Dollar  Practice  given  away  to  the  purchaser  of 
my  property,  consisting  of  a  residence,  outhouses,  lots,  office  and 
stock  of  drugs;  all  located  in  a  village  in  the  black  lands  of  cen- 
tral Texas.  No  competition.  Will  introduce  successor.  Price 
of  all  $1000,  half  cash,  balance  in  twelve  months.  Address  Dr. 
C  T.  ,  care  Texas  Medical  Journal. 


Infantile  Constipation. — Dr.  L.  Emmett  Holt  has  said  that 
the  conditions  found  in  young  children  were  such  as  to  make  the 
treatment  of  constipation  in  these  little  patients  proportionately 
easy  and  satisfactory.  He  always  insists  upon  a  careful  scrutiny 
of  the  whole  of  the  child's  daily  life.  The  nurse  was  often  to 
blame  for  the  constipation  in  the  infant.  In  infants  under  six 
months  of  age  constipation  was  often  due  to  modified  milk  in  too 
small  percentages,  so  that  too  little  residue  was  left.  Under  such 
•circumstances  the  indication  was  to  increase  the  total  solids.  The 
bad  cases  of  chronic  constipation  in  children  of  five  or  six  years 
ot  age  that  he  had  seen  had  been  almost  without  exception  in  chil- 
dren who  were  exceedingly  healthy  and  robust.  He  could  heartily 
recommend  cascara  as  being  probably  the  most  valuable  drug  in 
the  treatment  of  cases  in  which  there  was  loss  of  expulsive  power. 
Still  better  than  drugs,  in  his  opinion,  were  suppositories. — Medi- 
cal Record. 
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"Functional"  Heart  Murmurs. 


Dr.  A.  Jacobi  (American  Medical  Quarterly,  September),  thus 
concludes  a  paper  on  this  subject: 

"1.  The  diagnosis  of  deranged  function  in  any  organ  is  only  a 
makeshift,  and  is  justifiable  only  so  long  as  we  are  ignorant  of  the 
physical  cause  of  that  derangement.  That  heart  murmur  is  called 
'functional'  the  anatomical  cause  of  which  we  do  not  know.  That 
is  why  a  skilled  diagnostician  may  recognize  fewer  functional  mur- 
murs than  one  who  will  not  diagnosticate  a  heart  disease  unless  he 
has  all  the  symptoms,  including  dilatation  and  hypertrophy. 

"2.  The  same  disorders  of  the  blood  and  nervous  system  in  which 
heart  murmurs  are  observed  in  the  adult,  do  not  cause  them  in  the 
small  infant.  In  the  latter  the  heart  is  larger,  more  robust,  and 
more  powerful,  and  its  contractions  are  more  uniform  and  effective ; 
its  two  ventricles  are  equally  muscular,  or  nearly  so,  and  the  valves 
are  smaller.  Thus,  the  greater  frequency  of  murmurs  in  the  adult 
is  attributable  to  the  physical  condition  of  his  heart,  and  should  not 
be  explained  by  a  deranged  function. 

"3.  Even  in  the  present  limitation  of  our  knowledge  we  should 
agree  to  call  'functional'  only  those  murmurs  which  are  temporary, 
or  intermittent,  or  variable  in  their  character.  They  are  met  with 
in  the  neurotic  and  neurasthenic,  in  the  (adult)  anaemic,  sometimes 
in  syncope  or  in  chorea  minor,  and  occasionally  in  rheumatism. 
Even  here  they  should  be  recognized  as  myocardial  or  as  neurotic/' 
— New  York  Medical  Journal. 


The  Immorality  of  Christian  Science. 

'Tools  rush  in  where  angels  fear  to  tread." 
Knowing  nothing  of  disease,  and  virtually  denying  its  existence, 
it  should  scarcely  occasion  surprise  that  the  self-styled  "Christian 
Scientist"  should  boastfully  proclaim  his  ability  to  cure  the  sick  and 
heal  the  maimed.  So  deluded  have  some  of  the  disciples  of  the  cult 
become,  that  they  are  permitting  their  zeal  to  carry  them  beyond  the 
bounds  of  possibility.  With  their  beliefs  we  have  nothing  to  do,  but 
when  they  promulgate  the  hope,  as  did  a  public  speaker  recently  in 
Philadelphia,  that  "cancer,  consumption,  Bright's  disease,  blindness, 
typhoid  fever,  curvature  of  the  spine,  locomotor  ataxia,  valvular  dis- 
ease of  the  heart,  and  the  alcohol  and  drug  habits"  can  be  cured  by 
"Christian  Science,"  tolerance  is  exhausted,  and  steps  should  be 
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taken  to  restrain  the  rabid  utterances  and  the  irrational  practices  of 
such  ignorant  and  irresponsible  persons.  Liberty  is  one  thing, 
and  license  another,  and  the  crime  of  even  suggesting  such  obviously 
false  doctrines  and  immoral  practices  should  be  prevented  by  severe 
punishment.  Those  who  speak  thus  should  know  better,  or  their 
ignorance  is  criminal.  Human  life  must  still  be  considered  as  too 
serious  and  too  valuable  to  be  thus  lightly  dealt  with. — Journal 
American  Medical  Association. 


Selected  Formulae. 


Cardiac  Stimulation  for  a  Child. — 


S     Spir.  etheris  comp   Vf[  80 

Tinct.  nucis  vomicae   TH,  40 

Tinct.  lavandulae  comp  ...    .  TT|  80 

Aq.  cari  q.  s.  ad  3  4 


M.  Sig.  One  tablespoonf ul  every  four  hours  to  a  child  of  eight 
to  twelve  years  old. — Ashby,  Medical  Record. 


Iodine  in  Treatment  of  Chronic  Eczema  of  the  Hands. 

— The  Hevista  de  Medicina  y  Girugia  Practicas,  quoting  the 
Therapeutische  Monatshefte,  attributes  the  following  formula  to 


Edlefsen: 

B     Iodine  gr.  \\ 

Potassium  iodide  gr.  4 

Glycerine  gr.  180 


M.  Sig.  To  be  applied  every  night  and  the  hands  covered 
with  compresses. — JV.  Y.  Medical  Journal. 


Itch  Ointment. — In  a  series  of  experiments  at  the  St.  Luke's 
Hospital,  Paris,  to  determine  what  will  cure  itch  in  the  shortest 
time,  forty-one  different  preparations  were  employed.  One  of 
these  the  following  ointment  cured  in  the  smallest  number  of 


days: 

B     Sublimated  sulphur   3  ij 

Subcarbonate  of  potash   ij 

Adeps  simplex  Iviij 


M.    Sig.    Apply  morning  and  night. 

The  writer  of  this  has  been  in  the  habit  of  adding  to  the  above 
the  oil  of  bergaraont,  three  drams,  thus  adding  to  the  flavor  and 
potency  of  the  ointment. — Modem  Medicine. 
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Books  and  Magazines. 


A  Treatise  ox  Fractures  axd  Dislocatioxs.    For  practitioners 
and  students.    By  Lewis  A.  S unison,  B.  A.,  M.  D.,  Professor  of 
Surgery  in  Cornell  University  Medical  College,  Xew  York.  In 
one  octavo  volume  of  823  pages,  with  321  engravings  and  twenty 
full  page  plates.    Cloth,  $5.00,  net;  leather,  $6.00,  net.  Just 
ready.    Lea  Brothers  &  Co.,  Philadelphia  and  Xew  York. 
As  a  rule  the  very  first  surgical  case  the  young  doctor  is  called 
upon  to  treat  is  either  a  fracture  or  a  dislocation,  and  a  positive 
diagnosis  as  well  as  the  best  treatment  to  be  adopted  is  to  him  a 
very  difficult  task.    Indeed,  the  majority  of  physicians  who  have 
been  in  constant  practice  for  many  years  find  a  case  now  and  then 
which  puzzles  them  severely  in  the  matter  of  making  a  correct  diag- 
nosis; and  every  doctor  who  is  called  upon  to  do  any  surgery  will 
gladly  avail  himself  of  every  help  in  the  treatment  of  this  class  of 
cases ;  hence  the  value  of  and  necessity,  for  this  book. 

This  volume  is,  in  a  certain  sense,  a  second  edition  of  the  author's 
two-volume  work  which  was  issued  some  years  ago  and  is  now  out 
of  print,  but  this  volume  is  practically  new,  having  been  almost  en- 
tirely rewritten  to  bring  it  up  to  date.  The  wider  experience  and  the 
unusual  hospital  advantages  which  the  author  has  had  enables  him 
to  produce  a  work  eminently  suited  to  the  wants  of  the  student  and 
the  practicing  physician.  This  work  embraces  the  entire  field  of 
fractures  and  dislocations,  the  more  important  injuries,  and  those 
occurring  most  frequently  in  practice  have  received  more  attention 
and  a  wider  discussion.  A  very  valuable  part  of  the  volume  is  that 
given  to  the  consideration  of  unreduced  (ancient)  dislocations  and 
their  management.  Another  of  much  interest  and  practical  value 
is  the  chapter  on  delayed  union,  faulty  union,  failure  of  union.  The 
volume  is' well  supplied  with  illustrations,  among  them  being  a  large 
number  of  X-ray  full  page  plates.  The  book  is  a  model  of  the  book- 
maker's art,  and  the  publishers  are  to  be  congratulated  on  securing 
a  work  of  so  much  practical  interest  to  the  profession,  and  on  their 
excellent  typographical  work  and  the  superior  quality  of  materials 
entering  into  the  make-up  of  the  book.  S.  E.  H. 


The  Medical  Xews  Yisitixg  List  for  1900.  Weekly  (dated,  for 
30  patients)  ;  monthly  (undated,  for  120  patients  per  month)  ; 
perpetual  (undated,  for  30  patients  weekly  per  year) ;  and  per- 
petual (undated,  for  60  patients  weekly  per  year) .   The  first  three 
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styles  contain  32  pages  of  data  and  160  pages  of  blanks.  The  60- 
patient  perpetual  consists  of  256  pages  of  blanks.  Each  style  in 
one  wallet-shaped  book,  with  pocket  pencil  and  rubber.  Seal 
Grain  Leather,  $1.25.  ThumbTletter  Index,  25  cents  extra.  Phil- 
adelphia and  New  York :  '  Lea  Brothers  &  Co. 
A  visiting  list  is  an  indispensable  convenience  for  the  active  prac- 
titioner. Its  carefully  adapted  blanks  enable  him  at  once  to  note 
clinical  details  or  every  day  work,  as  well  as  charges  and  receipts, 
and  to  unburden  his  memory  from  what  can  better  be  carried  on 
paper.  It  also  furnishes  him  with  a  legal  record  necessary  for  the 
collection  of  delinquent  bills.  Prominent  among  the  many  books  of 
this  nature  stands  the  Medical  News  Visiting  List.  Its  blank  pages 
are  arranged  to  classify  and  record  memoranda  and  engagements 
of  every  description  occurring  in  the  practice  of  the  physician,  sur- 
geon or  obstetrician.  The  work  opens  with  thirty-two  pages  of 
printed  data  of  the  most  useful  sort,  including  an  alphabetical  Table 
of  Diseases  with  Approved  Remedies,  a  Table  of:  Doses,  Sections 
on  Examination  of  Urine,  Artificial  Respiration,  Incompatibles, 
Poisons  and  Antidotes,  a  Diagnostic  Table  of  Eruptive  Fevers,  and 
a  full  page  plate  showing  at  a  glance  the  incisions  for  ligation  of  the 
various  arteries,  an  invaluable  guide  in  such  emergencies.  The 
Medical  News  Visiting  List  is  issued  in  four  styles,  adapted  to  any 
system  of  records  and  any  method  of  keeping  professional  accounts. 
It  is  printed  on  fine,  tough  paper,  suitable  for  pen  or  pencil,  and 
durably  and  handsomely  bound  in  the  size  of  a  wallet  for  the  pocket. 
When  desired,  a  Ready  Reference  Thumb-letter  Index  is  furnished, 
which  is  an  economizer  of  time. 


Practical  Chemistry  of  the  First  Year  in  the  Medical  Depart- 
ment of  the  University  of  Texas.   By  S.  M.  Morris,  B.  S.,  M.  D., 
Professor  of  Chemistry  and  Toxicology,  Medical  Department  of 
the  University  of  Texas.   Second  edition.   Revised  and  Enlarged. 
This  little  book  lends  special  interest  to  the  medical  men  of  Texas 
on  account  of  its  authorship.    Professor  Morris  is  a  native  Texan 
and  a  product  of  the  University,  a  man  who  has  won  his  way  by 
merit,  and  is  a  favorite  with  the  faculty  and  the  students. 
•  The  work  is  intended  as  a  laboratory  guide,  including  the  exer- 
cises in  inorganic  chemistry  as  taught  by  Professor  Morris  to  first 
year  students,  and  is  a  companion  work  to  "Practical  Chemistry, 
Including  the  Exercises  in  Medical  and  Pharmaceutical  Chemistry," 
adapted  to  second  year  students  (the  latter  work  has  separate  notice). 
Every  other  page  is  left  blank  for  notes  in  the  course  of  the  year's 
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work.  Xearly  the  entire  book  is  devoted  to  laboratory  experiments, 
there  being  about*  two  hundred  in  all.  As  a  thoroughly  practical 
guide  for  students  there  seems  to  be  nothing  lacking.  B. 


A  Manual  of  Venereal  Diseases.  By  James  E.  Hayden,  M.  D., 
Chief  of  Clinic  and  Instructor  in  Genito-Urinary  and  Venereal 
Diseases,  College  of  Physicians  and  Surgeons,  New  York;  Pro- 
fessor of  Genito-Urinary  and  Venereal  Diseases  in  the  Medical  De- 

•  partment  of  the  University  of  Vermont,  etc.  New  (2nd)  edition, 
revised  and  enlarged.  In  one  12mo.  volume  of  304  pages,  with 
fifty-four  engravings.  Cloth,  $1.50,  net.  Lea  Brothers  &  Co., 
publishers,  Philadelphia  and  New  York. 

This  book  contains  about  300  pages,  is  well  arranged  as  to  subject 
matter  and  has  a  great  many  illustrations.  It  is  devoted  strictly  to 
the  three  venereal  diseases,  gonorrhoea,  chancroid  and  syphillis  and 
their  immediate  complications.  If  the  busy  doctor,  who  has  not  in 
a  long  time  stopped  and  read  a  book  on  this  subject,  will  take  the 
time  to  read  Hayden's  Manual,  he  will  find  several  difficulties  in 
venereal  practice  easily  overcome.  It  will  pay  him  to  put  the  book 
in  his  library  for  reference.  B. 


Clinical  Reports. 


Irregular  Menstruation  in  Young  Women  Due  to 
Anaemic  Conditions. 


BY  H.  EDWIX  LEWIS,  M.  D.,  BURLIXGTOX,  VT. 
Resident  Physician  Fanny  Allen  Hospital. 

The  young  physician  just  starting  into  practice  cannot  help  but 
be  impressed  with  the  frequent  occurrence  of  menstrual  disorders  in 
young  girls  during  the  period  just  succeeding  the  age  of  puberty. 
The  metamorphosis  of  a  girl  into  a  woman,  consisting  as  it  does  of 
structural  and  functional  changes  throughout  her  body,  in  many 
instances  leaves  behind  pronounced  alterations  in  the  quality  or  even 
quantity  of  the  blood  current.  How  common  it  is  to  have  a  mother 
bring  her  daughter  to  the  physician  and  say,  "Doctor,  I  would  like 
to  have  you  do  something  for  my  daughter.  For  nearly  a  year  she 
has  been  losing  interest  in  everything  and  seems  to  be  completely 
worn  out.  She  has  no  appetite  and  absolutely  no  ambition  for  work, 
study  or  play.    She  does  not  lose  flesh  or  grow  thin  at  all.  but  her 
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color  is  so  poor  and  she  seems  so  weak  that  1  fear  she  is  going  into 
consumption/' 

Inquiry  on  the  part  of  the  doctor  elicits  the  further  information 
that  the  young  lady  in  question  is  sixteen  years  old  or  thereabouts, 
and  that  she  is  a  school  girl.  A  year  or  two  ago  she  first  menstruated, 
and  since  that  time  has  been  unwell  only  twice,  or  at  irregular  in- 
tervals varying  anywhere  from  three  to  nine  months.  Her  bowels 
are  either  constipated  or  the  reverse,  and  she  may  complain  of  head- 
aches, vertigo,  palpitation  of  the  heart,  insomnia,  indigestion,  etc. 
The  pale  face,  with  its  sallow  greenish  tinge,  the  bleached  tongue, 
the  colorless  conjunctivae  and  finger  nails,  tell  well  the  tale  of  impov- 
erished blood.  Combine  the  history  with  the  objective  symptoms 
and  the  diagnosis  is  clear  of  chlorosis  or  green-sickness.  The  ab- 
sence of  cough  or  pulmonary  symptoms  excludes  the  dreaded  "con- 
sumption," but  we  have  instead  a  condition  of  the  blood  in  which 
the  essential  constituents  are  diminished  and  the  whole  quality  of 
the  life-giving  current  so  depreciated  that  the  various  organs  of  the 
body  are  unable  to  perform  their  normal  functions.  The  uterus  is 
small  and  illy  developed  and  the  supply  of  rich  blood  it  so  urgently 
requires  in  its  developmental  state  is  not  to  be  had.  Is  it  any  won- 
der, then,  that  the  chlorotic  girl  does  not  menstruate  regularly? 
It  is  a  great  wonder  that  she  ever  menstruates  at  all.  Correct  the 
anaemic  or  impoverished  condition  of  her  blood  and  the  physiological 
function  of  her  uterus  will  be  resumed  as  naturally  as  that  of  any 
other  organ. 

How  this  chlorotic  condition  can  best  be  corrected  is  the  next 
question,  and  one  which,  because  of  its  frequency,  concerns  every 
practicing  physician.  Countless  remedies  have  been  presented  to 
the  profession,  but  far  and  foremost  above  them  all  is  iron,  notwith- 
standing certain  high  authority  to  the  contrary.  Arsenic  is  certainly 
valuable,  but  it  ranks  far  below  iron  or  even  manganese  in  the  the- 
rapeutics of  anaemia.  In  order  to  be  most  efficacious,  however,  the 
iron  should  be  in  its  most  readily  assimilable  form,  and  until  re- 
cently the  carbonate  and  albuminate  have  been  supposed  to  present 
this  requisite  in  the  highest  degree.  But  since  manganese  has  grown 
in  favor  as  an  adjuvant  to  iron,  a  new  preparation  has  been  sub- 
mitted to  the  medical  profession  and  in  every  way  it  has  proven  itself 
an  ideal  one.  I  refer  to  Dr.  Glide's  preparation  of  the  peptonate  of 
iron  and  manganese,  know  as  Pepto-Mangan.  This  admirable  com- 
bination of  iron  and  manganese  is  readily  taken  into  the  human 
economy  and  appropriated  to  its  needs,  without  deranging  the  weak- 
est alimentary  tract,  or  hindering  in  any  way  the  normal  processes 
of  digestion,  assimilation  and  excretion.  It  should  be  given  in  water 
or  milk,  in  teaspoonful  doses  after  meals,  and  its  administration  is 
invariably  followed  by  the  results  desired. 

But  in  order  that  the  medical  treatment  of  chlorosis  may  be  most 
valuable  and  efficient,  it  should  be  augmented  by  auxiliary  treatment 
consisting  of  careful  attention  to  diet  and  exercise.  It  goes  without 
saying  that  the  food  of  an  anaemic  girl  should  be  most  nutritious 
and  particularly  abundant  in  albumen,  while  the  exercise  should 
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aim  to  provide  greater  quantities  of  oxygen  in  the  form  of  pure  air, 
without  lowering  the  vitality.  Walking,  skating,  tennis  or  bicy- 
cling in  moderation  are  all  able  to  supply  the  demand  for  exercise. 

Treatment  laid  down  on  the  above  lines,  followed  out  in  every  in- 
stance with  good  habits  of  hygiene  and  a  careful  observance  of 
nature's  demands,  will  regulate  the  various  functions  of  the  body, 
and  the  menstrual  lunction  will  prove  no  exception  to  the  rule. 

The  following  cases  will  substantiate  the  above: 

Case  1.  Miss  C.  S.  K.  Seventeen  years  old.  Decidedly  anaemic 
and  much  troubled  with  constipation.  First  menstruated  at  four- 
teen, since  which  time  she  has  never  been  regular,  flowing  profusely 
sometimes  twice  a  month,  and  other  times  going  three  or  four  months 
without  menstruating  at  all.  Had  frequent  fainting  spells  and  a 
decided  anaemic  heart  murmur.  At  time  of  coming  under  observa- 
tion had  not  menstruated  for  two  months  and  ten  days. 

Treatment  consisted  of  a  regulated  diet,  tablets  of  aloin,  strych- 
nine, belladonna  and  cascara  sagrada,  one  each  evening  until  bowels 
were  regular,  and  teaspoonful  doses  of  Pepto-Mangan  (G-ude)  after 
meals.  Gradually  the  fainting  spells  and  heart  symptoms  disap- 
peared, and  on  the  fifteenth  day  after  commencing  treatment  she 
began  to  menstruate,  the  flow  being  natural  in  quantity  and  contin- 
uing four  days.  Treatment  was  continued,  and  twenty-nine  days 
later  she  menstruated  again,  continuing  this  time  five  days.  Soon 
after  this  Pepto-Mangan  was  stopped.  From  now  on,  up  to  the 
present  time,  a  period  covering  three  months,  her  menses  have  ap- 
peared regularly  every  twenty-eight  days. 

Her  whole  appearance  has  changed  and  in  every  respect  she 
appears  well  and  strong.  Period  of  administration  of  Pepto-Man- 
gan, fifty-five  days. 

Case  2.  Miss^K.  M.  Aged  20.  Menstruated  first  at  age  of  15, 
and  was  fairly  regular  for  three  }^ears,  but  since  an  attack  of  typhoid 
fever,  two  years  ago,  has  never  known  when  she  was  going  to  be  un- 
well. Patient  was  not  thin,  but  face  was  pale  and  yellowish,  hands 
and  feet  were  cold  "all  the  time,"  and  her  whole  condition  was  one 
of  "blood  poverty"  Complained  of  frequent  attacks  of  diarrhoea 
following  constipation. 

Treatment  consisted  of  plenty  of  outdoor  exercise,  good  food  with 
abundance  of  milk,  and  Pepto-Mangan  (Gude)  in  teaspoonful  doses 
after  meals.  Her  restoration  to  health  has  been  rapid  and  satis- 
factory. She  has  menstruated  three  times  since  beginning  treat- 
ment, the  longest  interval  being  thirty-one  days.  Says  she  is  all 
right,  and  her  appearance  certainly  sustains  her  words. 

In  this  case  the  administration  of  Pepto-Mangan  covered  a  period 
of  thirty-six  days. 

Case  3.  Miss  D.  L.  School  girl;  aged  14.  For  two  years  she 
had  been  troubled  with  headaches,  dizziness  and  short  breath,  faint- 
ing away  at  the  slightest  provocation.  Had  no  appetite,  and.  as  her 
mother  expressed  it.  "for  the  last  six  months  has  been  going  down 
hill  pretty  fast/5    Had  been  treated  by  a  physician  for  heart  dis- 
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ease,  but  received  no  benefit.  Menstruated  first  seven  and  one-half 
months  ago,  "but  had  not  seen  anything  since." 

Examination  showed  heart  to  be  normal,  although  it  was  a  trifle 
fast,  and  a  slight  murmur  could  be  determined  when  patient  was  in 
a  recumbent  position,  evidently  anaemic  in  origin.  Lungs  proved  to 
be  all  right. 

Her  general  condition  was  anaemic,  and  she  was  put  on  Pepto- 
Mangan  (Glide),  a  teaspoonful  after  meals,  and  sent  into  the  coun- 
try where  she  could  be  outdoors  most  of  the  time  and  have  plenty  of 
eggs  and  milk.  A  letter  from  her  mother  says  that  she  has  changed 
so  that  she  can  hardly  believe  it  is  the  same  girl.  Furthermore,  her 
menses  appeared  twenty-one  days  after  starting  the  Pepto-Mangan 
and  returned  again  twenty-nine  days  after.  The  Pepto-Mangan 
was  ordered  stopped,  and  since  then  I  have  not  heard  direct  from 
the  patient,  although  from  her  father  I  learn  that  she  is  "perfectly 
well"  and  coming  home  soon.  Period  of  administration  of  Pepto- 
Mangan,  fifty-six  days. 

Case  4.  Miss  L.  Aged  18.  Had  never  menstruated.  Her  gen- 
eral appearance  was  one  of  profound  anaemia,  A  careful  examina- 
tion eliminated  any  abnormality  of  genital  apparatus.  Organs 
normal  in  relation,  but  undersized.  Prescribed  Pepto-Mangan  in 
teaspoonful  doses  after  meals,  and  gave  general  directions  as  to  diet, 
etc.  Began  to  menstruate  thirty-two  days  after  beginning  treatment, 
the  flow  continuing  one  week.  Twenty-nine  days  later  she  men- 
struated again.  At  the  present  writing  she  is  still  under  treatment 
and  is  due  to  menstruate  in  seventeen  days.  Her  whole  condition 
is  very  much  improved. — Vermont  Medical  Monthly. 


Bovinine. 


BY  0.  B.  EVANS,  M.  D.,  KINNARB-'s,  S.  C. 


Editor  Modem  Medical  Science: 

For  two  years  past  I  have  used  the  "bovinine"  preparation  of  bov- 
ine blood,  and  found  it  all  that  you  have  represented  it.  In  all  fevers, 
especially  typhoid  and  malarial,  I  find  it  indispensable,  not  only 
staying  the  vital  forces  at  a  critical  period  of  the  disease,  but  render- 
ing them  prompt  and  active,  and  freeing  the  patient  from  the  dis- 
tressing sequences  so  often  following  these  fevers.  But  in  ulcers, 
gunshot  wounds,  and  extensive  lacerations  of  the  tissues,  is  where 
we  -discover  its  magnificent  power  to  awaken  dormant  cell  activity 
and  hasten  the  recuperative  process.  I  have  successfully  treated 
several  ulcers  of  long  standing,  that  had  resisted  all  other  methods 
tried  by  physicians.  Also  what  was  pronounced  cancer  of  the  neck, 
by  several  physicians.  In  gunshot  wounds  it  is  an  ideal  remedy.,  and 
superior  to  anything  T  have  ever  used  in  eighteen  years  of  active 
practice.  To  better  illustrate  its  superiority  I  will  give  you  one 
case  of  gunshot  wound,  a  typo  of  many  of  its  kind  that  I  have  treated. 
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F.  M. ;  male;  aged  35;  saw  patient  July  10,  with  the  entire  "belly" 
of  left  forearm  shot  away  by  a  charge  of  Xo.  4  shot.  The  load 
entered  in  above  the  wrist,  ranging  through  and  upward,  tearing 
away  the  '•belly*'  and  also  sheating  of  ulna.  After  dissecting  out 
two-thirds  of  ulna,  trimming  the  wound,  and  putting  in  a  few 
stitches,  I  found  the  cavity  left  to  be  four  inches  long  by  three  wide. 
The  hand  and  arm  being  cold,  I  had  it  placed  in  warm  bran  poultices 
and  kept  there  eight  hours.  The  arm  was  then  rendered  aseptic,  and 
cavity  filled  with  bovinine,  and  well  dusted  with  iodoform,  then 
wrapped  in  a  bandage  soaked  in  a  1  to  20  solution  of  carbolic  acid.. 
The  dressing  was  repeated  every  twenty-four  hours.  On  the  third 
day,  four  sponge  grafts  were  planted  after  having  been  soaked  for 
several  hours  in  a  1  to  40  solution  of  carbolic  acid.  On  the  seventh 
day  the  grafts  were  vitalized;  eighth  day,  four  more  grafts  were 
planted;  tenth  da}*,  wound  fresh  and  nice,  no  odor,  no  pus  had  yet 
been  seen  at  any  time,  no  pain,  no  swelling.  I  had  now  used  up  my 
supply  of  bovinine.  On  the  eleventh  day,  dusted  wound  freely  with 
iodoform,  and  bandages  well  sterilized  were  applied.  On  the  twelfth 
day  patient  sent  for  me  to  come  in  a  hurry.  Found  patient  in  pain, 
hand  swollen,  wound  offensive  and  bandages  soaked  with  a  dirty, 
greenish  fluid.  Grafts  last  planted  afloat,  and  granulations  melting; 
in  fact,  a  rapidly  developing  sepsis.  1  started  a  runner  at  once,  six- 
teen miles,  for  bovinine :  the  arm  was  cleansed,  the  loosened  grafts 
taken  out,  and  the  wound  well  washed  with  a  strong  solution  of  car- 
bolic acid;  using  a  syringe  for  the  purpose.  In  six  hours  I  received 
a  new  supply  of  bovinine;  four  new  grafts  were  planted,  the  wound 
soaked  with  bovinine  and  bandages  applied,  as  on  the  second  day. 
On  the  thirteenth  day  no  more  pus,  pain  gone,  slight  elevation  of 
temperature,  no  odor,  swelling  subsiding.  The  same  method  was 
now  continued;  dressing  renewed  every  twenty-four  hours.  August 
10  cavity  completely  filled  :  wound  looks  like  a  slice  of  sound  beef. 
Prescribed  a  mixture  of  bovinine,  carbolic  acid  and  lard,  to  be  ap- 
plied every  morning,  and  covered  with  a  soft  cloth.  In  two  weeks 
after  the  patient  was  well,  with  a  slight  scar,  and  a  useful  arm,  as 
he  claims  as  good  an  arm  as  ever.  It  must  be,  for  he  is  now  working 
out  a  six  months  turn  on  the  chain  gang.  The  temperature  during 
July  and  August  was  very  high,  yet  you  will  observe  that  at  no  time 
did  any  pus  appear,  so  long  as  bovinine  was  freely  used ;  but  the 
moment  it  gave  out  inflammation  set  in,  and  threatened  to  destroy 
not  only  all  that  had  been  done,  but  even  the  patient's  life.  Yet 
how  quickly  it  all  vanished  when  bovinine  was  again  applied,  and 
never  appeared  again. 

I  was  called  to  a  case  last  December,  and  found  that  a  bullet  had 
passed  through  the  abdomen.  Shock  was  so  great  that  I  did  not 
expect  the  patient  to  live  twenty-four  hours,  but  I  put  him  on  a  tea- 
spoonful  of  bovinine  everv  three  hours  in  sweet  milk;  also  thirty 
dro]->>  of  bovinine  injected  into  the  bullet  hole  everv  three  hours. 
This  man  lived  fifteen  days.  The  autopsy  developed  the  fact  that 
the  intestines  were  cut' in  eight  place* ;  vet  there  was  verv  little  odorr 
and  no  swelling  of  the  abdomen. — Modern  Medical  Science. 
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An  Injustice. 

Probably  no  drug  has  been  more  unjustly  maligned  than  Ery- 
throxylon  Coca.  Yet  no  drug  has  really  rendered  more  aid  to  thera- 
peutics, as  demonstrated  in  the  many  writings  by  authors,  botanists 
and  medical  observers  during  the  past  century.  At  the  time  of  the 
Incas  (twelfth  century),  long  before  the  discovery  of  Peru  by  Pizar- 
ro  (1524),  Coca  was  in  extensive  use.  It  rendered  the  greatest  of 
service  as  a  restorative,  a  fortifier,  a  sustainer.  It  was  entirely  de- 
pended upon  to  insure  resistance  to  disease,  fatigue,  hardships  or 
toil.  For  centuries  Coca  proved  its  usefulness  and  merit;  it  so  has 
continued,  notwithstanding  the  systematic  series  of  attacks  insti- 
gated in  the  sensational  press,  about  three  years  ago,  by  malicious 
persons  who  had  special  interests  in  endeavoring  to  bring  Coca  into 
disrepute,  if  possible,  to  dissuade  its  use. 

The  fast-growing  popularity  of  Coca  through  the  untiring  efforts 
of  Mariani  of  Paris,  who  was  the  first  to  introduce  it  in  Europe  and 
in  America  in  a  uniformly  reliable  and  agreeable  form,  and  his 
labor  and  serious  work  in  this  direction  were  appreciated  by  the 
medical  profession*.  His  preparation  has  become  a  most  formida- 
ble rival  to  the  many  so-called  tonics,  restoratives  and  stimulants. 

When  it  was  clearly  demonstrated  that  Coca  was  vastly  superior 
and  was  being  adopted  universally  by  the  physician,  each  manufac- 
turer hastened  to  add  Coca  in  some  form  or  another  to  their  various 
mixtures.  While  this  was  an  admission  of  the  value  of  Coca,  it 
really  injured  its  reputation,  owing  to  the  defective  preparations 
produced.  Unsatisfactory,  even  harmful  results  induced  the  pro- 
fession to  reject  the  many  valueless,  at  times  dangerous,  concoctions. 
An  active  campaign  was  opened  against  Coca  in  the  medical  and 
daily  press.  Sensational  articles  without  any  basis  of  fact  were 
instigated,  with  the  dual  purpose  of  inciting  the  opinion  of  the  phy- 
sician and  the  public  against  the  drug,  and  thus  prevent  its  use. 

The  manufacturers  had  no  knowledge  of  the  requisite  treatment 
and  preparation  of  this  delicate,  probably  most  volatile  of  plants — 
in  fact,  were  unable  to  procure  reliable  leaves,  there  being  even  a 
vastly  greater  variation  than  in  tea.  Due  to  aforesaid  causes,  the 
manufacturers  wore  either  compelled  to  or  voluntarily  stopped  the 
use  of  Coca,  thus  proving  again  the  old  saying,  "the  survival  of  the 
fittest,"  as,  notwithstanding  the  combined  efforts  of  the  many  com- 
petitors and  antagonists,  the  well-known  preparation  of  Coca  by 
Mariani  of  Paris,  France,  which  bears  his  name,  is  the  only  one 
which  has  resisted  all  attacks  directed  against  Coca. 

Introduced  to  the  profession  more  than  thirty-five  years  ago,  it 
stands  without  an  equal,  and  continues  to  be  endorsed  and  upheld 
by  all  who  subject  it  to  thorough  test.  Tt  certainly  merits  the  atten- 
tion of  practitioners  who,  for  any  of  the  aforesaid  reasons,  may  have 


*Mariani's  latest  monograph  on  Coca  (English  translation),  illustrated,  cloth 
bound.  7(i  pajres,  sent,  post-paid,  to  anv  physician,  on  application  to  Mariani, 
52  West  I5t.h  Street,  New  York. 
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not  considered  Coca  in  its  true  light,  or  who  may  have  become  preju- 
diced. 

Marianfs  Coca  can  be  conscientiously  recommended:  its  adoption 
into  practice  as  an  adjuvant  in  treatment  of  the  innumerable  cases 
where  an  absolutely  reliable  tonic,  effective  but  mild  stimulant  is 
indicated,  will  render  more  assistance  than  any  drug  or  medium 
known  to  therapeutics. 

Its  field  of  usefulness  will  gain  for  Coca  in  the  form  of  a  reliable 
preparation,  as  great,  or  if  possible,  even  a  greater  reputation  in  the 
future  than  it  enjoyed  at  the  time  of  the  Incas. — Ex. 


Publisher's  Department. 


Dr.  AYilliam  F.  Kier  of  St.  Louis,  one  of  the  most  active  and 
successful  practitioners  in  the  whole  country,  has  used  the  follow- 
ing prescription  with  most  satisfactory  results  in  the  treatment  of 
catarrhal  influenza,  so  prevalent  during  the  fall,  winter  and  spring 
months : 

Tongaline  (Mellier)  3  ounces. 

Papine   ^  ounce. 

Tinct.  capsicum  I  drachm. 

Syrup  ginger  I  ounce. 


Don  E.  Ashley,  M.  D.,  Guy's  Mills,  Pa.,  says :  •'After  the  mania 
produced  by  improper  use  of  alcoholic  beverages  has  been  controlled, 
I  know  of  no  better  compound  than  Celerina  to  restore  tone  to  the 
nervous  system  and  vigor  to  the  whole  human  economy.  I  find  it 
an  excellent  remedy  for  colliquative  sweats,  especially  in  convales- 
cent cases  of  typhoid  fever.  I  speak  not  from  the  experiences  of 
other  physicians,  not  from  hearsay,  but  from  the  knowledge  ob- 
tained from  the  careful  observance  of  happy  results  brought  about 
by  the  administration  of  this  useful  medicine. 


The  Petroleum  Idea. 


As  far  back  as  Pharaoh's  time,  petroleum  was  used  to  make  sick 
people  well,  and  with  larger  knowledge  and  scientific  research  comes 
the  positive  assurance  that  nothing  is  better  for  throat  and  lung 
troubles.  When  properly  refined  and  emulsified  its  effect  is  soothing 
and  healing,  but  there  is  everything  in  knowing  what  oil  to  use,  and 
how  to  use  it. 

The  best  preparation  of  petroleum  for  internal  use  is  Angiers 
Petroleum  Emulsion.  In  the  special  process  by  which  it  is  purified 
they  eliminate  all  the  irritating  and  nauseous  properties  of  the  crude 
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oil  without  losing  any  of  its  medicinal  qualities.  It  is  pleasant  to 
take,  agreeing  with  the  most  sensitive  stomach.  The  combination 
with  hypophosphites  makes  it  a  valuable  nerve  food  and  tonic. 


Indigestion. 


As  long  as  people  will  be  unwise  in  matters  of  diet,  just  so  long 
will  physicians  be  called  upon  to  treat  all  forms  of  indigestion.  It 
therefore  is  well  to  consider  a  remedy  which  is  suitably  adapted  to 
this  condition.  We  desire  to  call  attention  to  Ingluvin  for  treatment 
of  all  forms  of  dyspepsia.  It  is  a  bland  preparation  of  the  ven- 
triculus  callosus  gallinaceous.  It  has  a  property  of  soothing  the 
irritated  gastric  mucous  membranes  and  reestablishing  a  normal 
secretion  of  the  digestive  fluids.  It  has  time  and  again  proven  itself 
superior  to  pepsin.  Its  prescription  is  attended  with  more  certain 
results  than  pepsin.  Whenever  pepsin  is  indicated  try  Ingluvin.  It 
will  give  you  more  satisfaction.  Messrs.  Wm.  E.  Warner  &  Co., 
Philadelphia,  the  manufacturers,  will  send  you  a  sample  upon  re- 
quest. 


Clouderoft. 


Cloudcroft  is  in  the  newly  organized  county  of  Otere,  X.  M.,  one 
hundred  miles  north  of  El  Paso,  Texas,  on  the  summit  of  the  Sac- 
ramento mountains.  It  is  at  the  terminus  of  the  Alamegerdo  and 
Sacramento  railroad.  Having  an  altitude  of  9000  feet  above  sea 
level,  it  commands  a  magnificent  view  of  the  surrounding  country. 
On  the  north,  White  mountain  covered  with  snow  the  greater  part  of 
the  year,  rearing  his  hoary  head  13,000  feet  high;  on  the  west  the 
white  sands  of  the  Tularosa  valley,  which  constitute  the  most  won- 
derful formation  in  New  Mexico  and  presenting  an  appearance  not 
unlike  white  billows  rolling  in  from  the  sea;  and  on  the  south  and 
east  boundless  forests  of  spruce  and  pine  swaying  on  the  hills  and 
in  the  valleys  below,  all  taken  together  form  a  scenery  unsurpassed 
for  its  magnificence. 

CLIMATE. 

The  climate  of  the  Sacramentos  is  simply  superb.  It  is  not  ex- 
celled by  that  of  any  other  region.  The  atmosphere  is  cool  and  in- 
vigorating and  absolutely  free  from  impurities. 

As  evidence  of  the  excellence  of  the  climate  of  this  region  of  New 
Mexico,  it  is  only  necessary  to  state  that  the  United  States  govern- 
ment, after  careful  investigation  of  all  the  country  in  its  vast  domain 
best  adapted  for  a  marine  sanitarium,  selected  Fort  Stanton. 

Write  to  E.  P.  Turner,  General  Passenger  Agent,  T.  &  P.  Ky.  Co., 
Dallas,  Texas,  for  full  information  regarding  rates,  schedules,  chair 
cars,  sleepers,  etc. 
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The  Death  Rate  From  Nephritis  in  140  Cities  in  the 
United  States,  for  1898. 


BY  C.  H.  WILKINSON,  M.  D., 
HEALTH  PHYSICIAX  OF  GALYESTOX,  TEXAS. 


In  presenting  the  following  table  of  deaths  from  nephritis  in  140 
of  the  principal  cities  of  the  United  States  for  the  year  1898,  it  is 
My  desire  to  call  the  attention  of  the  profession  to  the  universality, 
to  the  steady  and  rapid  increase  throughout  the  country,  and  to  the 
favored  localities  of  this  disease.  The  table,  which  has  been  com- 
piled from  the  "Bulletin  of  the  Department  of  Labor,"  for  Septem- 
ber, 1899,  is  authentic,  and  should  prove  valuable  to  every  sanitarian 
who  desires  to  keep  abreast  with  one  of  the  most  insidious  as  well 
as  one  of  the  most  formidable  general  diseases  of  the  day. 

In  this  report  an  opportunity  for  studying  the  causation  of 
nephritis  may  be  afforded  the  profession,  inasmuch  as  the  favored 
localities  of  the  disease  can  be  taken  in  at  a  glance,  and  cherished 
theories  as  to  its  nature  ma}*  be  exploded  or  encouraged. 

No  elaborate  effort  to  eliminate  the  cause  of  this  disease  will  be 
indulged  in  by  the  writer;  the  salient  features  as  stated  above,  to- 
wit,  its  geographical  distribution,  and  rates  to  population  in  Amer- 
ican cities  alone  being  given. 

The  careful  study  of  the  table  may,  however,  aid  others  in  the 
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search,  and  should  any  practical  value  result  from  its  consideration, 
the  writer  will  be  well  rewarded  for  his  labors  in  preparing  it. 

As  is  well  known,  many  and  varied  sources  have  been  assigned 
to  the  causation  of  nephritis.  Air,  water,  climate,  food,  habits  and 
a  number  of  other  factors  have  been  reckoned  on  as  the  primary 
cause  of  this  disease,  and  each  has  had  its  champions,  yet  the  origin 
of  nephritis  remains  today  about  as  far  from  satisfactory  solution 
as  it  was  some  twenty  years  ago. 

Malaria,  as  might  be  expected,  perhaps  stands  at  the  head  of  the 
list  in  point  of  causation;  for  a  while,  alcohol  was  cited  as  the  true 
and  only  origin  of  the  evil.  The  worry  of  occupation ;  the  drinking 
of  artesian  waters;  the  accumulation  of  uric  acid  in  the  system; 
the  result  of  skin  diseases,  saline  atmosphere,  and  the  sudden  check- 
ing of  perspiration  have  all  had  their  votaries,  and  yet  the  true 
cause  seems  as  mysterious  as  ever. 

To  the  writer,  it  appears  more  probable  that  the  cause  of  Bright's 
disease  is  due  to  a  bacillus.  All  our  important,  general  diseases  de- 
pend upon  such  cause;  notably  is  this  true  of  typhoid  fever  and 
consumption,  diseases  which,  a  few  years  ago,  were  attributed  to 
many  of  the  causes  charged  up  to  nephritis  today. 

In  fact,  from  a  geographical  standpoint,  these  last  named  dis- 
eases would  seem  related,  for  wherever  phthisis  prevails,  to  a  great 
extent  nephritis  also  soars  high  in  the  column  of  demises.  A  priori 
reason  would  place  nephritis  in  the  ranks  of  bacilliary  diseases,  and 
if  such  were  the  case,  then  this  disorder  stands  alone  as  a  remarkable 
exception  to  the  general  rule. 

In  proof  of  the  correctness  of  the  foregoing  view,  it  may  be  stated 
that  Mannaberg  has  detected  a  micro-organism  in  the  urine  of 
patients  suffering  with  Bright's  disease,  "whose  culture  was  unlike 
that  of  any  other  organism  known,'"'  and  which  produced  nephritic 
symptoms  in  animals  experimented  on. 

A  glance  at  the  table  shows  the  alarming  ratio  of  this  disease  in 
Charleston,  South  Carolina,  to  the  number  of  the  inhabitants  of 
that  city.  On  the  other  hand,  nephritis  is  scarcely  yet  prevalent  in 
Butte,  Montana.  The  cities  of  Covington,  Kentucky,  and  Cincin- 
nati, Ohio,  are  merely  separated  by  the  Ohio  river,  yet  note  the  dif- 
ferent death  ratios  from  the  disease  in  these  two  cities.  Galveston 
is  entirely  surrounded  by  a  saline  atmosphere,  and  her  citizens 
almost  exclusively  drink  artesian  water.  On  the  other  hand,  the 
people  of  Xew  Orleans  are  subjected  to  neither  of  these  features, 
yet  the  latter  has  a  death  rate  much  larger  that  the  former  from 
nephritic  diseases.     Galveston  is  practically  free  from  miasmatic 
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diseases,  yet  nephritis  claims  one  victim  in  every  1200  of  her  in- 
habitants, and  ranks  second  on  her  mortuary  record,  consumption 
being  first. 

Contrasts  might  be  drawn  in  many  other  instances  in  disproof  of 
some  pet  theory  of  cause,  but  enough  have  been  recited  to  enable  the 
searcher  after  truth  to  carry  out  the  investigation  to  some  definite 
conclusion. 

These  facts,  however,  would  seem  to  be  established  by  the  report 
— that  many  of  the  agencies  heretofore  believed  to  be  important 
factors  in  the  development  of  nephritis  cut  no  figure  in  its  causation 
whatever,  and  secondly,  that  the  nearer  we  approach  the  level  of 
the  sea,  the  higher  does  the  death  rate  in  this  disease  appear.  Per 
contra,  the  farther  away  we  proceed  from  the  ocean  level,  the  lower 
does  the  deaths  to  population  become.  In  fact,  the  elevated  cities 
of  the  country,  and  notably  so  is  this  of  Denver,  Colorado,  and 
Butte,  Montana,  seem  to  be  but  seldom  visited  by  nephritis. 

A  final  fact  the  writer  wishes  to  impress  upon  the  reader  is  that 
Bright's  disease  is  not  confined  to  southern  territory  as  some  of  the 
actuaries  of  large  insurance  companies  might  infer,  since  Xew  York 
City,  Boston,  Chicago,  and  particularly  Washington,  and  Albany 
display  as  high  a  death  rate  in  this  disease  as  many  of  the  cities- 
lying  further  south. 

The  Department  of  Labor  has  undertaken  a  most  valuable  enter- 
prise in  thus  collecting  and  publishing  the  death  rates  of  our  Amer- 
ican cities,  and  the  wish  is  expressed  that  it  may  continue  its  laudable 
work  for  many  years.  By  doing  so  a  tab  can  be  kept  upon  this  and 
other  diseases,  and  an  opportunity  be  given  for  our  citizens  to  select 
that  location  best  fitted  for  the  prevention  of  such  maladies. 
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Names  of  cities. 


Akron,  Ohio  

Albany,  N.  Y  

Alleghany,  Pa  

Allentown,  Pa  

Altoona,  Pa  

Atlanta.  Ga  

Auburn,  N.  Y  

Augusta,  Ga  

Baltimore,  Md  

Bay  City,  Mich  

Binghampton,  N.  Y. 
Birmingham,  Ala.... 

Boston,  Mass  

Bridgeport.  Conn  

Brockton,  Mass  

Buffalo,  N.  Y  

Butte,  Mont  

Cambridge.  Mass  

Camden,  N.  J  

Canton,  Ohio  

Charleston,  S.  0  

Chattanooga,  Tenn.. 

Chelsea,  Mass  

Chicago,  111  

Cincinnati,  Ohio  

Cleveland,  Ohio  

Columbus.  Ohio  

Covington,  Ky  

Dallas,  Texas  

Davenport.  Iowa  

Dayton,  Ohio  

Denver,  Colo  

Des  Moines,  Idwa  

Detroit,  Mich  

Dubuque,  Iowa  

Duluth,  Minn  

Elizabeth.  N.  J  

Elmira,  N.  Y  

Erie.  Pa  

Evansville,  Ind  

Fall  River,  Mass  

Fort  Wayne,  lnd.,  

Fort  Worth.  Texas.... 

Galveston.  Texas  

Gloucester,  Mass  

Grand  Rapids,  Mich. 

Harrisburg.  Pa  

Hartford,  Conn  

Haverhill.  Mass  

Hoboken,  N.  J  

Holyoke,  Mass  

Houston.  Texas  

Indianapolis,  Ind  

Jersey  City.  >L  J  

Johnstown,  Pa  

Joliet,  111  

Kansas  City.  Ivans... 

Kansas  City,  Mo  

Knoxville,  Tenn  

La  Crosse,  Wis  

Lancaster,  Pa  

Lawrence,  Mass  

Lincoln,  Neb  

Little  Rock,  Ark  

Los  Angelos.  Cal  

Louisville,  Ky  

Lowell.  Mass  

Lynn,  Mass  

McKeesport,  Pa  

Macon,  Ga  


w2. 


40,000 
100,000 
125,000 
35,000 
40,000 
96,500 
32,000 
50,000 

541,000 
38,000 
45.000 
37,500 

582,403 
70,0001 
37,278 

400.000 
50,000 
90,000 
70,000 

114,200 
68.000 
30.000 
33,468 
1.850,000 

415,000 

380,000 

140,000 
55,000 
50.000 
40,000 
85,000 

170,000 
70,000 

350,000 
45,000 
60.000 
50,000 
42,000 
60.000 
67,000 
97.517 
50,000 
35,000 
60,000 
30,500 
99,000 
50,000 
77,000 
36,100 
64.463 
44,982 
60,000 

200.000 

195.847 
31,000 
30.000 
48.000 

200.000 
40,000 
32,000 
43,160 
57,263 
60.000 
40.000 

110,000 

225.000 
88,641 
67,600 
32.000 
•  30,000 


CO 

Q  CD 


28 
161 
41 

18 
11 

45 
16 

27 
534 
10 
26 
14 
398 
80 
11 
190 
8 
65 
56 
7 

176 
15 
18 
1,048 
243 
161 
84 
57 
24 
19 
40 
88 
18 
146 
10 
24 
53 
32 
23 
37 
38 
36 
00 
50 
12 
31 
22 
69 
21 
62 
25 
16 
83 
150 
11 
9 
9 
44 
8 
9 
25 
21 
18 
18 
81 
87 
91 
42 


2* 


one  in 
1421 

621 
3148 
1944 
3633 
2144 
2000 
185: 
1013 
3800 
1731 
2678 
1463 

875 
3389 
2105 
6250 
1384 
1250 
6314 

386 
2000 
1859 
1765 
1707 
2360 
1666 

965 
2083 
2105 
2125 
1932 
3889 
2397 
4500 
2500 

941 
1812 
2608 
1811 
2566 
1388 

00 
1200 
2541 
2193 
2272 
1116 
2719 
1039 
1799 
3750 
2409 
1305 
2818 
3333 
5333 
4545 
5000 
3711 
1726 
2727 
3333 
2222 
2586 
3686 

963 
1595 
8000 
6000 


Names  of  cities. 


Maiden,  Mass  

Manchester,  N.  H  

Memphis,  Tenn  

Milwaukee.  Wis  

Minneapolis,  Minn.... 

Mobile,  Ala  

Nashville,  Tenn  

Newark,  N.  J  

New  Bedford,  Mass... 

New  Haven.  Conn  

New  Orleans,  La  , 

Newport.  Ky  

New  York,  N.  Y  

Norfolk,  Va  

Oakland,  Cal  

'Omaha,  Neb  

Oshkosh.  Wis  

iPaterson,  N.  J  

Pawtucket,  R.  I  

Peoria,  111  

Philadelphia.  Pa  

Pittsburg,  Pa  

Portland,  Maine....  

Portland,  Oregon  

Providence,  R.  I  

Pueblo,  Colo  

Quincy,  111  

Reading,  Pa  

Richmond.  Va  

Rochester,  N.  Y  

Rockford,  111  

,  Sacramento,  Cal  

Saginaw.  Mich  

St.  Joseph.  Mo  

St.  Louis.  Mo  

St.  Paul,  Minn  

Salem,  Mass  

Salt  Lake  City,  Utah. 
San  Antonio,  Texas.. 
San  Francisco,  Cal.... 

Savannah,  Ga  

Scranton,  Pa  

Seattle,  Wash  

Sioux  City,  Iowa  

Somerville.  Mass  

South  Bend,  Ind  

Spokane,  Wash  

Springfield.  Ill  

Springfield,  Mass  

Springfield.  Mo  

Springfield,  Ohio  

Superior,  Wis  

Syracuse,  N.  Y  

Tacoma,  Wa,sh  

Taunton.  Mass  

Terre  Haute,  Ind  

Toledo,  Ohio  

Topeka,  Kans  

Trenton,  N.  J  

Troy,  N.  Y  

Utica.  N.  Y  

Washington,  D.  C  

Waterbury,  Conn  

Wheeling,'  W.  Va  

Wilkesbarre,  Pa  

Williamsport.  Pa  

Wilmington.  Del  

Worcester,  Mass  

Yonkers.  N.  V  

Youngstown,  Ohio  


'  Estimated 
population. 

Disease 
nephritis. 

Ratio  to 
population. 

one  in 

32,500 

30 

1083 

55,000 

32 

1718 

75,000 

49 

1530 

280.000 

106 

2641 

225,602 

95 

2374 

38,000 

68 

558 

90,000 

49 

1837 

275,000 

231 

1190 

56,000 

53 

1056 

110, 000 

109 

1008 

285,000 

369 

752 

31,000 

14 

3350 

3.500,000 

4,687 

746 

65,000 

61 

1065 

75.000 

29 

2586 

158.000 

30 

5266 

30.000 

7 

4485 

110.500 

48 

2303 

35.000 

36 

972 

52.000 

19 

2737 

1,240.766 

1134 

1092 

298.772 

153 

1952 

41.500 

41 

1012 

92.413 

20 

4620 

166,000 

193 

850 

43,645 

13 

3357 

42,000 

24 

1791 

76,000 

34 

2235 

105,000 

51 

2058 

175.000 

142 

1132 

33,000 

3 

11000 

34,765 

9 

3862 

60.000 

23 

2601 

65.000 

15 

5000 

623.000 

398 

1681 

215.582 

42 

5133 

36.000 

27 

1333 

70.000 

21 

3333 

00 

00 

00 

360,000 

289 

1245 

65,000 

39 

1666 

105.000 

41 

2561 

75,000 

11 

6818 

35,000 

10 

3500 

60,000 

30 

2000 

32.000 

8 

4000 

45,000 

18 

2500 

43,000 

26 

1715 

57.676 

87 

663 

30.000 

00 

00 

40.000 

25 

1600 

35,000 

2 

17500 

130,000 

39 

3333 

50,000 

11 

4545 

30,000 

20 

1500 

40  000 

4 

10000 

142,'000 

45 

3155 

35.000 

9 

3889 

73,000 

26 

2027 

67,000 

45 

1488 

60,000 

46 

1304 

387,462 

301 

955 

41,000 

31 

1322 

38,000 

24 

1583 

50.000 

22 

2272 

32.000 

19 

1684 

72,000 

38 

1846 

105.000 

87 

12(17 

45,000 

39 

1154 

52,000 

13 
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For  Texas  Medical  Journal. 

Urinalysis.* 


BY  W.  R.  NEVILLE,  PH.  D.,  AUSTIN,  TEXAS. 


The  subject  chosen  is  one  that  the  practitioner  is  called  upon  to 
face  frequently  (in  some  localities  and  instances  it  is  of  daily  oc- 
currence), but  to  correctly  diagnose  and  differentiate  is  another 
thing. 

Ordinarily,  upon  the  examination  of  a  patient  where  kidney 
trouble  is  suspected,  it  has  been  the  usual  custom  to  secure  a  small 
portion  of  the  urine  passed  at  that  time,  or,  again,  it  may  be  a  sample 
passed  either  before  retiring  or  upon  rising;  it  is  then  taken  to  the 
office  and  usually  the  old  method  of  examining  for  albumen  and 
sugar,  the  former  by  the  heat  and  nitric  acid  test  and  the  latter  by 
Fehling's  or  Trommer's.  In  the  former  instance,  unless  the  urine  is 
heavily  loaded  with  albumen  and  the  acid  coagulates  and  the  heat 
precipitates  it  immediately,  the  diagnosis  is  usually  formed  at  once, 
when  it  is  clearly  proven  by  the  majority  of  works  on  this  subject,  in- 
cluding Purdy,  Tyson,  Stern,  Yarbrough  and  others  that  after  test- 
ing, the  urine  should  be  allowed  to  stand  several  hours. 

After  a  careful  study  of  this  subject,  and  making  hundreds  of 
examinations,  I  am  of  the  firm  opinion  that  to  examine  urine  prop- 
erly, a  specimen  should  be  obtained  from  all  the  urine  passed  in 
twenty-four  hours;  my  authority  for  saying  this,  outside  of  the 
authors  quoted  above,  has  been  from  personal  observation  in  exam- 
ining specimens  taken  from  the  same  patient  at  various  hours  of  the 
day.  For  example,  will  cite  a  late  case,  which  was  examined  as 
morning  urine  and  after  the  most  rigid  test,  and  allowing  to  stand 
the  proper  time,  no  trace  of  albumen  was  found.  Then  later  in  the 
day  sample  from  same  patient  showed  albumen  very  soon  after  ap- 
plying the  test. 

All  physicians  may  not  be  prepared  to  make  as  thorough  an  exam- 
ination as  the  case  demands,  even  should  time  permit.  The  real 
busy  practitioner  has  not  the  time  to  make  examinations  as  they 
should  be;  it  is  frequently  inconvenient  to  test  the  urine  when  re- 
ceived, and  sometimes  a  day  or  two  passes  before  he  thinks  of  it. 

It  is  useless  to  take  up  your  time  in  this  paper,  calling  your  atten- 
tion to  the  color,  acidity,  normal  and  abnormal  constituents,  but 


*Read  at  meeting  of  the  Austin  District  Medical  Association,  December  21, 
1899,  Austin,  Texas. 
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will  pass  on  to  the  more  important — test.  The  specific  gravity  is 
taken  to  ascertain  the  relative  amount  of  solids  contained  in  the 
urine,  and  here  is  an  important  point — the  urinometers  on  the  mar- 
ket are  of  various  makes  and  tested  at  various  temperatures.  Some 
mark  them  to  examine  the  urine  at  60  degrees,  others  at  70  degrees 
,and  75  degrees,  and  they  accompany  the  urinometer  with  a  ther- 
mometer to  take  the  temperature.  As  a  usual  thing  the  urinometer 
reads  from  0  to  50  or  60,  the  reading  of  urine.  Showing  a  gravity 
of  20  by  urinometer  would  be  read  as  1020,  water,  1000. 

If  the  amount  of  urine  received  is  small  and  it  is  necessary  to 
examine  at  once  and  not  wait  for  another  sample,  it  may  be  diluted 
with  one  or  two  volumes  of  water,  carefully  measured,  and  the 
"specific  gravity"  of  this  dilution  taken.  The  figures  as  read  from 
the  urinometer  must  then  be  multiplied  by  the  number  of  volumes 
of  water  used,  plus  one.  For  example,  we  have  one-half  ounce  of 
urine  and  have  to  dilute  it  to  two  ounces  to  get  the  specific  gravity, 
which  is  found  to  be  1006.  We  have  used  one  and  one-half  ounces 
of  water  or  three  volumes  of  water  to  one  of  urine;  now  multiply  the 
six  by  the  number  of  volumes  of  water  plus  one  and  add  to  the 
amount  1000,  which  will  give  1024,  the  specific  gravity  desired. 

Amongst  the  normal  constituents,  examined  for  are  "uric  acid," 
by  the  murexide  test,  reagent  nitric  acid  and  dilute  ammonia ;  mucin 
is  detected  by  acetic  acid  and  liquor  iodine  comp.  Hippuric  acid, 
reagent  nitric  acid;  sulphates,  test  by  barium  chloride  solution. 
Until  recently  the  proteines  occurring  in  the  urine  were  all  classed  as 
albumen.  There  are  at  least  six  proteine  substances  which  may  ap- 
pear in  the  urine,  each  of  different  significance ;  the  one  interesting 
used  mostly  is  serum  albumen. 

Serum  albumen  occurs  in  urine  mostly  with  paraglobules  and  in 
minute  quantities  one  per  cent,  to  two  per  cent,  by  actual  weight. 
The  appearance  of  albumen  in  the  urine  does  not  indicate  renal 
changes  (but  may  be  traced  to  albuminous  foods)  unless  accom- 
panied by  cast,  epithelium,  etc. 

Detection  of  albumen  may  be  made  by  heat.  Add  a  few  drops  of 
acetic  acid  to  test  tube  two-thirds  full;  boil  upper  part  of  urine;  if 
it  looks  turbid  where  heated,  let  it  cool,  afterwards  add  a  few  drops 
nitric  acid,  if  turbidity  remains  or  increases  albumen  is  present. 

Place  about  two  drachms  of  suspected  urine  in  test  tube  and  boil ; 
if  precipitate  occurs  it  is  due  to  albumen  or  earthy  phosphates.  To 
differentiate  add  a  few  drops  of  nitric  acid.  If  precipitate  disap- 
pears it  is  due  to  presence  of  earthy  phosphates  (test  for  same  with 
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the  magnesium  fluid,  which  will  be  given  later).  See  addendum. 
If  it  remains,  it  is  caused  by  albumen. 

Hiller's  test  is  to  place  an  inch  of  nitric  acid  in  test  tube  and  drop 
the  same  amount  of  urine,  drop  by  drop,  along  the  side  of  the  tube. 
This  is  necessary,  as  the  urine  must  lay  on  the  top  of  the  acid  and 
not  mix ;  notice  opalescent  zone  at  point  of  contact.  If  small  traces 
of  albumen  are  present,  it  may  take  one-half  to  three-fourths  hour 
before  the  ring  appears.  If  mucin  be  present  in  excess  a  light  tur- 
bidity may  appear  near  the  surface  when  this  test  is  applied. 

Purdy's  test:  Raise  the  specific  gravity  of  urine  ten  to  fifteen 
degrees  by  addition  chloride  solution,  fill  test  tube  two-thirds  full, 
add  one  or  two  drops  strong  acetic  acid  and  boil  upper  part  of  urine 
half  a  minute.  If  albumen  be  present  it  will  appear  in  the  upper 
boiled  portion  and  the  lower  portion  will  remain  clear. 

The  Ferrocyanide  test  is  very  similar  to  Prof.  Elliott's  (of  Chi- 
cago) modified  test,  which  is  prepared  with 


Dissolve  the  potassium  and  mercury  separately  in  water,  mix  the 
solution,  then  add  acetic  acid  and  filter.  Fill  test  tube  half  full  of 
urine,  add  five  to  ten  drops  of  acetic  acid  and  one  drachm  of  the  re- 
agent. If  albumen  be  present  in  the  smallest  amount,  a  precipitate 
will  occur.  If  precipitate  occurs, — heat  if  caused  by  peptons, — it 
will  disappear  or  diminish.  If  by  serum  albumen,  or  by  mucin,  it 
will  remain  unaltered  or  will  be  intensified. 

Esbach's  picric  acid  method  is  used  mostly  as  a  percentage  test. 
His  solution  is  prepared  by  dissolving  one  gram,  picric  acid,  two 
grams,  citric  acid  in  one  hundred  grams,  of  water,  using  a  graduating 
test  tube,  which  is  filled  half  urine,  half  reagent,  and  mixed  thor- 
oughl3',  allowed  to  stand  twenty-four  hours  and  the  precipitate  is 
read  in  percentage  instead  of  grammes. 

Peptons  often  occur  in  combination  with  albuminose  and  closely 
resemble;  differentiate,  peptons,  gives  no  precipitate  with  nitric 
acid — is  not  precipitated  with  ammonium  sulphate,  while  albuminose 
is  precipitated.  Saturate  slightly  acidified  urine  with  ammonia 
sulphate  and  filter  out  any  precipitate  which  may  consist  of  albumen, 
globuline,  and  albuminose.  Proteines  remaining  may  be  precipitated 
by  potassa  mercuric  iodide  and  can  be  only  pepton. 

"Dextrose,"  "Glucose,"  "grape  sugar,"  occurs  in  urine  as  a  result 


Iodide  potassium. . 
Bi-chloride  mercury 

Acetic  acid  

Distilled  water .... 


3.32  grams. 
1.35  grams. 

 20  c.  c 

....  64  c.  c. 
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of  temporary  condition.  As  a  general  rule,  the  urine  has  high  spe- 
cific gravity.  "Whenever  urine  shows  a  specific  gravity  above  1028, 
should  be  tested  for  dextrose — which  may  be  done  by  Boettgart's  bis- 
muth test — "liq.  potassa  and  sub  nit  bismuth."  The  albumen 
should  always  be  removed  before  applying  the  test.  (It  is  claimed 
that  certain  medicine,  viz. :  turpentine,  capabia  will  turn  the  bis- 
muth black.)  We  then  have  recourse  to  Fehling's,  which  should 
always  be  prepared  fresh.  We  have  also  Trommer's — the  picric 
acid  and  others,  but  Haine's  is  the  most  reliable,  even  surpassing 
the  yeast  or  fermentive.  There  is  one  thing  to  be  borne  in  mind  in 
testing  for  dextrose  with  any  test,  that  is,  we  may  so  easily  be  mis- 
taken and  should  bear  in  mind  that  nitric  acid  will  not  dissolve 
sugar,  but  other  sediment  that  is  sometimes  taken  for  sugar.  We 
should  always  have  a  weak  solution  of  honey  or  glucose  to  try,  for 
show  up,  as  a  correspondent  test.  One  drop  of  honey  or  glucose  in 
eight  ounces  of  water  will  give  a  marked  reaction  with  Haine's  test. 

Phenal  hydrazin  test  is  one  used  microscopically.  It  is  said  that 
this  test  is  trustworthy  and  can  be  highly  recommended  as  it  gives 
no  reaction  with  any  other  substance  of  the  urine  than  grape  sugar. 
It  is  a  very  difficult  test  to  make  and  requires  from  two  to  three 
hours  to  complete.  The  }reast  test  requires  over  twenty-four  hours 
to  complete  and  the  temperature  to  be  maintained  at  80  degrees  and 
two  separate  samples  of  same  urine.  Dr.  Whitney,  of  Xew  York, 
has  adopted  a  volumetric  test  for  sugar  which  is  a  modification  and 
addition  of  Fehling's  and  said  to  be  accurate  and  simple  except  so 
far  as  making  this  solution,  which,  by  the  way,  can  be  bought. 

Acetone  in  the  urine  may  be  detected  by  Chantaid's  test  or  Leiben's 
test.  Pus  in  urine  is  increased  by  heat;  acid  dissolves  the  phos- 
phates and  increases  the  turbidity.  Bile  and  bileary  acids  are  de- 
tected by  Pettenkofe's  test — "cone.  sul.  acid  and  cane  sugar." 

The  microscope  is  a  valuable  adjunct  in  urinalysis  and  this  can 
never  be  called  complete,  unless  the  sediments  are  examined.  The 
sediments  are  usually  obtained  by  allowing  the  urine  to  settle  or  by 
means  of  centifuge.  The  necessary  technique  can  only  be  acquired 
by  practical  instructions. 

Urinary  sediments  may  be  divided  into  two  classes — chemical 
bodies,  and  anatomical  bodies,  viz. :  uric  acid,  acid  urate  of  soda, 
potassium  and  lime,  calcium  oxalate,  calcium  sulphate,  etc.  Triple 
phosphates — phosphate  calcium,  ammonia  Leucein,  trystin,  etc. 

Anatomical  bodies  consist  of,  or  contain  blood,  pus,  epithelial 
cells,  cast,  fungi,  bacteria  and  spermatozoa  and  at  some  certain  time 
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it  may  be  necessary  to  examine  for  one  or  more  of  these  articles  in 
urine  to  complete  a  diagnosis.  On  one  occasion  I  was  employed  by 
a  lawyer  to  examine  a  specimen  of  urine  with  instructions  to  ex- 
amine carefully  and  thoroughly,  and  I  found,  amongst  other  things, 
spermatozoa.  Fortunately  I  was  not  called  into  court,  but  think 
the  case  in  question  went  through  the  courts. 

It  is  necessary  in  testing  urine  to  be  sure  all  your  reagents  are 
pure,  as  usually,  those  found  in  the  majority  of  drug  stores,  the 
solutions  and  chemicals,  are  not  to  be  relied  upon.  I  am  now  using, 
and  have  been  for  some  time,  solutions  made  from  Merck's  C.  P. 
chemicals,  and  I  find  upon  close  investigation  he  has  two  or  three 
grades,  and  I  only  use  chemical  pure  guaranteed  reagent  and  ob- 
tain better  results. 

In  studying  the  different  reaction  of  the  various  tests,  I  have  come 
across  instances  in  testing  for  sugar  where  the  yeast  test  was  used. 
It  failed  to  ferment,  which  I  ascertained  was  due  to  certain  internal 
medicines  that  had  been  administered — quinine  and  salol.  Salicylic 
acid  and  salicylate  of  soda,  when  taken  for  several  days,  will  arrest 
fermentation  and  though  sugar  may  be  present  it  will  not  show  un- 
less the  aqua  sappherina  (Wilthan's)  is  used.  Elirlich's  Diazo  Re- 
action, introduced  in  1882,  as  a  test  for  typhoid  fever  has  not  proved 
successful  in  my  hands.  If  it  becomes  necessary  to  send  away  a 
sample  of  urine  for  examination  or  keep  for  several  days  it  will  be 
best  to  add  a  preservative  to  it,  and  the  best  thing  I  know  of  is 
Thymol,  as  it  does  not  interfere  with  any  other  constituent  of  the 
urine. 


Formula  for  magnesia  fluid  for  testing  for  earthy  phosphates : 


Filter  off  the  precipitated  earthy  phosphates  (precipitated  by  the 
addition  of  sodium,  potassium  and  heat)  and  add  to  the  filtered  urine 
one-third  its  volume  of  the  reagent  snowy  deposits — precipitated 
alkaline  phosphates.  Examined  under  the  microscope  will  show 
most  beautiful  crystals. 


ADDENDUM. 


1^;    Liquor  ammonia 


.  1  part. 
.1  part. 
.  1  part. 
8  parts. 


Ammonia  chloride , 
Magnesia  sulphate 
Distilled  water.  .  . 


M. 
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For  Texas  Medical  Journal. 

The  Baby's  First  Week.* 

BY  H.  W.  CUMMZNGS,  M.  Dv  HEARXE,  TEXAS. 


This  short  paper  is  intended  only  as  an  introductory  to  the  im- 
portant subject  of  the  care  and  treatment  of  babies,  which  will  be 
more  elaborately  discussed  by  the  gentlemen  who  follow,  in  the  con- 
tinuance of  the  subject,  taking  up  where  I  leave  off  and  following 
it  beyond  the  baby's  second  summer. 

I  merely  desire  to  name  a  few  points  of  interest  touching  the  care 
of  the  baby  during  its  first  week,  and  make  some  suggestions,  which, 
if  more  closely  followed  by  us  in  our  daily  practice,  will  save  much 
suffering  by  the  little  fellows,  as  well  as  prove  of  vast  help  to  the 
mother.  The  first  week  is  only  the  beginning  of  the  responsible 
task  of  raising  the  baby. 

I  am  a  great  believer  in  nature  as  a  guide,  and  thus  will  advocate 
a  very  simple  and  practical  course,  yet  strange  to  say,  one  which  is 
observed  by  few  parents,  as  well  as  some  doctors,  in  the  care  of  the 
newly  born. 

With  the  assurance  of  your  patience,  I  will  give  rapidly  the 
technique  I  usually  observe  at  the  baby's  birth.  The  main  object 
we  must  keep  in  mind  is  that  our  attention  should  be  such  as  to 
develop  a  strong  and  healthy  baby,  so  we  will  begin  at  birth,  by  in- 
suring all  the  vitality  possible.  Do  not  be  in  too  great  haste  to  sever 
the  cord,  allowing  the  child  to  receive  all  the  blood  from  the  placenta 
possible  with  which  to  establish  an  independent  life.  When  you  are 
sure  this  object  is  attained,  sever  cord,  and  dress  same  with  some  dry 
antiseptic  dressing,  and  place  bandage  sufficiently  tight  to  retain 
dressing,  and  insure  against  hernia.  The  skin  around  the  cord  may 
be  oiled  so  as  to  keep  dressing  from  sticking  to  body. 

A  second  point  of  importance  in  the  child's  development  is  a 
proper  expansion  of  lungs  and  sufficient  supply  of  oxygen.  Nature 
in  her  wisdom  makes  the  cry,  the  first  effort  of  the  baby,  which 
usually  insures  this  point,  but  often  we  are  called  upon  to  assist  in 
this  matter.  Clean  the  mouth  and  throat  of  mucus  which  often 
prevents  the  child's  free  breathing  and  give  sudden  shock  by  the 
applications  of  hot  water  or  even  cold  water  sprinkled  upon  chest 
suddenly.    Usually  this  will  accomplish  your  purpose. 


*Read  before  the  Brazos  Valley  Medical  Association,  Hearne,  November  14 
and  15,  1899. 
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The  third  point  I  desire  to  mention  is  the  proper  protection  of  the 
skin.  Coming  as  the  newly  born  from  a  habitat  of  such  regular 
temperature,  as  that  of  the  mother's  wonib,  is  it  surprising  that  we 
ma}7  expect  ill  effect  from  improper  care  of  the  child's  surroundings 
who  has  been  so  suddenly  expelled  into  so  variable  a  clime?  With 
great  care  should  the  child  be  bathed  and  its  body  oiled,  using  as 
little  friction  as  possible,  and  then  dressed  in  soft,  light,  yet  warm, 
clothing.  Flannel  should  be  placed  next  to  body,  and  the  child 
placed  where  it  will  not  be  often  disturbed. 

The  eyes  and  mouth  should  receive  especial  attention,  that  they 
be  thoroughly  cleansed.  The  failure  in  this  is  generally  the  cause 
of  inflammation  of  these  organs  from  the  acid  secretions  of  the 
vagina. 

The  neglect  of  the  points  here  mentioned  in  bathing  and  dressing 
are  more  frequently  than  we  think  the  cause  of  catarrhal  inflamma- 
tions, colic,  etc.,  as  well  as  irritation  of  skin,  so  common  among 
children. 

In  closing  my  part  of  this  subject  I  desire  to  mention  only  one 
more  point,  and,  while  it  will  more  properly  come  up  in  the  paper 
to  follow  me,  in  this  subject,  I  cannot  refrain  from  mentioning  it. 

Many  times,  no  doubt,  in  your  experience,  that  after  you  have 
turned  your  attention  to  the  mother,  some  old  lady,  in  a  tone  ex- 
pressing her  profound  confidence  in  its  wisdom  will  ask,  "Doctor, 
what  kind  of  tea  do  you  give  the  baby  V  Of  all  times  in  a  physi- 
cian's-prof  essional  life,  this,  I  think,  gentlemen,  is  the  most  oppor- 
tune to  do  good.  I  shall  not  mention  the  exceptions  where  artificial 
feeding  becomes  a  necessity;  but,  treating  the  ordinary  and  majority 
cases,  I  want  to  ask  why  do  our  lady  friends  want  to  give  anything  ? 

Xature  again  has  made  ample  provision  for  the  baby's  mainte- 
nance, and,  in  my  opinion,  art  has  proven  utterly  incapable  to  pro- 
vide as  good  food,  to  say  nothing  of  finding  a  better  one.  We  all 
know  that  it  is  grossly  wrong  to  give  artificial  food  to  an  infant 
when  the  mother  gives  a  normal  quantity  and  quality  of  breast  milk. 
Then  let  us  be  sufficiently  diligent  in  the  discharge  of  our  duty  to 
not  only  advise,  but  insist  upon  mothers  and  nurses  following  our 
directions  in  so  important  a  subject.  There  is  no  greater  field  for 
work  than  in  this,  for  strange  to  say  a  large  per  cent,  of  women  per- 
sist in  feeding  babies. 

I  do  not  believe  that  the  many  ill  conditions  attributed  to  teeth- 
ing, etc.,  are  justly  so;  but  I  do  believe  the  origin  of  all  bowel 
troubles  under  two  years  old  are  due  to  some  foreign  substance  which 
enters  the  mouth.    They  may  be  influenced  in  their  severity  by  heat, 
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cold,  teething,  etc.,  but  the  primary  infection  comes  through  the 
mouth.  » 

Now,  gentlemen,  I  have  told  you  nothing  new,  but  if  my  few  words 
should  impress  some  of  you  to  more  carefully  guard  these  points  and 
more  earnestly  enlist  in  the  war  against  the  abominable  practice  of 
feeding  babies,  I  shall  have  accomplished  my  purpose. 


For  Texas  Medical  Journal. 

Erysipelas.* 


BY  M.  L.  LAXKFORD,  M.  D.,  BAILEYVILLE,  TEXAS. 


This  affection  was  early  known  by  the  ancients.  It  occurred  in 
epidemic  in  France  in  1750,  in  Great  Britain  in  1800,  and  in  the 
United  States  in  1840-45.  It  is  an  acute  inflammatory  disease 
characterized  by  intense  heat  or  burning,  discoloration  of  parts  in- 
volved, accompanied  by  high  temperature,  nerve  perturbation  and 
constipation.  It  is  usually  easily  controlled  if  the  integument  only 
is  involved,  and  patient  strong  and  vigorous,  fit  is  caused  by  the 
streptococcus  erj'sipelatus,  and  the  constitutional  disturbance  is  due 
to  their  presence  or  to  presence  of  ptomaines  in  the  blood.  They 
obtain  entrance  into  the  system  through  wounds  and  abrasions,  tho' 
it  is  thought  by  some  observers  that  the  poison  may  enter  the  system 
through  the  lungs  and  alimentary  canal,  and  in  support  of  this 
theory  quote  cases  of  idiopothic  erysipelas.  That  it  is  contagious 
is  no  longer  a  question,  for  we  have  seen  numerous  instances  in 
which  this  fact  has  been  demonstrated.  I  will  relate  an  instance  to 
show  how  easily  this  sometimes  occurs. 

Mr.  S.,  while  convalescing  from  a  very  mild  attack  of  erysipelas, 
visited  a  brother,  remaining  about  two  hours  ;  while  there  bathed 
his  face  and  hands  and  used  a  towel,  a  few  minutes  later  same  towel 
was  used  by  his  brother's  wife.  She  discovered  a  few  minutes  there- 
after that  he  had  used  towel  and  bowl ;  removed  and  sterilized  both 
with  boiling  water,  however,  in  eight  or  ten  days  she  was  suddenly 
seized  with  chill  and  rigors  and  in  twenty-four  hours  developed  a 
spot  upon  side  of  her  nose  that  continued  to  spread,  invading  eyelids, 
forehead  and  nearly  whole  of  cheek,  accompanied  by  temperature 
ranging  from  103°  to  105°  F.,  delirium,  and  very  marked  depres- 

*Read  before  the  Brazos  Valley  Medical  Association,  at  Hearne,  Texas, 
November  15,  1899. 

tAmerican  Text-book  of  Surgery,  page  66. 


TEXAS  MEDICAL  JOURNAL. 


367 


sion  throughout  attack.  In  a  second  instance  I  was  called  to  see 
a  gentleman  that  had  been  suffering  with  a  tired,  indisposed  feeling, 
chilly  sensations,  slight  headache  and  impaired  appetite  for  past 
twenty-four  hours.  While  at  his  home  was  called  to  see  a  patient 
in  confinement ;  the  labor  was  normal,  and  terminated  in  about  three 
hours;  placenta  was  discharged  spontaneously  and  intact,  uterus 
promptly  contracted;  the  following  thirty-six  hours  lochia  was  nor- 
mal in  amount,  bowels  moved  once,  and  kidneys  normal,  temperature 
normal,  skin  moist  and  patient  expressed  herself  as  feeling  well 
enough  to  get  up.  Suddenly  she  was  seized  with  hard  chill,  followed 
by  high  temperature  and  general  peritonitis,  lasting  about  two  weeks. 
In  meantime,  former  patient  from  whose  bedside  I  had  been  called, 
developed  a  well  marked  case  of  erysipelas.  I  undoubtedly  was  the 
medium  through  which  the  erysipelatous  streptococci  were  trans- 
mitted to  parturient  patient.  The  fact  I  wish  to  call  your  attention 
to  is  the  transmission  of  the  streptococci  before  the  erysipelas  is  man- 
ifested either  by  local  erythema  or  chill,  or  elevated  temparature. 
Hygenic  surroundings  of  parturient  patient  were  good.  I  had  not 
been  exposed  to  anything  calculated  in  the  least  to  cause  puerperal 
fever.  *When  erysipelas  supervenes  upon  wounds  its  approach  is 
usually  denoted  by  an  arrest  of  the  adhesive  process,  by  a  tensive, 
burning  sensation  in  tfhe  affected  part,  by  a  discharge  of  thin,  serous 
matter,  or  an  entire  suppression  of  secretion,  and  by  an  cedematous 
appearance  of  surrounding  structures :  finally,  the  characteristic 
blush  occurs,  and  diffusing  itself  gradually,  often  spreads  over  a 
considerable  extent  of  surface.  It  generally  occurs  within  forty- 
eight  hours  after  injury.  For  mild  cases,  usually  after  moving 
bowels  by  10  gr.  dose  of  calomel,,  followed  in  six  hours  by  enema 
or  castor  oil  and  a  Seidlitz  powder  daily  thereafter,  to  keep  bowels 
open,  Dovers  powder  to  keep  function  of  skin  aroused,  and  local 
applications  of  olive  oil,  laudanum  and  ammonia,  with  quinine  and 
iron  internally,  usually  effect  a  cure  in  a  few  days.  In  virulent 
cases,  we  are  often  taxed  to  stop  the  inroad  of  this  trouble.  In 
sthenic  cases,  thorough  purging  with  calomel  is  absolutely  impera- 
tive, in  connection  with  full  emesis.  Local  applications  of  120  gr. 
nitrate  of  silver  to  ounce  of  water,  applied  to  margins  of  inflamma- 
tion and  well  beyond  to  sound  tissue. 

If  suppuration  occur  lancing  in  half  inch  multiple  incisions,  thor- 
oughly evacuating  the  pent  up  secretions  and  pus.  Internally,  full 
doses  of  an  opiate,  of  which  morph.,  in  half  grain  doses  every  four 


*Gross.  Priii.  and  Practice  of  Surgery,  vol.  1. 
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hours  or  oftener  if  necessary,  is  the  best,  should  be  used  to  allay  pain 
and  quiet  nervous  system.  Chloral  in  ten  grain  and  bromide  potas- 
sium in  twenty  grain  doses,  every,  three  or  four  hours,  is  a  useful 
adjuvant  to  morphia.  If  inter-muscular  tissue  is  wasting  and  dis- 
charge is  abundant,  strapping  should  be  applied.  If  temperature 
runs  high  and  remains  up,  give  Antikamnia  in  ten  grain  doses  to 
reduce  fever,  stimulate  heart  and  arouse  functions  of  skin.  Also 
half  drachm  doses  of  tincture  chloride  Ferri  well  diluted,  every 
four  hours,  sulphate  quinia  in  three  grain  doses  every  six  hours. 
With  proper  observance  of  hygiene,  your  patient  will  pull  through. 


For  Texas  Medical  Journal. 

The  First  Stage  of  Labor.* 


BY  W.  C.  TAYLOR,  BRAXCHYILLE,  TEXAS. 


The  management  of  labor  comprises  two  elements.  First  the 
careful  observation  of  every  successive  stage  of  the  process  of  par- 
turition, which  presupposes  a  familiarity  with  the  mechanism  by 
which  nature  herself  affects  delivery;  and  secondly,  the  application 
of  artificial  assistance  at  the  proper  time  to  accomplish  results  for 
which  nature  alone  is  insufficient,  to  obviate  the  disastrous  results  of 
intercurrent  accidents. 

In  the  cases  first  to  be  considered,  those  in  which  nature  is  ade- 
quate to  every  step  in  the  progress,  the  former  element  in  the  man- 
agement will  predominate,  and  the  attitude  of  the  practitioner  is 
chiefly  one  of  expectancy:  an  expectancy  which,  however,  should 
always  be  armed  with  a  definite  knowledge  of  nature's  methods,  while 
as  we  pass  on  through  the  possible  abnormalities  and  complications 
of  the  parturient  process,  the  second  or  active  element  enters  largely 
into  the  management.  The  average  mortality  of  labor,  as  met  with 
in  general  practice,  is  about  1  in  120;  that  is,  1  in  120  women  de- 
livered at  term,  dies  within  a  month  of  child  birth.  Under  good 
obstetric  management,  women  in  comfortable  circumstances  in  life 
should,  it  is  believed,  show  a  lower  percentage  of  mortality.  To 
begin  with  a  simple  case,  the  mother  is  of  sufficient  age  to  have 
reached  her  full  sexual  development  and  not  so  old  as  to  have  the 
parts  involved  in  parturition  in  too  rigid  and  unyielding  a  state ;  she 


*Read  at  Hearne  meeting  Brazos  Valley  Medical  Association,  November 
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has  the  pelvis  and  genital  passage  of  sufficient  capacity  and  has  good 
muscular  strength.  The  child  presents  by  the  vertex.,  i.  e.,  lies 
toward  the  os  uteri  and  will  be  the  first  to  impinge  upon  the  examin- 
ing finger. 

The  presentation  of  the  vertex  necessitates  that  the  head  shall 
be  well  flexed  upon  the  chest.  The  occiput  is  directed  toward  the 
left  acetabulum,  which  is  first  position  (0  L  A). 

In  the  management  of  a  simple  case  of  this  kind  the  practitioner 
will  need  little  in  the  way  of  apparatus,  yet  for  the  reason  that  he 
never  can  tell  in  advance  what  will  be  the  character  of  a  given  labor, 
he  should  always  go  prepared  with  the  following  articles :  An 
English  red  gum  elastic  catheter,  size  6  to  8;  needles  with  a  long 
curve  and  needle  holder,  either  silk  or  carbolized  catgut  or  silver 
wire  for  sutures;  a  Davidson's  syringe  with  long  nozzle  for  uterine 
injections.  A  hypodermic  syringe  with  Magendie's  solution,  and 
a  solution  of  ergotine  or  of  an  extract  of  ergot,  suitable  for  sub- 
cutaneous injection,  a  pair  of  obstetric  forceps,  a  small  bottle  of 
F.  E.  of  ergot.  The  per.  chlo.  of  iron  or  tincture  of  iodine,  tincture 
of  opium,  and  a  solution  of  chloral,  carbolic  acid  and  a  solution  of 
bichloride  of  mercury,  chloroform  or  sul.  ether.  At  the  house  of 
the  patient  ice,  hot  water,  brandy  and  scissors  should  be  prepared. 
On  reaching  the  patient  the  attendant  should  see  that  the  bed  is 
properly  arranged.  It  should  be,  if  possible,  in  a  light  and  airy 
room;  the  bed  should  be  accessible  from  both  sides.  The  mattress 
should  be  protected  by  a  rubber  sheet,  placed  under  the  lower  sheet, 
above  the  latter  should  be  a  drawn  sheet  folded  to  several  thicknesses 
and  about  two  feet  in  width.  The  attendant  should  carefully  wash 
his  hands,  using  a  nail  brush,  before  making  any  examination  of 
the  patient.  It  is  well  to  further  disinfect  the  hands  by  a  solution 
of  carbolic  acid  or  a  bichloride  solution. 

During  the  first  stage  of  labor  the  patient  need  not  be  undressed, 
but  should  wear  a  wrapper  that  can  be  easily  removed.  When  she 
takes  to  bed  at  the  beginning  of  the  second  stage  or  before  the  escape 
of  the  waters,  the  night  dress  should  be  gathered  up  above  the  waist 
in  order  to  preserve  it  from  the  discharges.  As  soon  as  possible  after 
arriving  the  attendant  should  make  an  examination,  at  first  of  the 
abdomen  (the  patient  lying  on  her  back),  both  by  inspection  and 
palpation,  and  then  digitally  (per  vaginum.)  If  he  arrives  soon 
after  the  onset  of  pains,  he  will  find  that  the  os  externum  is  just 
beginning  to  dilate,  but  will  not  yet  admit  the  finger.  The  inner 
os  is  also  begining  to  yield  or  the  canal  of  the  cervix  may  already  be 
taken  into  the  uterine  cavity  through  the  unperceived  uterine  con- 
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tractions  of  a  few  days  preceding  the  onset  of  pains,  which  clinically 
marks  the  beginning  of  labor. 

If  a  diagnosis  of  normal  presentative  can  be  made  out  at  the  first 
examination  and  if  the  pains  are  effective,  the  accoucheur  has  evi- 
dence that  all  is  beginning  well  and  may  postpone  further  examina- 
tion. If  the  bowels  and  bladder  have  not  been  emptied  for  some  time, 
this  may  now  be  done  by  injection  of  cold  water  in  the  one  case  and 
by  the  catheter,  if  necessary,  in  the  other.  This  should  always  be 
done  if  the  pains  of  the  first  stage  are  troublesome  but  do  not  appear 
to  accomplish  much  toward  the  dilation  of  the  os.  The  pains,  if 
true  ones,  are  sharp,  cutting  in  character,  recur  periodically,  with 
gradually  increasing  frequency,  and  under  them  the  inner  os  yields 
and  the  cervix  gets  thinner  and  gradually  opens  until  the  protecting 
membranes  are  felt  swelling  down  upon  the  examining  finger  at 
each  recurring  pain.  The  examination  should  generally  be  begun 
between  the  pains,  but  it  is  usually  desirable  to  continue  it  during 
the  pains.  A  copius  glairy  secretion,  having  a  lubricating  function 
has  been  pouring  out  into  the  vagina  and  vulva.  The  dilatation  of 
the  os  is  affected  most  easily  by  the  bag  of  waters  in  front  of  the 
child's  head,  which  acts  as  an  elastic  wedge.  Hence,  as  a  rule,  this 
bag  should  not  be  broken  artificially  until  its  mission,  the  dilatation 
of  the  os,  be  complete,  when,  however,  there  is  an  excessive  amount 
of  the  amniotic  fluid  so  that  the  uterus  is  over  distended  and  its 
contractile  power  therefore  weakened,  it  is  necessary  to  rupture  the 
membranes  artificially.  This  may  easily  be  done  by  the  use  of  a 
straightened  hair  pin  carried  in  the  groove  between  the  index  and 
middle  finger  and  held  against  the  projecting  membranes  during 
a  pain. 

The  practitioner  sometimes  feels  an  uncertainty  in  regard  to 
whether  he  should  remain  by  his  patient  or  leave  her  during  the  first 
stage.  It  is  not  customary  for  the  accoucheur  to  remain  in  contin- 
uous attendance  through  the  whole  labor  unless  specially  requested 
to  do  so  and  paid  accordingly. 

After  having  watched  the  progress  for  a  time  and  satisfied  himself 
that  all  is  well,  he  may  go  away  for  a  time,  leaving  word  where  he 
may  be  found. 

IRREGULAR  PAINS. 

In  the  first  stage  of  labor  pains  are  frequently  defective  by  reason 
of  their  short  duration.  As  a  rule,  short,  cramp-like  pains  occasion 
acute  suffering,  when  they  recur  with  little  or  no  intermission  be- 
tween, they  are  very  exhausting  to  the  patient,  as  the  cervix  in  such 
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cases  is  tense  and  rigid.  It  is  to  this  condition  that  the  delay 
is  attributed.  If,  however,  the  tissues  of  the  cervix  are  healthy  the 
presentation  is  normal  and  the  pains  preserve  their  expulsive  char- 
acter, rigidity  of  the  cervix  is  never  an  obstacle  to  delivery.  The 
activity  of  the  organic  changes  which  tend  to  softening  and  dilata- 
tion is  closely  related  to  the  activity  of  the  uterine  contractions. 

The  uterine  contractions  may  be  abnormal  from  the  commence- 
ment of  labor ;  more  frequently  the  loss  of  their  expulsive  character 
is  a  secondary  condition. 

In  many  primiparous  women,  labor  progresses  in  an  auspicious 
manner  for  a  time,  inspiring  hopes  of  a  speedy  termination.  Then 
the  cervix  which  had  been  dilating  favorably  becomes  rigid,  the 
sufferings  of  the  patient  during  each  contraction  are  enhanced,  and 
further  advance  is  arrested. 

TREATMENT  OF.  PROTRACTED  FIRST  STAGE. 

The  treatment  of  protracted  first  stage  has  for  its  object  the  miti- 
gation of  pain,  and  the  restoration  of  their  expulsive  character  to  the 
uterine  contractions.  Xo  plan  of  action  should  be  decided  upon 
without  first  investigating  the  cause  of  delay.  The  suspensive  in- 
fluence of  a  full  bladder  or  rectum  is  always  to  be  borne  in  mind. 
Breech  and  shoulder  presentations,  and  a  contracted  pelvis  are  ob- 
jects that  should  be  looked  after.  A  faulty  position  of  the  uterus 
should,  if  possible,  be  rectified  by  suitable  abdominal  supports.  Ad- 
hesions of  the  membranes  to  the  lower  uterine  segment  should  be 
dissected  up  by  the  index  finger.  In  hydramnion  rupture  of  the 
membranes  is  sometimes  serviceable. 

If  the  length  of  the  labor  is  simply  due  to  insufficient  uterine  ac- 
tion, the  conduct  of  the  accoucheur  will  depend  upon  the  frequency 
and  severity  of  the  pains,  and  the  endurance  of  the  patient.  If  they 
occur  at  such  intervals  and  with  such  mildness  that  the  patient  can 
eat,  sleep,  and  attend  to  ordinary  household  duties,  the  dilatory  pro- 
gress should  cause  no  alarm.  In  pathological  conditions  it  is  the 
element  of  pain  that  is  most  to  be  dreaded.  Pain,  long  continued, 
is  a  powerful  nerve  depressant,  when  combined  with  starvation  and 
loss  of  sleep.  It  greatly  impairs  a  woman's  capacity  to  resist  the 
perils  of  the  puerperal  period. 

While  the  indications  for  treatment  are  clear,  it  is  not  easy  in 
every  case  to  decide  whether  the  remedy  should  be  applied,  first,  to 
the  relief  of  pain,  or  whether  efforts  should  be  directed  to  the  acceler- 
ation of  labor  so  as  to  speedily  place  the  patient  beyond  the  hazards 
of  parturition.    As  a  rule  anodynes  are  appropriate  in  cases  where 
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the  cervix  is  but  slightly  dilated,  while  accelerative  measures  are 
preferable  in  cases  where  the  first  stage  is  already  advanced. 

The  most  appropriate  pain-stilling  agents  are,  the  warm  bath, 
chloral,  either  by  the  stomach  or  by  rectal  injections,  chloroform 
and  morphine.  It  is  usually  convenient  to  begin  with  chloroform 
and  then  sustain  its  action  with  morphine  and  the  rectal  adminis- 
tration of  chloral,  suspending  the  chloroform  as  soon  as  the  effect 
of  the  latter  is  developed.  Anodynes  often  accomplish  wonders  in 
one  of  two  ways ;  when,  owing  to  the  prolongation  of  the  labor  and  its 
attendant  pain,  the  patient's  nervous  energies  have  become  exhausted 
and  the  arrest  of  pain  enables  the  woman  to  sleep,  and  with  the 
recuperation  of  power  that  comes  upon  awakening,  good  pains  follow 
which  bring  the  labor  to  a  speedy  termination.  In  other  cases,  after 
the  employment  of  anodynes,  the  parts  relax  and  an  acceleration  of 
labor  follows. 

If  pain-stilling  agents  do  no  good,  or  if  the  first  stage  of  labor  is 
already  far  advanced,  the  physician  should  seek' to  restore  to  the  pains 
their  expulsive  character  to  hasten  delivery.  The  warm  vaginal 
douche  is  of  reputed  service  in  cases  of  uterine  insufficiency.  Barnes' 
dilating  bags,  the  introduction  of  a  bougie  into  the  uterus  where  the 
membranes  are  intact,  and  where  the  pains  are  weak  without  being 
cramp-like  in  character.  The  internal  administration  of  quinine  in 
large  doses',  ergot,  borax  and  digitalis  are  sometimes  beneficial.  The 
vaginal  douche  has  a  wide  range  of  utility.  Of  all  the  resources  at 
our  command  the  water  bags  of  Dr.  Barnes  stand  at  the  head. 
Passed  into  the  cervix  and  distended  so  as  to  place  the  canal  mod- 
erately upon  the  stretch,  they  not  only  serve  to  dilate  the  os,  but  are 
most  efficient  reflex  exciters  of  labor  pains.  If  left  in  situ  until 
expelled  into  the  vagina  by  the  bearing  down  efforts  they  awaken, 
the  cervix  will  be  found  to  have  lost  its  rigidity.  If  necessary  a 
larger  bag  can  be  placed  the  same  way.  An  attempt  to  dilate  the 
cervix  rapidly  and  with  violence  is  neither  safe  nor  profitable. 


For  Texas  Medical  Journal. 

New  York  Academy  of  Medicine. — Section  on  Ortho= 
paedic  Surgery. — Meeting  of  Nov.  17,  1899. 


FRACTURE  ADDING  TO  THE  DEFORMITY  OF  POTTOS  DISEASE. 

Dr.  W.  E.  Townsend  presented  a  boy,  15  years  of  age,  who  devel- 
oped Pott's  disease  in  the  lower  dorsal  and  upper  lumbar  region  six  * 
years  ago.    Two  years  ago,  having  recovered  with  considerable  pos- 
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terior  curvature,  after  treatment  by  the  plaster  of  Paris  jacket,  lie 
fell  from  an  ice  wagon,  striking  on  his  head.  Plaster  of  Paris  was 
re-applied.  He  presented  a  projection  on  each  side  at  about  the  level 
of  the  twelfth  dorsal  vertebra.  The  spinous  processes  could  be  felt 
between  the  elevations  which  were  very  marked  and  might  have  been 
supposed  to  be  calluses  following  fracture  of  the  ribs  near  vertebral 
column. 

Dr.  E.  H.  Sayre  said  that  in  addition  to  the  antero-posterior  curve 
there  was  lateral  displacement  which  might  well  have  been  the  re- 
sult of  vertebral  fracture. 

Dr.  S.  Ketch*  said  that  the  bony  projections  were  secondary 
formations,  the  result  of  traumatism  and  distinct  from  the  spinal 
disease. 

RICKETS  m  A  DWARF. 

Dr.  Townsend  presented  a  girl,  6  years  of  age,  35  inches  in  height, 
the  average  height  at  that  age  being  between  40  inches  and  42  inches. 
There  was  enlargement  of  the  epiphyses  of  the  long  bones  with  an 
enlarged  head,  prominent  chest  and  protruding  abdomen.  She  was 
a  mouth-breather  and  failure  to  grow  normally  might  have  been  due 
partly  to  adenoids  and  insufficient  oxygenation.  There  might  have 
been  obstruction  in  the  posterior  part  of  the  nose,  although  the  re- 
sult of  inspection  anteriorly  had  been  negative.  The  characteristic 
skin  and  facial  expression  of  cretinism  were  absent. 

Dr.  Sayre  suggested  enlargement  of  the  air  passage  by  treating  • 
the  tonsils  and  adenoids. 

Dr.  Ketch  said  it  would  be  of  interest  to  know  whether  this  relief 
would  promote  normal  growth. 

Dr.  II.  S.  Stokes  said  that  the  patient  was  probably  a  constitution- 
ally lymphatic  child,  one  of  a  class  of  patients  in  whom  the  adminis- 
tration of  anaesthetics  was  attended  with  danger.  Without  hastily 
making  a  positive  diagnosis  of  this  condition,  he  suggested  that  the 
use  of  anaesthetics  be  preceded  by  a  thorough  physical  examination. 

pott's  disease  or  fracture  of  vertebrae. 

Dr.  Townsend  presented  a  girl,  6  years  of  age,  with  a  very  obscure 
history.  Two  years  ago,  when  living  with  her  grandmother,  after  an 
accident  in  which  she  fell  down  a  flight  of  stairs,  striking  the  back  of 

*Dr.  Samuel  Ketch  died  suddenly  of  cardiac  disease  ou  December  14,  1899 
at  thf»  age  of  44.  His  untimely  decease  was  sincerely  mourned  by  his  bereaved 
colleagues.    The  meeting  of  December  15,  1899,  was  adjourned  out  of  respect 
to  his  memory. 
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her  neck,'  a  bony  prominence  had  been  noticed,  with  difficult  respira- 
tion and  a  habit  of  supporting  her  head  with  the  hand  placed  under 
the  'Chin.  Kyphosis  was  marked,  as  shown  by  the  accompanying  cut, 
involving  the  sixth  and  seventh  cervical  and  the  first  and  second 
dorsal,  with  a  depression  of  the  upper  cervical  vertebras. 

Dr.  A.  B.  Judson  thought  that  the  number  of  the  involved  verte- 
bras pointed  away  from  fracture  and  towards  Pott's  disease.  The 
elements  of  diagnosis  in  orthopaedic  cases  might  be  arranged  in  the 
following  order  of  relative  importance:  First,  signs  (objective); 
second,  symptoms  (subjective)  ;  third,  history  as  given  by  the 
mother ;  and  fourth,  history  as  given  by  the  grandmother. 


Pott's  Disease,  or  Vertebral  Fracture. 


Dr.  Sayre  said  that  a  forward  position  of  the  head  in  cervical 
Pott's  disease  was  frequently  attended  by  difficult  breathing.  He 
thought,  however,  that  the  child  had  suffered  a  fracture  and  recalled 
the  case  of  a  man  who  had  fallen  down  stairs  striking  the  back  of 
his  head.  Partial  paralysis  of  the  arms  developed  from  pressure. 
A  diagnosis  of  Pott's  disease  had  been  made,  but  the  signs  and  his- 
tory indicated  a  fracture. 

Dr.  Townsend  said  that  the  treatment,  at  least,  was  not  doubtful. 
The  'affected  vertebras  should  have  complete  rest,  either  by  a  plaster 
jacket  and  head  spring,  or  by  a  posterior  spinal  support  and  chin 
piece.  The  latter  would  be  less  conspicuous  and  give  better  sup- 
port, with  or  without  the  addition  of  supports  going  up  the  back  of 
the  head,  as  might  be  determined  by  the  progress  of  treatment, 
which  should  be  prolonged  until  the  disappearance  of  all  signs  of  an 
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acute  condition.  Ultimately  the  patient  would  carry  the  head  erect 
without  much  deformity,  as  is  the  rule  in  cervical  disease  thus 
treated. 

THE  DURABILITY  OF  THE  PLASTER  OF  PARIS  JACKET. 

Dr.  Stokes  related  the  history  of  a  case  of  Pott's  disease  in  a  girl 
who  was  4  years  of  age  when  first  seen  in  September,  1894.  Dura- 
tion of  disease,  two  months.  The  tenth  dorsal  vertebra  was  affected. 
The  plaster  of  Paris  jacket  had  been  applied  anew  seven  times  at 
intervals  of  from  eight  to  fifteen  months,  the  average  being  eleven 
months.  No  pain  or  discomfort  had  been  traced  to  the  apparatus. 
At  the  last  application,  on  October  13,  1899,  it  was  found  that  a 
small  stone  had  slipped  into  the  jacket  and  caused  an  erosion,  which 
had  healed  in  a  few  days. 

Dr.  Townsend  has  seen  plaster  jackets  that  had  been  worn  two 
years. 

Dr.  L.  W.  Ely  cited  a  case  in  which  the  jacket  had  been  re-applied 
at  intervals  of  thirteen  and  eight  months  without  excoriation. 

Dr.  Sayre  referred  to  the  case  of  a  child  who  had  worn  a  solid 
jacket  for  two  years. 

Dr.  H.  Gibney  cited  three  cases.  1.  A  boy  seen  in  1891.  Age, 
4  years.  Location,  middle  and  lower  dorsal  region.  Entaciation. 
A  large  psoas  abscess.  First  jacket  was  worn  two  months,  the  second 
one  year,  and  the  third  had  been  applied  two  months  ago.  There 
had  been  no  increase  of  deformity,  the  abscess  had  been  to  a  large 
extent  resolved,  and  the  general  health  had  improved.  2.  Boy. 
1895.  Six  years.  Tenth  dorsal.  First  jacket  worn  three  months, 
and  second  eleven  months,  and  the  third  was  applied  three  months 
ago.  The  local  condition  was  favorable  and  the  health  had  im- 
proved. In  the  third  case,  that  of  a  woman  of  27  years,  a  firmly  fit- 
ting jacket  had  been  worn  for  a  year  without  inspection,  with  free- 
dom from  pain  and  discomfort,  and  with  good  effect. 

Dr.  Sayre  cited  two  cases  in  which  patients  had  not  done  well  with 
jackets  that  were  removable,  but  which  progressed  favorably  towards 
recovery  when  the  immovable  dressing  had  been  applied.  In  both 
cases  the  treatment  had  been  modified  in  its  early  stages  by  the  over- 
weening kindness  of  the  grandmothers  of  the  children.  He  had  seen 
cases  in  which  efforts  to  replace  comfortable  jackets  by  new  ones  had 
not  been  brilliantly  successful,  it  'having  been  a  long  time  before  the 
patient  was  again  made  comfortable.  For  obvious  reasons  a  jacket 
should  not  remain  in  place  too  long  on  a  child  who  was  growing  fast. 

Dr.  V.  P.  Gibney  said  that  more  important  than  the  question  of 
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time  was  that  of  applying  the  jacket  so  as  to  give  good  support  and 
avoid  excoriations.  A  jacket  well  applied  would  not  disturb  the 
skin,  and  should  be  durable.  In  the  case  reported  by  Dr.  Stokes  the 
trifling  excoriation  had  soon  healed  and  a  cure  had  been  effected  by 
the  prolonged  splinting  of  the  back. 

Dr.  Sayre  said  that  excoriations  could  generally  be  avoided  by  a 
careful  application  of  the  jacket. 

Dr.  Stokes  said  that  the  percentage  of  excoriations  was  small  and 
in  ten  cases  the  trouble  had  been  due  to  the  jacket  in  four  cases ;  and 
to  foreign  bodies,  little  things  such  as  pennies  and  button  hooks,  in 
six  cases.  Excoriations  caused  by  a  jacket  were  evidences  of  a  want 
of  skill  and  experience  on  the  part  of  the  surgeon. 

Dr.  Sayre  said  that  the  skin  could  be  kept  clean  and  healthy  by 
passing  a  whale-bone  inside  of  the  jacket  and  so  pulling  up  and  down 
a  fine  handkerchief  dampened  with  alcohol. 

Dr.  H.  Gibney  said  that  a  solid  jacket  should  be  applied  over  a 
long  strip  of  six  inches  wide  linen  or  gauze,  which  could  be  daily  wet 
with  alcohol  and  drawn  back  and  forth. 

PLASTER  OF  PARIS  COMPARED  WITH  STEEL  APPARATUS. 

Dr.  Ketch  said  that  the  condition  of  the  skin  should  be  made  the 
subject  of  stated  investigation,  not  to  prevent  excoriations,  but  to 
ascertain  whether  we  were  giving  the  diseased  vertebral  column  all 
the  mechanical  support  which  the  toleration  of  the  skin  warranted. 
The  use  of  a  steel  apparatus  facilitated  an  occasional  and  desiuable 
estimate  of  possible  decrease  or  increase  of  deformity,  which  was 
impossible  with  the  immovable  dressing.  Changes  in  the  shape  of 
the  patient,  from  growth  or  otherwise,  should  meet  with  correspond- 
ing changes  in  the  pressure  made  by  the  apparatus. 

Dr.  Townsend  said  that  the  frequent  removal  of  the  jacket  or 
brace  was  one  of  the  worst  things  that  could  be  done.  It  was  not 
practiced  in  the  treatment  of  fractures.  In  Pott's  disease  we  sought 
proper  anchylosis  at  the  seat  of  disease.  We  therefore  immobilized 
the  vertebral  column.  So  long  as  the  jacket  was  clean  and  the  skin 
healthy  we  could  forego  the  doubtful  advantage  to  be  gained  by  fre- 
quent inspection  and  rely  on  the  effectiveness  of  the  apparatus. 

Dr.  Ketch  said  that  the  removal  of  the  brace  for  alterations,  when 
done  with  ordinary  care,  could  not  delay  or  interfere  with  consolida- 
tion. The  more  scientific  procedure  was  to  use  an  apparatus  which 
was  under  intelligent  surgical  control. 

Dr.  V.  P.  Gibney,  had  failed  to  see  that  important  benefits  could 
be  gained  by  taking  off  the  apparatus  from  time  to  time.    If  sure 
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of  the  diagnosis  and  of  a  well  fitting  plaster  jacket  he  was  confident 
of  a  good  result. 

Dr.  Sayre  said  that  in  the  cervical  region,  and  anywhere  above  the 
tenth  dorsal,  a  jacket  should  be  supplemented  by  the  jury-mast  and 
by  a  brace  to  control  the  shoulders.  Traction  and  control  of  the 
movements  of  the  head  were  very  important.  He  often  made  use  of 
a  metal  and  leather  support  to  make  a  base  for  the  jury-mast. 

Dr.  H.  Gibney  commended  the  method  of  application  in  which  the 
patient  rested  on  two  untempered  steel  rods,  bent  to  fit  the  shape, 
and  elevated  from  the  table,  partly  lying  on  them  supine,  and  partly 
held  up  by  two  assistants  who  made  gentle  traction,  the  rods  being 
drawn  out  while  the  plaster  was  setting. 


Dental  Department. 


F.  S.  CASPER,  D.  D.  S.,  AUSTIN,  TEXAS. 


Dentistry  Retrograding. — It  seems  to  be  the  desire  of  a  great 
many  dentists  in  Texas  to  compete  for  public  patronage,  in  price, 
rather  than  for  skill  and  excellence.  This  is  a  step  in  the  wrong 
direction,  and  will  eventually,  if  persisted  in,  lower  the  standard  of 
our  profession  as  sure  as  the  sun  shines.  Let  us  consider  for  a 
moment  the  matter  from  a  mechanical  standpoint.  Ask  any  intel- 
ligent dentist  if  in  case  he  were  compelled  to  wear  a  set  of  artificial 
teeth,  what  kind  of  a  set,  and  on  what  material  he  would  want  them 
made?  And  we  will  venture  the  assertion  that  in  the  majority  of 
cases  the  answer  would  be,  "continuous  gum"  or  "gold."  If  any 
one  will  take  the  trouble  to  examine  a  mouth  wherein  a  set  of  teeth 
has  been  worn,  either  of  vulcanized  rubber  or  celluloid,  he  will  find 
the  membrane  congested,  soft  and  spongy  to  the  touch,  and  with 
irregular,  white  spots  or  patches,  especially  in  the  region  o^  the 
ruga.  He  will  also  find  the  surface  of  the  plate  coated  with  a  film 
or  paste  of  food,  which  is  anything  else  than  suggestive  of  a 
sanitary  condition.  Now,  this  condition  does  not  occur  with  metal 
plates — neither  gold,  platinum  or  silver,  or  the  gold-lined  tops  of 
rubber  plates.  If  this  condition  of  things  were  explained  to  the 
patients  they  would  soon  elect  to  have  none  other  than  the  best. 

The  mouth,  of  all  the  organs  of  the  human  system,  should  receive 
the  most  careful  consideration  as  to  its  sanitation.  What  person 
will  you  find  who  would  wear  soiled  unsanitary  garments  over  his 
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body?  Then  why  would  one  place  an  artificial  appliance  in  his 
mouth,  the  gateway  to  health,  if  he  knew  that  is  so  doing  he  was 
placing  there,  simply,  an  incubator  to  breed  germs  of  disease. 

Instruct  your  patients.  Take  the  trouble  to  enlighten  them  upon 
this  all  important  question,  and  my  word  for  it,  you  will  find,  that 
instead  of  their  shopping  for  the  lowest  bidder,  they  will  reverse 
their  tactics,  and  look  for  the  most  skillful  surgeon  dentist. 


Are  Dentists  Doctors  ? — The  called  session  of  the  Twenty-fifth 
Legislature,  which  convened  at  Austin,  Texas,  May  22nd,  1897, 
passed  a  law  taxing  physicians;  an  occupation  tax  of  five  dollars, 
which,  of  course,  means  ten  dollars,  as  the  county  and  city  or  town 
in  which  one  practices  adds  on  five  more.   The  law  reads  as  follows : 

"An  Act  to  amend  Article  5049  of  the  Eevised  Statutes,  relating 
to  general  occupation  taxes. 

"Sub.  13.  From  every  physician,  surgeon,  oculist  or  other  spe- 
cialist of  any  kind,  traveling  from  place  to  place  in  the  practice  of 
his  profession,  an  annual  tax  of  fifty  dollars ;  from  every  dentist  five 
dollars. 

"Sub.  14.  From  every  local  practicing  physician,  surgeon,  veter- 
inary surgeon,  or  any  medical  or  surgical  specialist,  an  annual  tax 
of  five  dollars." 

We  have  heard  that  when  an  old  experienced  "bee"  hunter  wishes 
to  locate  a  swarm  of  wild  bees,  he  goes  out  among  the  wild  flowers 
in  the  fields  and  watches  the  direction  of  the  bees  when  they  leave 
the  flowers,  and  as  soon  as  that  detail  is  settled,  he  sprinkles  a  little 
sulphur  on  the  wings  of  one  or  two  of  the  little  insects,  and  when 
they  reach  camp  there  is  consternation  in  the  hive,  and  by  the  buzz- 
ing the  hunter  learns  where  the  bee  lives. 

We  do  not  claim  that  the  Legislature  sprinkled  any  sulphur  upon 
the  physicians  of  Texas,  but  that  "occupation  tax"  cefrtainly  set 
them  to  working  like  bees;  they  resolved  and  resoluted,  pawed  the 
ground  and  hooked  the  bushes,  and  the  consequence  was  as  follows : 

^OCCUPATION  TAX  REPEALED. — PHYSICIANS. 

"S.  S.  B.  Xo.  19.  Chapter  CXL. 

"An  Act  to  repeal  Subdivision  14,  of  Article  5049,  Chapter  18, 
Title  104,  of  the  Acts  of  the  First  Called  Session  of  the  Twenty- 
fifth  Legislature,  relating  to  occupation  tax  on  physicians  and 
surgeons. 

"Be  it  enacted  by  the  Legislature  of  the  State  of  Texas : 

"Section  1.    That  Subdivision  14,  of  Article  5049,  Chapter  18, 
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Title  104,  of  the  'Acts  of  the  First  Called  Session  of  the  Twenty- 
fifth  Legislature'  be,  and  the  same  is,  hereby  repealed. 

"Sec.  2.  Whereas,  the  collection  of  occupation  taxes-  on  physi- 
cians and  surgeons  is  unjust,  creates  an  imperative  'public  necessity 
that  the  constitutional  rule  requiring  bills  to  be  read  on  three  sev- 
eral days  be  suspended,  and  that  this  act  take  effect  from  and  after 
its  passage.    Approved  June  5,  1899. " 

*       *       *  * 

Notwithstanding  trie  imperative  necessity  above  alluded  to,  we  see 
from  the  Galveston  News  that  the  tax  commission,  presided  over  by 
the  Governor,  have  decided  to  make  the  physician's  tax  twenty-five 
dollars,  and  the  dentist  five  dollars. 

The  dentist  has  been  compelled  to  pay  this  unjust  tax  for  a  long 
rime.  We  say  unjust, — for  in  his  case  it  is  clearly  a  discrimination. 
Dentistry  evidently  means  something.  Many  look  at  the  calling  of 
dentistry  as  purely  mechanical,  and  if  the  law  makers  take  the  same 
view  of  dentistry  ( ?)  then  in  justice  to  the  trade  (?)  we  should  not 
be  taxed;  other  mechanics  are  not  taxed.  The  schools  in  which  a 
dentist  graduates  are  called  colleges  of  "Dental  Surgery"  or  "Oral 
Surgery,"  His  degree  is  "Doctor  of  Dental  Surgery."  Now,  if 
"physicians  and  surgeons  and  other  specialists"  are  not  taxed,  why 
should  a  dentist  be  required  to  pay  this  "unjust"  tax? 

Note. — Since  writing  the  above  we  notice  that  in  the  House  of 
Representatives  (Congress),  December  5,  1899,  Congressman  Otey 
introduced  a  bill,  which  was  referred  to  the  Committee  on  Military 
Affairs  and  ordered  to  be  printed,  "to  provide  for  the  appointment 
of  dental  surgeons  for  service  in  the  United  States  army." 

[Graduates  of  dental  colleges  are  recognized  as  belonging  to  the 
medical  profession;  dentistry  is  a  branch  of  medicine,  and  there  is 
a  Section  on  Dentistry  in  the  American  Medical  Association. — 
Daniel.] 

The  Teeth  of  Races. — Some  time  in  the  year  1877  or  1878, 
the  question  of  "The  Teeth  of  Races"  occupied  a  prominent  place 
in  all,  the  dental  journals  published  in  the  United  States,  and  many 
able  writers  handled  the  subject,  until  the  field  seemed  entirely  cov- 
ered. There  were  some  who  claimed  that  the,  teeth  of  the  negro 
race,  on  account  of  the  coloring  matter  contained  in  their  blood, 
were  stronger  and  more  dense  than  those  of  the  whites,  and  cited 
many  instances,  or  references  to  prove  their  claim.  In  the  early 
future  we  will  give  our  humble  opinion  deduced  not  from  the  fact 
that  we  ever  practiced  among  the  Royal  Families  of  Africa,  but  that 
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we  did  practice  for  a  number  of  years  in  Mississippi  where  the 
negroes  out  number  the  whites,  eight  to  one;  and  although  we  did 
not  practice  for  the  Sons  of  Ham,  we  were  often  called  upon  to  ex- 
tract teeth  for  them  and  in  so  doing,  the  fact  that  we  knew  his 
previous  condition  of  servitude,  enabled  us  to  form  a  definite  opin- 
ion in  regard  to  the  strength  of  his  teeth  and  bones  generally. 

In  this  connection,  and  by  way  of  casting  «a  "shadow  before  com- 
ing events,"  we  here  produce  on  able  and  interesting  article  pub- 
lished some  years  ago  in  the  Independent  Practitioner  : 
"Palazzo  Marotti,  172  Via  NaziondLe,  Pome,  Italy. 

"I  was  very  much  pleased  with  your  article  in  the  October  number 
upon  'Conditions  of  the  Teeth  of  Certain  Pre-historic  American 
Races/  I  am  especially  glad,  because  I  am  working  on  the  same 
line  myself,  in  examining  into  the  teeth  of  the  Etruscan  people,  a 
race  which  was  old  when  the  ancient  Romans  began  their  wonderful 
career. 

"Last  May,  I  was  requested  by  Prof.  Helbig,  of  the  German 
Archaeological  Society  of  Rome,  to  make  a  report  on  my  investiga- 
tions at  Corneto  Tarquirius,  which  I  hope  to  have  ready  by  January 
next.  I  expect  to  have  good  drawings  made  of  two  partial  sets  of 
teeth  inserted  on  gold,  which  were  taken  from  an  Egyptian  tomb, 
dating  back  five  hundred  years  before  the  Christian  era.  I  found 
evidences  of  nearly  all  the  dental  lesions  which  now  torment  the 
human  race. 

"For  several  years  I  have  been  skeptical  on  the  theories,  certain- 
ties, and  infallible  proofs  of  our  professional  authorities,  who  were 
feeling  their  way  in  the  twilight  of  doubtful  evidence,  and,  there- 
fore, I  decided,  if  possible,  to  'go  back  of  the  returns^  and  see  for 
myself,  little  dreaming  that  anyone  on  your  side  of  old  ocean  was 
doing  likewise. 

"1  am  satisfied  that  your  conclusions  are  correct,  and  that  dental 
diseases  are  as  old  as  the  world,  and  not  a  modern  new  departure. 
As  I  am  yet  in  'the  woods'  of  investigation,  I  will  not  crow,  but  I 
feel  that  no  amalgam  'new  departure'  can  compare  in  results  with 
the  departure  you  have  made. 
/'In  the  meanwhile,  believe  me, 

"Sincerely  yours, 

"J.  G.  Van  Marter,  A.  B.,  D.  D.  S." 

We  have  never  been  so  fortunate  as  to  see  the  final  report  of  this 
investigator,  but  have  seen  reports  from  others  who  were  similarly 
engaged,  and  we  incline  to  the  opinion  that  the  coloring  matter  in 
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the  blood  has  very  little,  indeed,  if  anything,  to  do  with  the  density 
of  the  structure  of  the  teeth.  We  do  not  wish  to  be  understood  as 
saying  that  the  color  of  the  teeth  does  not  indicate  density ;  of  this 
fact,  there  is  no  question. 

Doctor  Edwin  T.  Darby,  of  Philadelphia,  in  the  same  issue  of  the 
Practitioner  says : 

"I  have  read  with  much  interest  your  communication  on  'The 
Condition  of  the  Teeth  of  Certain  Pre-historic  Paces,"  and  your 
conclusions  are  so  at  variance  with  my  former  belief  that  it  makes 
me  wonder  why  the  teeth  of  the  pre-historic  man  of  North  Amer- 
ica should  show  so  much  disease,  while  those  of  the  ancient  Egyptian 
indicate  so  little." 

Speaking  further  of  his  investigations  of  the  mummies  in  the 
pits  at  Sakkarah,  he  says:  "With  the  aid  of  two  Egyptian  guides 
I  pulled  them  out,  unwound  the  linen  bandages  from  the  head  and 
examined  the  teeth.  I  can  not  remember  how  many  I  took  out — 
but  dozens  of  them  at  least — and  examined  hundred  of  others  which 
had  already  been  taken  out  and  unwound.  Instead  of  finding  caries 
of  the  teeth,  contracted  jaws,  or  irregularities,  I  found  splendid 
teeth,  large,  well-formed  jaws,  and,  with  one  or  two  trifling  excep- 
tions, no  irregularity  in  the  position  of  the  teeth  in  the  arch. 

"I  came  away  from  the  East  with  the  opinion  pretty  well  fixed 
in  my  mind  that  the  earlier  inhabitants  of  that  part  of  the  world 
had  little  or  no  need  of  dentists." 


Society  Notes. 


Thirteenth  Semi=Annual  Meeting  of  the  Central  Texas 
Medical  Association,  Waco,  Texas, 
January  9=10,  1900. 


Dear  Doctor:  The  thirteenth  semi-annual  session  of  the  Cen- 
tral Texas  Medical  Association  will  convene  in  the  city  of  Waco,  at 
10  a.  m.,  Tuesday  and  Wednesday,  January  9th  and  10th,  1900. 

The  accompanying  program  is  a  guarantee  of  a  meeting  of  unusual 
interest.  Attendance  upon  these  meetings  is  a  duty  we  owe  to  our- 
selves as  well  as  to  the  profession.  It  elevates  the  standard  of  scien- 
tific medicine  and  promotes  a  general  good  feeling  among  all  practi- 
tioners of  the  healing  art. 
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Now,  doctor,  take  a  two  days  respite  from  your  labors,  come  and 
meet  your  professional  brethren,  exchange  experiences,  get  better 
acquainted  and  you  cannot  consider  the  time  thus  spent  as  lost.  Our 
doors  are  always  open  to  graduates  in  good  standing.  If  you  are 
not  a  member,  let  us  insist  that  you  visit  the  society  and  join  during 
the  present  session. 

Yours  most  respectfully  and  fraternally, 

M.  L.  Graves,  President. 

K  A.  Olive,  Secretary. 

PROGRAM. 

Tuesday,  January  9,  1900.    Forenoon  Session,  10  A.  M. 

President's  Address. 

Section  of  General  Medicine. 

H.  C.  Ghent,  Chairman. 
W.  C.  Blailock,  Secretary. 

1.  "Typhoid  Fever  and  Its  Management."  Paper  by  P.  H. 
Brown,  M.  D.,  Troy,  Ala.  Discussion  by  Dr.  J.  C.  J.  King,  Waco, 
and  Dr.  Daniel  Parker,  Calvert,  Texas. 

2.  "Epilepsy."  Paper  by  John  S.  Turner,  M.  D.,  First  Assist- 
ant Superintendent  Southwestern  Insane  Asylum,  San  Antonio, 
Texas.  Discussion  by  Dr.  0.  I.  Halbert,  Waco,  and  Dr.  J.  D.  Law, 
Salado,  Texas. 

3.  "To  Whom  Does  the  Prescription  Belong?"  Paper  by  R.  C. 
Fischer,  Belton,  Texas.  Discussion  by  Dr.  W.  W.  Greer,  Cameron, 
and  Dr.  P.  M.  Kuykendall,  Moody,  Texas. 

4.  "Scarlet  Fever :  Differential  Diagnosis."  Paper  by  Garland 
B.  Foscue,  M.  D.,  Waco,  Texas.  Discussion  by  Dr.  H.  C.  Black, 
Waco,  and  Dr.  W.  E.  Brown,  Gatesville,  Texas. 

5.  "Is  Fever  a  Conservative  Force?"  Paper  by  J.  W.  Embree, 
M.  D.,  Belton,  Texas.  Discussion  by  Dr.  F.  B.  MacRae,  Temple,  and 
Dr.  W.  A.  Wood,  Hubbard  City,  Texas. 

6.  "Minor  Surgery  in  Gynecology."  Paper  by  Prof.  W.  H. 
Mathew,  Kentucky  School  of  Medicine,  Louisville,  Ky. 

-  7.  "The  Relation  of  the  Eye  to  the  Kidney."  Paper  by  Dr.  John 
0.  McReynolds,  Dallas,  Texas.  Discussion  by  Dr.  W.  F.  Cole,  Waco, 
and  Dr.  Wm.  Woodson,  Temple,  Texas. 

8.  "The  Medical  Treatment  of  the  Acute  Stage  of  Appendicitis." 
Paper  by  Dr.  E.  C!  Garden,  Lott,  Texas.  Discussion  by  Dr.  W.  R. 
Blailock,  McGregor,  and  Dr.  J.  T.  Valliant,  Killeen,  Texas. 
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9.  "Diphtheria."  Paper  by  Dr.  W.  M.  Young/ Dallas,  Texas. 
Discussion  by  Dr.  B.  L.  Kimmins  and  Dr.  A.  H.  Snead,  Waco, 
Texas. 

10.  "Something  Xeeded  for  the  Worthy  Doctor  to  be  Appreci- 
ated." Paper  by  R.  H.  Simpson,  M.  D.,  Turnersville.  Discussion 
by  Drs.  W.  E.  Brown  and  J.  H.  Witt. 

V  11.  "The  Ideal  Doctor."  Paper  by  X.  A.  Olive,  M.  J).,  Waco. 
Discussion  by  Drs.  D.  E.  Wallace  and  A.  M.  Curtis. 

12.  "Variola."  Paper  by  A.  I.  Cammack,  M.  D.,  Waco.  Dis- 
cussion by  Drs.  B.  F.  Minnock  and  0. 1.  Halbert. 

13.  "Continued  or  Typho  Malarial  Fever.'*  Paper  by  W.  A. 
Howard,  M:  D.,  Waco.  Discussion  by  Drs.  J.  H.  Sears  and  H.  C. 
Black. 

January  9,  1900.    Afternoon  Session,  2  P.  M. 
Section  of  Obstetrics  and  Gynecology. 

Marvin  B.  Grace,  M.  D.,  Chairman. 
A.  E.  Kuykendall,  M.  D.,  Secretary. 

1.  "Xormal  Labor  and  Its  Treatment."  Paper  by  0.  I.  Halbert, 
M.  D.j  Waco.    Discussion  by  Drs.  M.  T.  McNeill  and  W.  B.  Blailock. 

2.  "The  Eetroposed  Uterus;  Its  Cause  and  Treatment."  Paper 
by  C.  E.  Smith,  M.  D.,  Waco.  Discussion  by  Drs.  C.  T.  Young  and 
Wallace  Wilcox. 

3.  Conservative  Gynecology."  Paper  by  J.  T.  Harrington,  M. 
D.,  Waco.    Discussion  by  Drs.  J.  L.  McGlasson  and  A.  T.  Ezell. 

4.  "An  Asexual  Monstrosity  With  Imperforate  Anus  and  Other 
Unusual  Deformities."  Specimen  presented  by  Dr.  0.  I.  Halbert, 
Waco. 

5.  Electricity  in  Gynecology."  Paper  by  M.  B.  Grace.  M.  D.. 
Walnut.    Discussion  by  Drs.  A.  M.  Curtis  and  A.  H.  Snead. 

6.  "Instrumental  Delivery."  Paper  by  A.  E.  Kuykendall,  M. 
D.,  Morgan.    Discussion  by  Drs.  J.  D.  Moore  and  J.  E.  Earl. 

7.  "Puerperal  Septicaemia."  Paper  by  J.  H.  Alexander,  M.  D., 
Meridian.    Discussion  by  Drs.  S.  Gage  and  W.  E,  Thompson. 

8.  "Abortion,  Spontaneous  and  Induced."  Paper  by  Dr.  J.  A. 
Winfrey,  Winnewood,  Indian  Territory. 

January  9,  1900.    Evening  Session,  8  P.  M. 

1.  "Irresistable  Impulse  as  a  Defense  in  Criminal  Prosecution." 
Paper  by  J.  Walter  Cocke,  Esq.,  Waco.  Discussion  by  Felix  D.  Eob- 
ertson,  Esq.,  and  Dr.  B.  W.  Park. 
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Note. — A  Surgical  Clinic  will  be  held  by  Dr.  J.  W.  Hale,  at  his 
office,  from  12  :30  to  2  :30  daily. 

Wednesday,  January  10,  1900.    Forenoon  Session  10  A.  M. 
Election  of  Officers. 

Section  of  Surgery. 

J.  M.  Frazier,  M.  D.,  Chairman. 
J.  S.  McCelvey,  M.  D.,  Secretary. 

1.  "The  Ideal  Surgeon/'  Paper  by  J.  M.  Frazier,  M.  D.,  Bel- 
ton.    Discussion  by  Drs.  A.  C.  Scott  and  A.  M.  Curtis. 

2.  "Hare  Lip  and  Cleft  Palate.'7  Paper  by  E.  C.  Gordon,  M. 
D.,  Lott.  Discussion  by  Drs.  Daniel  Parker  and  Samuel  E.  Mil- 
liken. 

3.  "Appendicitis."  Paper  by  J.  W.  Hale,  M.  D.,  Waco.  Dis- 
cussion by  Drs.  W.  M.  Young  and  A.  H.  Caldwell. 

4.  "Splenectomy  for  Floating  Spleen — Report  of  a  Case/'  Paper 
by  Dr.  A.  C.  Scott,  M.  D.,  Temple.  Discussion  by  Drs.  J.  W.  Miller 
and  R.  L.  Kimmins. 

5.  "Gall  Stones— Eeport  of  a  Case."  Paper  by  J.  W.  Hale,  M. 
D.    Discussion  by  Drs.  A.  E.  Spohn  and  W.  0.  Wilkes. 

Other  important  papers  were  received  too  late  to  get  in  the  pro- 
gram. 

Second  Day. — Afernoon  Session,  2  P.  M. 

Section  of  Ophthalmology  and  Otology. 

C.  Guy  Reily,  M.  D.,  Chairman. 
J.  R.  Ferrel,  M.  D.,  Secretary. 

1.  "The  Proper  Mode  of  Testing  the  Eye  and  Adjusting  Spec- 
tacles." Paper  by  C.  Guy  Reily,  M.  D.,  Waco.  Discussion  by  Drs. 
J.  R,  Ferrel  and  J.  M.  Woodson. 

2.  "The  Relation  of  the  Eye  to  Intra-Cranial  Affections."  Paper 
by  Jno.  0.  McReynolds,  M.  D.,  Dallas.  Discussion  by  Drs.  E.  D. 
Capps  and  W.  F.  Cole. 

3.  "Operations  in  the  Nose."  Paper  by  W.  F.  Cole,  M.  D.,  Waco. 
,  Discussion  by  Drs.  R.  P.  Talley  and  M.  M.  Smith. 

4.  "Cataract."  Paper  by  J.  R.  Ferrel,  M.  D.,  Waco.  Discus- 
sion by  Drs.  J.  M.  Woodson  and  John  0.  McReynolds. 

A  free  Eye  Clinic  will  be  held  daily  from  9  a.  m.  to  10  a.  m.  by 
Drs.  C.  Guy  Reily  and  J.  R.  Ferrel. 
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Section  of  Nervous  Diseases. 

M.  L.  Graves,  M.  D.,  Chairman. 
F.  E.  Boss,  Secretary. 
"Criminal  Responsibility  of  Epileptics."    Paper  by  C.  M.  Eosser, 
M.  D.,  Dallas. 

"heredity." 
John  Preston,  M.  D.,  Lockhart. 


Western  Texas  Medical  Association.— Meeting  Decem= 
ber  28,  1899. — Important  Resolutions  Adopted. 


Members  present :  Drs.  S.  Burg,  B.  F.  Kingsley,  John  S.  Lank- 
ford,  W.  E.  Luter,  Frank  Paschal,  A.  S.  McDaniel,  C.  E.  E.  King, 
Alfred  C.  McDaniel,  J.  H.  Bindley,  H.  A.  Tutwiler,  P.  Baldesarelli, 
and  J.  W.  Morrow. 

Minutes  of  the  previous  meeting  read,  and,  upon  motion,  approved. 

Under  the  head  of  new  business,  Dr.  Frank  Paschal  offered  the 
following  motion,  which  was  carried,  namely,  that  a  committee  of 
seven  be  appointed  with  the  President,  Dr.  Burg,  as  chairman,  to 
communicate  with  our  members  of  Congress  and  State  medical  so- 
cieties to  induce  them  to  unite  in  an  effort  to  get  Congress  to  estab- 
lish in  the  different  parts  of  the  Southwest  institutions  for  the  care 
of  indigent  consumptives  throughout  the  United  States. 

The  committee  appointed  is  as  follows:  S.  Burg,  chairman;  F. 
Paschal,  B.  F.  Kingsley,  C.  E.  E.  King,  H.  A.  Tutwiler  and  John 
Y.  Spring. 

Following  this  a  resolution  was  offered  by  Dr.  B.  F.  Kingsley, 
which  was  as  follows. 

"Inasmuch  as  a  bill  has  been  introduced  into  the  United  States 
Senate  for  the  third  time  by  Senator  Gallinger,  of  New  Hampshire, 
for  the  further  prevention  of  cruelty  to  animals  in  the  District  of 
Columbia,  and  known  as  Senate  bill  No.  34,  the  object  of  which,  ac- 
cording to  its  advocates,  is  twofold :  First,  to  prohibit  vivisection ; 
and,  second,  to  aid  the  passage  of  similar  bills  in  all  the  State  Leg- 
islatures. 

"Resolved,  That  it  is  our  duty  as  a  body  of  scientific  men  to  do  all 
in  our  power  to  defeat  this  insidious  and  inhuman  effort  to  restrain 
scientific  research,  to  stop  the  progress  of  preventive  medicine,  and 
to  perpetuate  ignorance  and  disease  and  suffering  among  animals 
and  men. 
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"Resolved,  That  this  Association  exert  its  utmost  influence,  in- 
dividually and  collectively,  with  the  Senators  and  Representatives 
in  Congress  from  this  State,  and  with  the  members  of  the  Senate 
committee  in  charge  of  the  bill,  to  defeat  the  same,  and  that  a  copy  of 
these  resolutions  be  forwarded  to  each  one  of  these  gentlemen  re- 
spectively. 

"Resolved,  That  a  petition  be  circulated  among  the  citizens  of  San 
Antonio  in  order  to  arouse  as  vigorous  a  protest  to  this  infamous  and 
misguided  scheme  as  possible." 

The  resolution  elicited  a  lively  discussion,  and,  upon  motion  by 
Dr.  Kingsley,  seconded  by  Dr.  Paschal,  was  adopted;  Dr.  C.  E.  R. 
King  opposing  its  adoption. 

The  following  committee  was,  upon  motion,  appointed  to  carry 
out  the  ideas  expressed  in  the  resolutions :  Drs.  Kingsley,  Burg, 
Paschal,  Tutwiler  and  Lankford. 

Upon  motion  made  by  Dr.  Tutwiler,  a  -committee  of  three  was  ap- 
pointed to  draw  up  the  following  resolution : 

Resolved,  That  this  Association  call  the  attention  of  the  Governor 
to  the  necessity  of  better  treatment  of  our  insane,  both  by  appoint- 
ing consulting  g3mecologists  to  each  lunatic  asylum,  and  by  increas- 
ing the  salaries  of  the  superintendents  to  not  less  than  $3500  per 
annum  and  maintenance  for  his  family,  and  that  the  appointments 
be  taken  from  politics  as  much  as  possible. 

Adopted.    Committee :   Drs.  Tutwiler,  Luter  and  Kingsley. 

The  report  of  Dr.  Lankford,  who  was  appointed  a  committee  of 
one  to  investigate  the  relationship  existing  between  our  local  and 
State  Associations,  was  to  the  effect  that  he  was  in  favor  of  paying 
our  dues  and  keeping  in  affiliation  with  the  State  Association.  His 
report  was  accepted. 

Dr.  C.  E.  R.  King  was  appointed  in  place  of  Dr.  B.  E.  Hadra 
(removed)  on  the  committee  to  investigate  the  uniting  of  the  Austin 
District  Society  with  the'  Western  Texas  Medical  Association,  and 
Dr.  Kingsley  was  made  its  chairman. 

Several  interesting  genito-urinary  cases  were  presented  for  dis- 
cussion. Dr.  Paschal,  who  has  had  considerable  experience  with  this 
class  of  work,  reported  a  ease  upon  which  he  recently  operated  for 
s,tone  in  the  bladder,  doing  the  combined  operation  of  internal  and 
external  urethrotomy;  he  believes  that  the  combined  operation  is 
calculated  to  give  the  most  happy  results. 
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Appeal  for  Aid. 


The  following  letter  has  been  forwarded  by  the  Woman's  Com- 
mittee of  the  Psychological  Section  of  the  Medico-Legal  Society,  in 
response  to  an  appeal  for  aid  in  fitting  ont  a  Hospital  Ship  for  Sonth 
African  wonnded  soldiers. 

Chairman. — Prof.  W.  Xavier  Sudduth,  Chicago,  111. 

Legal  and  Scientific.  Vice-Chairmen. — Clark  Bell,  Esq.,  New 
York;  Rev.  Antoinette  B.  Blackwell,  Xew  York;  Harold  Browett, 
Esq.,  Shanghai,  China;  C.  Van  D.  Chenoweth,  Worcester,  Mass.; 
Judge  Abram  H.  Dailey,  Brooklyn;  Moritz  Ellinger,  Esq.,  Xew 
York ;  Rev.  Phoebe  A.  Hanaford,  Xew  York ;  Thompson  Jay  Hud- 
son, Esq.,  Washington,  D.  C;  Sophia  McClelland,  Xew  York;  Mrs. 
Jacob  F.  Miller,  Xew  York. 

Medical.  Vice-Chairmen. — James  R.  Cocke,  M.  D.,  Boston, 
Mass. ;  T.  D.  Crothers,  M.  D.,  Hartford,  Conn. ;  F.  E.  Daniel,  M. 
D.,  Austin,  Texas;  H.  S.  Drayton,  M.  D.,  Xew  York;  Wm.  Lee 
Howard,  M.  D.,  Baltimore,  Md.;  Henry,  Hulst,  M.  D.,  Grand 
Rapids,  Mich.;  Prof.  Thomas  Bassett  Keyes,  Chicago,  111.;  R,  J. 
Xunn,  M.  D.,  Savannah,  Ga.;  A.  E.  Osborne,  M.  D.,  Glen  Ellen, 
Cal. ;  Jas.  T.  Searcy,  M.  D.,  Tuscaloosa,  Ala. ;  U.  0.  B.  Wingate, 
M.  D.,  Milwaukee,  Wis. ;  Mrs.  Mary  Louise  Thomas,  Xew  York. 

Secretary  and  Treasurer. — Clark  Bell,  Esq.,  Xew  York. 

Executive  Committee. — Clark  Bell,  Esq.,  Chairman;  Caroline  J. 
Taylor,  Secretary;  M.  Ellinger,  Esq.;  S.  B.  W.  McLeod,  M.  D. ; 
Judge  A.  H.  Dailey;  Ida  Trarford  Bell;  Geo.  W.  Grover,  M.  D.;  H. 
W.  Mitchell,  M.  D. 

Xew  York,  Xovember  6,  1899. 

Lady  Randolph  Churchill. 

Hoxored  Madam  :  The  undersigned  Woman's  Committee  of  the 
Psychological  Section  of  the  Medico-Legal  Society  note  with  pride 
and  pleasure  your  praiseworthy  efforts  to  furnish  and  despatch  a 
Hospital  Ship  for  the  relief  of  the  wounded  soldiers  and  sailors  of 
the  Xation,  of  which  you  have  become  a  citizen,  by  your  marriage  to 
a  subject  of  the  English  throne;  and  we  have  heard  your  appeal  to 
the  women  of  the  country  of  your  birth,  to  aid  you  in  a  work  of 
philanthropy  and  charity  for  the  benefit  of  the  soldiers  and  sailors 
of  the  country  of  your  adoption,  in  the  unfortunate  war  now  going 
on  in  the  South  African  Republic. 
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We  beg  to  remind  you  that  there  is  now  an  Amereian  lady  lan- 
guishing in  an  English  prison,  who  is  universally  believed  by  her 
countrymen  and  countrywomen,  to  be  entirely  innocent  of  the  crime 
with  which  she  is  charged ;  who  was  sentenced  to  death ;  whose  sen- 
tence was  commuted,  on  the  advice  of  the  judge  who  tried  her,  by  the 
English  Home  Secretary,  on  the  ground  that  a  doubt  existed  as  to 
whether  the  death  of  her  husband  was  caused  by,  or  due  to,  arsenic ; 
and  who  has,  as  we  believe,  suffered  an  unjust  imprisonment  for  more 
than  ten  years.  That  this  is  despite  the  petitions  and  appeals  of 
thousands  of  her  countrymen  and  countrywomen ;  of  the  strong  and 
urgent  appeal  of  the  Lord  Chief  Justice  of  England,  who  believed 
her  innocent;  of  the  personal  urgent  appeal  of  President  Benjamin 
Harrison  and  the  members  of  his  Cabinet  ;  of  the  strong  letters  of 
the  wife  of  the  President,  and  the  views  of  the  American  Cabinet 
Ministers,  appealing  to  the  Queen  of  England  in  her  behalf;  all  of 
whom  urged  her  release,  because  they  believed  her  to  be  innocent; 
and  whom  the  Hon.  William  McKinley,  President  of  the  United 
States,  with  a  firm  conviction  of  her  innocence,  has  asked  for  her  re- 
lease from  the  English  government,  as  an  act  of  international  comity, 
between  two  great  nations,  whose  people  are  now  'anxious  to  see  >a 
strong  feeling  of  amity  cemented  between  these  nations  of  a  common 
blood  and  origin. 

We  ask  you  to  seize  the  present  occasion  to  urge  upon  the  Home 
Secretary  for  England  the  release  of  this  American  lady,  who,  less 
fortunate  than  yourself  in  her  marriage  with  an  Englishman,  has 
since  his  death  stoutly  claimed  her  American  citizenship,  as  she  has 
the  legal  right  to  do,  under  the  English  law,  and  which  she  never 
surrendered  under  the  American  law ;  who  is  now  suffering  a  terrible, 
cruel  and  long  continued  imprisonment,  longer  than  any  woman  has 
endured  under  the  English  law,  as  we  believe,  and  longer  than  any 
English  woman  of  a  similar  social  position  would  have  suffered,  if 
believed  by  the  English  authorities  to  be  guilty  ;  who,  reared  >as  a 
lady,  and  the  daughter  of  one  of  our  best  families  in  America,  in  her 
feeble  and  delicate  health,  has  maintained  and  preserved  the  rank  of 
a  star  prisoner  by  her  good  behavior. 

We  urge  upon  you  to  explain  to  the  English  Home  Secretary  that 
his  Refusal  to  recommend  Florence  E.  Maybrick  to  the  clemency  of 
the  Queen  of  England,  now  so  earnestly  desired  by  the  American 
President  and  people;  so  stoutly  and  constantly  urged  by  the  Amer- 
ican Ambassador,  Hon.  Joseph  H.  Choate;  is  not  only  ia  source  of 
constant  irritation  to  our  people  in  America,  but  that  it  disturbs  and 
prevents  that  sincere  friendship,  which  has  been  made  more  neces- 
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sary  by  the  progress  of  recent  events,  involving  the  interests  of  both 
countries,  growing  out  of  the  recent  war  between  America  and  Spain, 
and  the  present  conflict  in  South  Africa ;  and  that  it  also  stands  in 
the  wav  of  our  cooperation  with  you  in  your  humane  endeavors,  be- 
cause of  a  feeling  of  just  resentment  and  extreme  annoyance  at  the 
continuance  of  a  punishment,  against  an  American  citizen,  whom  we 
believe  innocent  of  the  offense  for  which  she  has  been  tried,  that  is 
more  terrible  and  severe  to  endure  than  was  that  of  Dreyfus. 

Aid  us,  dear  Lady  Churchill,  in  securing  the  release  of  this  inno- 
cent lady,  and  we  will  pledge  the  women  of  America  to  double  the 
effort,  you  are  now  making  for  the  wounded  in  South  Africa. 

We  remain, 

Very  faithfully  yours, 

Carolixe  J.  Taylor,  Chairman,  . 

M.  Louise  Thomas, 

The  Couxtess  Bettixi  di  Moise, 

Florexce  Daxgerfield  Potter, 

Rosalie  Dailet, 

Phoebe  A.  Haxaford, 

Ida  Trafford  Bell, 

Sophia  McClellaxd, 

AXTOIXETTE  BROWX  BlACKWELL, 

C  Tax  D.  Chexoweth, 
Composing  the  Woman's  Committee  of  the  Psychological 
Section  of  the  Medico-Legal  Society  of  Xew  York. 

— Advance  Sheets  Medico-Legal  Journal. 


Abstracted  for  Texas  Medical  Journal. 

Antitoxins  in  the  Prevention  and  Treatment  of 

Disease. 

Under  the  above  caption  this  subject  is  treated  by  Surgeon  J.  J. 
Kinyoun  (M.  H.  S.)  in  an  issue  of  the  Forum.  The  writer  divides 
the  subject  into  the  results  obtained  as  well  as  a  historical  review  of 
the  different  kinds  of  sera,  including  that  for  diphtheria,  tetanus, 
anti-venomous  serum,  sera  of  bubonic  plague,  cholera ;  and  has,  also, 
words  to  say  relative  to  typhoid  fever  and  smallpox. 

He  .first  calls  attention  to  the  error  of  confusing  immunity  with 
the  results  of  curative  treatment,  pointing  out  that  in  the  former 
instance  the  immunity  brought  about  by  an  attenuated  virus  does 
not  differ  from  that  established  by  an  attack  of  the  disease;  whereas 
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in  the.  case  of  curative  treatment,  the  germs  of  disease  are  rendered 
nugatory,  owing  to  the  fact  that  the  poisons  generated  by  them  are 
completely  neutralized.  Fodor  and  Nuttall,  in  the  year  1884,  first 
demonstrated  what  is  now  known  as  immunization.  Shortly  after- 
ward (1889)  Eoux  and  Yersin  discovered  the  poison  of  diphtheria, 
and  ascertained  its  influence  on  the  course  of  the  disease,  and  in  the 
same  year  experiments  were  made  in  the  cure  of  the  disease  by  the 
use  of  the  blood  of  animals  which  had  recovered  from  the  infection; 
Babes  and  his  colaborators  experimented  with  the  serum  in  rabies. 
In  1891  Behring  and  Kitasato  published  their  result  in  the  treat- 
ment of  animals  suffering  from  tetanus  by  the  use  of  blood  serum 
highly  immunized  against  this  disease;  and  shortly  afterward 
Behring  published  his  first  paper  on  the  serum  therapy  of  diph- 
theria. The  writer  then  speaks  of  the  subject  of  the  preparation  of 
the  diphtheria  antitoxin,  and  the  result  attending  its  use  in  different 
regions  of  the  world,  showing  that  in  each  instance  the  number  of 
deaths  from  diphtheria  has,  in  each  instance,  always  decreased  after 
its  administration. 

Beginning  with  Berlin  it  is  found  that  from  the  years  1886  to 
1897  the  number  of  deaths  had  not  decreased  up  to  1894  (the  year 
of  the  introduction  of  antitoxin),  after  which  time  the  number  of 
deaths  constantly  decreased.  These  results  are  quite  striking,  as 
may  be  observed  by  a  glance  at  the  mortality  table.  Thus  in  1886 
the  number  of  admissions  in  the  Berlin  hospitals  were  1738,  and  the 
number  of  deaths  were  609;  1889,  admissions  1623,  number  of 
deaths  573;  1892,  number  of  admissions  2070,  number  of  deaths 
837;  1893,  admissions  2450,  number  of  deaths  951. 

Now  follows  proof  of  the  value  of  diphtheria  antitoxin  which 
seems  more  than  a  coincidence,  and  arguments  along  this  line  can- 
not hold  good.  In  the  year  1894  (the  year  of  the  introduction  of 
antitoxin),  the  number  of  admissions  were  2890,  and  the  number  of 
deaths  801.  In  this  year  from  March  to  September  all  cases  of 
diphtheria  and  croup  admitted  to  the  Kaiserin  Friedrich  Hospital 
in  Berlin  were  treated  by  antitoxin.  From  September  to  the  mid- 
dle of  November  no  serum  could  be  obtained.  During  this  period 
the  mortality  for  all  cases  rose  to  48.8  per  cent. — the  same  rate  as 
that  prevailing  before  antitoxin  had  come  into  use.  As  soon,  how- 
ever, as  a  further  supply  of  the  serum  was  obtained,  the  death  rate 
again  sank  to  the  former  figure.  Another  instance  occurred  in  the 
hospitals  of  Prague,  Vienna  and  Trieste,  which  also  conclusively 
demonstrated  the  efficacy  of  antitoxin.  In  these  three  cities  no 
serum  could  be  obtained  for  a  period  of  six  weeks,  and  note  the 
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death  rate;  thus,  in  Prague  the  death  rate  rose  to  53  per  cent.;  in 
Vienna  to  65.6  per  cent.;  and  in  Trieste  to  50  per  cent.  During 
the  previous  six  weeks  in  these  three  cities  when  antitoxin  was  used 
the  mortality  was  as  follows:  In  Prague,  12.7  per  cent.;  in  Vienna, 
18.7  per  cent. ;  and  in  Trieste,  22  per  cent. 

In  Paris,  where  the  number  of  cases  of  diphtheria  and  croup  are 
not  reported,  but  only  the  number  of  deaths,  it  has  been  found  that 
there  has  been  a  reduction  in  the  number  of  deaths  quite  as  marked 
as  in  these,  other  cities;  thus,  in  1886  the  number  of  deaths  from 
these  two  diseases  were  1524;  in  1887,  1564;  in  1892,  1363;  in 
1893,  1398;  in  1891,  1262;  in  1895,  993;  in  1896,  411;  and  in 
1898  the  number  of  deaths,  from  both  diphtheria  and  croup,  had 
fallen  to  only  27 It . 

In  London,  in  1894,  the  death  rate  was  61.8  per  cent.,  as  compared 
with  17.2  per  cent,  for  1898,  when  antitoxin  had  become  generally 
used. 

In  America  the  most  gratifying  results  have  been  obtained.  The 
death  rate  from  diphtheria  and  croup  in  Boston  for  the  years 
1880-1894  was  30.75  per  cent.;  while  for  the  ensuing  years  1895- 
1897  it  was  only  12.61  per  cent.  In  Chicago  prior  to  1895  the 
mortality  was  30.36  per  cent.,  and  within  the  past  year  this  has  been 
reduced  to  less  than  10  per  cent. 

In  the  treatment  of  croup  notable  results  have  been  obtained  as 
the  following  shows;  thus,  O'Dwyer  collected  reports  of  5546  cases 
of  laryngeal  diphtheria  and  membranous  croup  occurring  before 
1892,  when  the  death  rate  was  69.5  per  cent. ;  Monti  collected  a 
series  of  12,736  cases  previous  to  1897,  and  found  the  death  rate  to 
be  73.3  per  cent.  All  this  has  now  been  changed  as  evidenced  by 
the  report  of  the  American  Pediatric  Society,  which  states  that  in 
1074  cases  of  croup  the  percentage  of  recoveries  was  78.8  per  cent., 
as  contrasted  with  a  previous  death  rate  of  70  per  cent. 

The  writer  next  considers  the  supposed  ill  effects  of  antitoxin, 
such  as  paralysis,  heart  and  kidney  complications,  giving  it  as  his 
opinion  that  the  reason  paralyses  are  more  frequently  observed  than 
was  formerly  the  case,  that  at  the  present  time  under  the  treatment 
by  antitoxin  more  cases  recov&r  from  the  disease. 

Eegarding  the  antitoxin  for  tetanus  the  statement  is  made  that 
the  serum  possesses  immunizing  properties  far  superior  to  the  anti- 
toxin for  diphtheria;  but  its  curative  effect  has  been  disappointing. 
Statistics  are  presented  by  Kinyoun  showing  that  in  eighteen  cases 
in  which  the  serum  has  been  injected  into  the  cerebrum  twelve  re- 
coveries have  ensued.    Owing  to  its  immunizing  effect  the  serum 
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has  been  employed  with  the  most  gratifying  results  in  cases  of 
wounds  where  tetanus  infection  has  been  suspected.  Regarding 
anti-venene  or  anti-venomous  serum  prepared  by  Calmette,  while  the 
serum  is  derived  from  the  cobra  family,  it  is  equally  efficacious  in 
neutralizing  the  venom  of  other  poisonous  serpents,  such  as  the  viper 
and  rattlesnake.  Statistics  show  that  in  India  20,000  persons  die 
annually  from  the  bite  of  serpents,  but  under  .the  treatment  by  anti- 
venene  improvement  has  been  shown.  Of  six  persons  bitten  by  the 
cobra — almost  invariably  fatal — all  have  recovered,  while  one  case 
of  moccasin  bite  has  been  treated  by  Kinyoun  with  very  satisfactory 
results.  To  be  of  benefit  this  remedy  must  be  administered  very 
soon  after  the  bite  has  occurred. 

Other  sera  have'been  made,  such  as  anti-plague,  anti-streptococcus, 
anti-cholera  and  anti-tubercle,  but  as  yet  such  experiments  have  not 
been  very  successful,  with  the  possible  exception  of  that  used  in 
cholera. 

According  to  the  investigation  of  Haffkine  a  serum  has  been  pre- 
pared by  him  which  has  a  marked  influence  against  the  disease. 
Two  preparations  have  been  made,  a  stronger  and  a  weaker,  known 
as  No.  1  and  No,  2.  These  vaccines  are  inoculated  subeutaneously, 
commencing  with  the  weaker  (No.  2)  and  following  within  eight  or 
ten  days  with  the  stronger.  Haffkine,  in  his  report  to  the  Govern- 
ment of  India,  states  that  from  1895-1896,  42,176  persons  received 
anti-cholera  inoculations,  of  which  number  22,703  submitted  to  the 
first,  and  19,473  to  both,  with  the  result  that  in  a  district  in  which 
an  epidemic  of  cholera  was  prevalent,  the  disease  was  almost  eradi- 
cated. Among  6534  inoculated  cases  27  cases  of  cholera  developed 
after  completion  of  treatment  and  24  deaths  ensued;  while  in 
13,226  cases  not  inoculated  227  cases  developed,  with  210  deaths. 
The  immunity  effected  by  anti-cholera  inoculation  appears  to  last 
for  some  time,  for  in  4000  persons  so  treated  at  Calcutta  only  four 
contracted  the  disease,  and  this  after  the  lapse  of  more  than  two 
years. 

Of  the  antitoxin  for  bubonic  plague,  in  the  opinion  of  the  writer, 
the  consensus  of  opinion  seems  to  be  that,  while  the  anti-plague 
serum  has  the  power  of  protecting  animals  inoculated  with  it,  it 
exerts  a  curative  power  only  at  a  very  early  stage  of  the  disease,  pro- 
ducing little,  if  any,  effect  if  administered  at  a  later  period.  The 
death  rate  does  not  appear  to  have  been  materially  lowered  by  its  use. 
An  anti-plague  vaccine  has  also  been  prepared  by  Haffkine,  and  in 
the  case  of  14,035  persons  who  have  taken  the  treatment  only  84 
cases  have  developed;  while  in  8026  persons,  living  in  the  same  en- 
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vironment  and  under  identical  conditions,  who  were  not  inoculated 
2147  contracted  the  disease,  of  which  1800  ended  fatally. 

E.  A.  Woldert,  M.  D.,  Philadelphia. 

December  30,  1899. 


To  the  Members  of  the  Medical  Profession  in  the 
Uuited  States. 


The  cause  of  humanity  and  of  scientific  progress  is  seriously 
menaced.  Senator  Gallinger  has  again  introduced  into  Congress 
the  bill  for  the  "Further  Prevention  of  Cruelty  of  Animals  in  the 
District"  of  Columbia,"  which  he  has  so  strenuously  and  misguidedly 
advocated  in  the  last  two  Congresses.  It  is  Senate  Bill  No.  34. 
Twice  the  Committee  on  the  District  of  Columbia  has,  also  unfor- 
tunately and  misguidedly,  reported  the  bill  with  a  favorable  consid- 
eration. It  is  speciously  drawn  to  seem  as  if  it  were  intended  only 
in  the  interest  of  prevention  of  cruelty  to  animals,  but  the  real 
object  is  twofold :  1,  to  prohibit  vivisection  and,  2,  to  aid  the  passage 
of  similar  bills  in  all  the  State  Legislatures. 

It  hardly  needs  to  be  pointed  out  that  this  would  seriously  inter- 
fere with  or  even  absolutely  stop  the  experimental  work  of  the 
Bureau  of  Animal  Industry  and  the  three  medical  departments  of 
the  government,  the  Army,  the  Navy,  and  the  Marine  Hospital 
Service.  The  animals  themselves  might  well  cry  out  to  be  saved 
from  their  friends.  No  more  humane  work  can  be  done  than  to 
discover  the  means  of  the  prevention  of  diseases  which  have  ravaged 
our  flocks  and  herds.  All  those  who  raise  or  own  animals,  such  as 
horses,  cattle,  sheep,  pigs,  chickens,  etc.,  are  vitally  interested  in  the 
preservation  of  their  health  and  the  prevention  of  disease. 

The  inestimable  value  of  these  scientific  researches  as  to  the  pre- 
vention and  cure  of  disease  among  human  beings  it  is  superfluous 
to  point  out.  Modern  surgery  and  the  antitoxin  treatment  of  diph- 
theria alone  would  justify  all  the  vivisection  ever  done. 

As  my  attention  has  been  called  officially  to  the  introduction  of 
the  bill,  I  take  the  opportunity  of  appealing  to  the  entire  profession 
of  the  country  to  exert  itself  to  the  utmost  to  defeat  this  most  cruel 
and  inhuman  effort  to  promote  human  and  animal  misery  and  death 
and  to  restrict  scientific  research.  It  is  of  the  utmost  importance 
that  every  physician  who  shall  read  this  appeal  shall  immediately 
communicate  especially  with  the  Senators  from  his  State,  shall  also 
invoke  the  aid  of  the  Eepresentatives  from  his  or  other  districts  in 
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his  State,  and  by  vigorous  personal  efforts  shall  aid  in  defeating 
the  bill. 

It  is  especially  requested  also  that  all  of  the  national,  State  and 
county  societies,  at  their  next  meeting,  take  action  looking  toward 
the  same  end.  If  regular  meetings  are  not  soon  to  be  held,  special 
meetings  should  be  called.  Correspondence  is  invited  from  all  those 
who  can  give  any  aid. 

The  Committee  on  the  District  of  Columbia  consists  of  Senator 
James  McMillan,  Chairman;  and  Senators  J.  H.  G-allinger,  H.  C. 
Hansborough,  K.  Eedfield  Proctor,  J.  C.  Pritchard,  Lucien  Baker, 
C.  P.  Wetmore,  C.  J.  Faulkner,  Thomas  S.  Martin,  Wm.  M.  Stewart 
and  Richard  Kenney.  Personal  letters  may  be  addressed  to  them  or 
to  other  Senators.  Petitions  should  be  addressed  to  the  Senate  of 
the  United  States. 

W.  W.  Keen,  M.  D., 
President  American  Medical  Association. 
—In  Journal  A.  M.  A.,  December  23,  1899. 


Acute  Bronchitis. 


Potter  recommends  the  following : 

Antimonii  et  potass,  tart  gr.  2. 

Liquor  ammon.  acet  oz.  4. 

Spr.  etheris  nitrosi  oz.  1. 

Tinct.  aconiti   dr.  J. 

Syr.  simplicis  q.  s.  oz.  6. 

M.  Sag. :  A  teaspoonful  every  two  or  three  hours  in  the  first 
stage. 

Padding  for  Splints. 

Absorbent  cotton  does  not  make  good  padding  for  splints.  Ordi- 
nary cotton  batting  is  far  more  elastic  and  will  not  gradually  pack 
together  by  absorbing  moisture  from  the  skin. — Richmond  Journal 
of  Practice. 

To  Remove  Tonsils. 

When  removing  tonsils,  it  is  often  found  that  there  is  some 
difficulty  in  getting  the  tonsils  within  the  fenestra  of  the  guillotine. 
In  these  cases  the  tonsil  can  usually  be  easily  pushed  in  by  pressure 
on  the  neck  over  the  site  of  the  tonsil  with  the  fingers  of  the  unoc- 
cupied hand. — International  Journal  of  Surgery. 
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Vivisection:   The  Anti=Viviseetion  Society. 


That  readers  may  understand  what's  up,  and  what  kind  of  an 
enemy  the  medical  profession  have  to  reckon  with,  and  must  get  a 
move  on  them,  we  reproduce  in  "Abstracts  and  Selections,"  and  call 
attention  to,  a  letter  from  the  President  of  the  American  Medical 
Association,  in  the  editorial  columns  of  the  Journal  of  the  Associa- 
tion.  The  Anti-vivisection  bill  is  up  in  Congress  again. 

*       *       *  * 

As  to  the  "Society." — We  have  received  several  copies  of  a  little 
pamphlet   called   "The   Xew   England   Anti-Vivisection  Society 
Monthly."    It  is  published  anonymously  at 
knaves?  Boston,  and  no  names  are  given  of  the  officers 

or  of  those  who  compose  the  "society."  We 
see  nothing  said  about  "bond"  of  officers;  there  is  no  responsible 
head, — so  far  as  is  shown, — no  trustees, — no  one  to  account  for,  or 
account  to  for  the  large  amounts  of  money  that  will  doubtless  be 
paid  in  by  cranks,  degenerates,  gullibles  and  hysterical  people  of 
both  sexes  ostensibly  in  aid  of  "prevention  of  cruelty  to  animals." 
Yet  we  observe  that  "life  membership  is  $100,"  and  the  promoters 
say  they  expect  to  get  several  thousand  members.  That  is, — several 
hundred  thousand  dollars.  What  assurance  will  the  "life  members" 
or  any  other  contributors  have  that  the  money  will  be  expended, — 
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in  the  crusade  of  ignorance  and  malice  which  these  persons  announce 
it  is  the  purpose  to  prosecute?  Aye;  there's  the  bug  under  the  chip. 
Greed  is  the  spur  that  pricks  the  side  of  their  intent.  They  are  play- 
ing upon  the  sympathies  of  the  ignorant  and  credulous,  and  have  a 
soft  snap. 

That  readers  may  see  what  methods  these  concealed  individuals 
are  pursuing  to  feather  their  nests,  we  reproduce  the  platform  of  the 
"society"  from  the  front  page  of  their  "Monthly" ;  it  is  kept  stand- 
ing.   Here  it  is : 

"what  is  vivisection? 

"Answer.  Vivisection  is  the  mutilating,  cutting  and  burning  of 
living  animals;  they  are  dissected,  roasted,  boiled  and  skinned,  when 
alive  and  in  full  possession  of  all  their  faculties ;  nerves  are  dissected 
out,  laid  bare  and  connected  with  the  poles  of  a  powerful  electric 
battery  from  which  currents  of  electricity  are  passed  over  these 
nerves;  this  probably  causes  the  greatest  agony  of  which  sentient 
beings  are  capable.  At  the  present  time  the  only  way  to  attack  this 
horrible  crime  is  by  printing  and  circulating  information  so  as  to 
let  the  public  know  just  what  vivisection  is,  and  how  much  it  is  done. 

"  'The  New  England  Anti- Vivisection  Society'  has  been  organ- 
ized and  incorporated  for  this  purpose.  In  order  to  accomplish  its 
object  it  must  have  money  to  pay  its  office  rent,  and  for  printing  and 
postage ;  every  additional  member  increases  its  influence,  apart  from 
the  income  from  membership;  at  present  it  has  several  {hundred 
members,  and  it  wants  to  have  several  thousand  before  the  end  of 
another  month;  every  dollar  given  ,aids  the  work  directly;  all  of  its 
officers  serve  without  pay,  a  thing  that  can  be  said  of  no  other  society 
of  its  kind 'in  this  State;  annual,  membership  is  five  dollars  ;  asso- 
ciate membership  is  one  dollar,  which  does  not  give  the  right  to  vote ; 
life  membership  is  one  hundred  dollars. 

"  'The  New  England  Anti- Vivisection  Society'  opposes  vivisection 

"First. — Because  the  number  of  animals  vivisected,  with  unknown 
and  inconceivable  agony  to  each  one,  is  probably  several  thousand 
each  day. 

"Second. — Because  anaesthetics  are  very  seldom  efficiently  used. 

"Third. — Because  the  results  of  vivisection  are  as  near  to  absolute 
worthlessness  as  it  is  easv  to  get — in  fact,  cause  great  and  absolute 
harm. 

"Fourth. — Because,  as  recent  revelations  in  the  Transcript  and 
other  papers  abundantly  show,  vivisectors  of  prominence  and  sup- 
posed character  .are,  almost  without  exception,  untruthful,  and  can- 
not be  relied  on  to  speak  the  truth  about  their  acts. 

"Fifth. — Because  the  animals  used  for  vivisection  are  largely  pet 
dogs  and  cats  which  are  stolen  for  the  purpose.  The  Evening  Record 
has  exposed  one  of  the  greatest  medical  colleges  in  Massachusetts  in 
its  attempt  to  seduce  a  supposed  characterless  wretch  to  steal  cats  for 
vivisectionists  (which  he  freely  admitted  he  intended  to  do),  with- 
out any  expressed  disapproval  on  the  part  of  said  college. 
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"Sixth. — Because  the  practice  of  vivisection  has  bred  and  is  breed- 
ing, in  vivisectors,  a  degree  of  cowardice,  meanness,  hypocrisy  and 
insane  lust  for  cruelty,  that,  it  is  to  be  feared,  will  produce,  in  an- 
other generation,  a  race  of  educated  monsters  of  depravity  such  as 
this  world  has  not  known  and  the  imagination  of  mankind  cannot 
conceive.  Already  human  victims  are  openly  demanded  by  vivi- 
sectors  in  Ohio,  and  every  true  vivisector  longs,  in  his  heart,  for 
human  victims  to  vivisect. 

"Just  as  soon  as  encouragement  and  the  present  tacit  acquiescence 
in  vivisection  has  changed  the  vivisector  from  the  cowardly  hypocrite 
he  at  present  is,  into  the  arrogant  persecutor  he  longs  to  be,  the  de- 
mand for  men  and  women  will  be  universal — not  confined  to  a  single 
State ! 

"Please  join  the  'New  England  Anti- Vivisection  Society'  at  once, 
and  further  aid  this  best  of  all  causes  by  inducing  your  friends  to 
join.    Also,  help  circulate  the  Society's  literature. 

"X.  B. — The  above  statements  are  not  merely  speculative,  but  are 
vouched  for  by  countless  well-known  scientists,  surgeons  and  physi- 
cians of  the  highest  possible  character." — From  N.  E.  Anti-Vivisec- 
tion Monthly. 

1  thim:  I  never  saw  more  ignorance,  malice,  misrepresentation, 
perversion  of  fact, — more  downright  mendacity  crowded  in  so  small 
a  space.  Voltaire  says:  "Some  people  have  more  zeal  than  under- 
standing." These  people  either  have  "understanding,"  and  know 
that  what  they  state  is  false,  in  which  case  they  are  knaves,  or  they 
are  ignorant  of  what  they  pretend  to  "expose" — in  which  case  they 
are  over  zealous  fools.  I  incline  to  the  first  proposition.  I  think 
they  know  better, — have  "understanding"  all  right,  but  are  playing 
upon  the  weak  and  credulous  for  profit.  Xow,  as  to  Senator  Gal- 
linger,  who  is  engineering  the  bill  in  Congress, — their  tool,  evidently, 
he  probably  does  not  know  any  better;  he's  a  homeopath,  and  before 
he  got  to  be  senator  was  practicing  homeopathy, — alleged — some- 
where. Homeopaths  have  no  need  to  know  anything  of  physiology 
or  pathology,  as  they  ignore  both,  and  "practice"  by  a  little  book  of 
"symptoms"  and  "provings."  It  is  hardly  to  be  supposed  that  he 
knows  anything  of  the  history  of  vivisection,  and  the  rise  of  physi- 
ology; I  doubt  if  he  ever  heard  of  Wharton  Jones,  Huxley,  Brown- 
Sequard,  Bernard,  Webber,  Waller,  the  immortal  Ludwig,  or  even 
of  Flint,  Dalton  or  Welch.  My  private  opinion  is  that  these  fellows 
are  "working"  him.  Whether  he  will  come  in  on  the  "divvy,"  and 
share  that  prospective  hundred  thousand  dollars  is  a  matter  we  can- 
not speculate  on ;  that's  further  along. 

I  once  heard  a  fellow  say  that  his  mother  advised  him  to  "never 
fight  a  fool  or  argue  with  an  idiot."    We  have  to  do  both  in  a  case 
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like  this;  and  however  we  may  denounce  their  methods,  or  impugn 
their  motives,  they  will  get  in  their  work  on  Congress  if  those  in  the 
profession  who  have  political  pulls  are  not  up  and  doing.  Should 
such  bill  be  passed  it  would  be  an  everlasting  disgrace  to  America. 
Yet,  Congress  is  liable  to  do  any  fool  thing;  Congress  once  paid 
$33,000  for  an  alleged  "cure  for  hydrophobia,"  which,  upon  analysis, 
was  found  to  be  composed  in  part,  not  of  the  hair  of  the  dog,  but  of 
the  excrement. 

5£  ij<  Sjj  S}» 

It  would  seem  useless  to  contradict  the  absurd  statements  made 
in  the  pronunciamento  of  these  people  published  above ;  they  refute 

themselves.  For  instance,  that  vivisection  is 
vivisection.       ^one  w^hout  anaesthetics ;  that  the  results  of 

vivisection  are  absolutely  worthless;  that  the 
great  investigators, — the  immortals  who,  by  vivisection,  founded  the 
science  of  physiology,  and  enriched  medical  science  by  their  discov- 
eries in  biology,  are  liars;  that  it  is  proposed  to  dissect  the  living 
human  animal,  etc.  Every  reader  of  medical  literature  knows  that 
they  are  false.  Regarding  the  use  of  anaesthetics,  were  one  a  brute, 
as  said  by  these  cranks,  and  incapable  of  pity  and  devoid  of  all  sense 
of  humanity,  he  would  use  an  anaesthetic  to  paralyze  motion  and 
facilitate  dissection.  I  feel  that  it  is  hardly  worth  while  to  treat 
such  statements  seriously,  but  in  case  there  should  be  any  who  read 
this  who  do  not  know  what  vivisection  has  done  for  science,  I  will 
cite  just  three  discoveries,  which  may  be  said  to  have  laid  the  founda- 
tion of  modern  physiology,  revolutionized  our  ideas  as  to  nutrition, 
the  functions  of  the  nervous  system,  and  the  mechanism  of  the  cir- 
culatory system,  and  gave  us  all  the  knowledge  we  have  of  these  sub- 
jects: 1 

1.  The  Webber  brothers,  by  vivisection  (1845),  ascertained  that 
"an  impulse  sent  down  the  vagus  nerves  will  stop  the  heart  from 
beating;  while  impulses  reaching  the  heart  along  the  cardiac  sym- 
pathetic nerves  from  'the  thoracic  spinal  cord  stir  up  the  heart  to 
more  vigorous  or  frequent  beats."  Hence  our  first  conceptions  of 
"inhibition." 

2.  Claude  Bernard's  discovery  of  the  formation  of  glycogen  in 
the  liver  (1851)  "came,"  says  Prof.  Michael  Foster,*  "like  a  bolt 
from  the  blue,"  and  he  adds :  "It  was  the  first  realistic  proof  of  the 
synthetic  powers  of  the  animal  organism."  *  *  *  "The  knowl- 
edge that  the  same  hepatic  cell  was  engaged  both  in  secreting  bile 


*See  closing  paragraph  of  this  article.— Ed. 
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and  manufacturing  glycogen,  and  that  the  sugar  or  other  products 
of  digestion  were  carried  from  the  intestine,  not  straight  to  the 
tissues  which  they  were  destined  to  nourish,  but  to  the  liver,  there  to 
undergo  transformation  and  await  some  future  fate,  marked  the  be- 
ginning of  a  new  way  of  looking  at  the  problems  of  nutrition.'' 

3.  Claude  Bernard  (1851)  divided  the  cervical  sympathetic  (in 
a  turtle)  and  it  "led  to  a  widening  of  the  blood-vessels  and  a  warming 
of  the  ear  and  other  parts  of  the  head  and  neck."  This  was  the  be- 
ginning of  the  great  vaso-motor  knowledge.  Waller  and  Brown- 
Sequard  had  previously  shown  that  stimulation  of  the  peripheral 
part  of  the  divided  sympathetic  constricted  the  blood-vessels  and  re- 
duced the  temperature,  says  Prof.  Foster,  but  "Bernard's  experiment 
marks  the  beginning  of  our  vaso-motor  knowledge."  Thus  was  a 
knowledge  of  the  mechanism  revealed,  whereby  the  distribution  of 
blood  supply  is  regulated, — and  an  explanation  afforded  why  a  man 
may  not  bleed  to  death  in  his  own  veins. 

*  *  * 

It  would  be  a  waste  of  time  and  energy, — »and  I  have  neither  to 
spare, — if  not  supererrogation,  to  point  out  to  any  educated  reader 
the  bearings  of  these  important  discoveries  on  medical  science  and 
medical  practice.  For  fuller  accounts  of  the  labors  and  discoveries  of 
the  Webbers,  Bernard,  the  immortal  Ludwig,  and  others,  see  Smith- 
sonian Reports  for  1896,  page  350  et  seq.,  article  "Recent  Advances 
in  Science,"  being  the  introductory  to  The  Huxley  Lectures,  by  Prof. 
Michael  Foster,  Sec.  Royal  Society,  England ;  and  same  volume,  page 
365,  article  "Ludwig  and  Modern  Physiology,"  by  J.  Burdon  San- 
derson, a  lecture  delivered  at  the  Royal  Institute,  January  24,  1896 ; 
reproduced  from  Science  Progress,  Vol.  V,  pages  1-21,  1896. 

The  above  should  be  sufficient  to  show  how  "absolutely  worthless" 
are  "the  results  of  vivisection,"  as  alleged  by  these  pseudo  humani- 
tarians. 

*  *       *  * 

The  Western  Texas  Medical  Association,  in  session  at  San 
Antonio,  have  taken  action  in  the  important  matter  discussed  in  the 
above,  and  we  urge  all  other  Texas  medical  societies  and  medical  men 
to  act  at  once. 


Lady  Churchill  and  Mrs.  Maybrick.  In  our  "Abstracts  and 
Selections"  we  reproduce  from  advance  sheets  Medico-Legal  Journal, 
a  letter  to  Lady  Churchill  from  members  of  the  Psychological  Sec- 
tion of  the  Medico-Legal  Society,  to  which  we  call  attention.  An 
appeal  has  been  made  to  America  for  contributions  to  help  fit  out  a 
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hospital  ship  for  British  wounded  in  Africa,  and  the  members  of  the 
Psychological  Section  take  the  occasion  to  make  a  counter-appeal 
to  Lady  Churchill  to  use  her  influence  in  securing  the  release  of 
Mrs.  Maybrick  who  is,  and,  for  ten  years  has  been,  suffering  an  un- 
just punishment  in  an  English  prison.  Read  the  letter;  it  will  ex- 
plain itself.  'The  continued  incarceration  of  this  American  lady, 
and  the  .persistent  refusal  of  the  English  authorities  to  heed  the 
protests  of  the  American  people,  especially  under  existing  circum- 
stances, is  more. infamous  than  the  punishment  of  Dreyfus.  Until 
justice  is  done  her,  and  some  respect  shown  the  request  of  the  Presi- 
dent of  the  United  States  to  at  least  look  into  the  matter, — a  request 
based  upon  the  unanimous  opinion  of  all  who  are  acquainted  with 
the  facts, — not  the  least  amongst  whom  are  the  Lord  Chief  Justice 
of  England  and  the  trial  judge,  not  a  cent  of  American  money  should 
be  sent  to  help  even  the  wounded,  although  it  is  an  appeal  in  the 
name  of  humanity.  Ours  is  not  only  an  appeal  to  humanity,  but 
for  justice,  and  the  good  old  queen,  who  was  so  tender  hearted  as  to 
weep  at  the  news  of  the  slaughter  of  her  soldiers  in  the  Boer  war, 
seems  deaf  to  the  wrongs  and  suffering  of  an  American  lady  who  had 
the  misfortune  to  marry  a  worthless  Englisman. 

J udge  Clark  Bell,  the  distinguished  President  of  the  Medico-Legal 
Society  of  America,  the  brilliant  advocate  of  New  York,  and  editor 
of  the  Medico-Legal  Journal,  has  been  indefatigable  in  his  efforts  to 
secure  Mrs.  Maybrick's  release.  The  letter  referred  to  was  doubtless 
drafted  by  him,  and  when  Mrs.  Maybrick  is  finally  released,  as  she 
must  be,  or  the  United  States  should  make  the  case  a  casus  belli,  the 
American  people  will  have  him  mainly  to  thank  for  it. 


How  We  Apples  Do  Swim. — The  following  document  was  fur- 
nished the  J ournal  by  the  Secretary  of  the  Quarantine  Department. 
It  is  reproduced  here,  verbatim.  It  is  from  nowhere  in  particular 
it  seems.  All  such  documents  go  to  the  Quarantine  Department 
because  there  is  no  "State  Board,"  either  of  "health77  or  of  "medical 
examiners,"  and  our  quarantine  office  is  the  only  "medical  staff"' 
available  hereabout : 

Dec  15,  1899. 

to  the  seccretary  of  States  Medical  staff  Dear  sir  will  you  please 
inform  me  what  it  will  cost  for  a  Man  to  practic  Medicine  in  your 
state,  providing  you  can  promit  him.  he  tuck  a  corse  of  lectures  in 
96.  owing  to  the  shortage  of  money  has  bin  unable  to  finish  the  other 
corses  he  has  bin  with  me  ever  sens  96  and  I  have  bin  teaching  him 
and  I  am  fully  confident  that  that  he  is  able  to  practic  Medicine  in 
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all  its  brantches.  it  will  be  very  gratifing  to  me  if  you  can  admit 
him  as  he  is  a  very  promising  young  Man  and  having  a  Mother  and 
Sitter  to  mantain  it  would  be  more  then  pleasing  to  me  if  you  can 
give  him  an  opening  as  I  have  taking  the  greates  of  paines  in  teach- 
ing him  I  hope  that  you  can  admit  him  without  any  big  cost  beliving 
he  will  make  a  useful  Doctor  in  your  State  as  well  as  a  fine  prac- 
tinear  when  once  has  a  chance  please  let  me  hear  from  you  at  your 
earlest  convenience. 

Dr.  A.  Jackson. 

For  the  information  of  "Dr.  Jackson/*'  we  will  state  that  all  he 
has  to  do  (as  he  is  teaching  him)  is  to  call  himself  a  "Faculty/'  and 
give  this  "Man"  a  diploma.  That  will  "go"  in  Texas:  everything 
"goes"  here. 


Superixtexdext  Wopsham's  Beport  (Austin).  Texas  Insane 
Asylum,  for  the  year  ending  October  31.  1899,  has  been  received. 
Admitted,  4098;  discharged,  23??;  died,  911;  remaining,  734.  The 
pamphlet  is  adorned  with  full  page  half-tone  engravings  of  all 
recent  additions,  including  the  splendid  natatorium  constructed 
under  Dr.  Worsham's  administration.  The  cost  of  maintenance  per 
capita  was  $135.92,  the  lowest  in  the  history  of  the  institutio"  .  The 
last  Legislature  appropriated  $5500  for  an  artesian  well  at  this 
asylum,  and  the  well  has  been  sunk — 1900  feet  deep.  It  is  now 
spouting  between  150,000  and  200,000  gallons  of  water  per  day. 
Dr.  Worsham  will  soon  cut  loose  from  the  city  water  plant  and  will 
utilize  this  splendid  well,  to  a  saving  of  many  thousands  of  dollars 
to  the  institution. 

Of  the  heavy  mortality  shown  by  the  report,  Dr.  Worsham  says : 
"The  death  rate  is  slightly  in  excess  of  the  past  year.  I  think  this 
is  due  to  the  fact  that  last  winter  was  the  severest  we  have  ever  had 
almost  within  the  history  of  this  country.  Our  old  and  dilapidated 
steam  plant'  was  taxed  to  its  utmost,  but  we  were  unable  to  heat  the 
buildings  comfortably,  and  as  a  result  many  of  the  old  and  infirm 
patients  died  in  the  spring  and  summer.*' 

Dr.  S.  M.  Jexkixs  of  Waco,  a  heretofore  reputable  physician, 
while  on  trial  in  the  court  house  at  Waco  last  month  on  a  charge  of 
criminal  abortion,  which  resulted  in  the  death  of  the  patient,  was 
shot  in  the  back  by  a  brother  of  the  dead  girl.  Dr.  Jenkins,  it  is 
thought,  will  recover.  His  defense  is,  that  he  found  it  necessary  to 
produce  abortion  to  save  the  woman's  life.  If  there  is  any  truth  in 
this  plea,  this  case  should  be  a  warning  to  all  doctors.    Cases  do 
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occur  in  which  there  is  such  obstinate  vomiting  that  death  by  star- 
vation or  otherwise  is  imminent ;  or  where,  because  of  malformation 
of  pelvis,  or  other  reasons,  it  may  become  necessary  to  empty  the 
uterus  to  save  life;  but  no  prudent  man  would  take  such  a  step 
without  consultation  with  other  physicians,  and  thus  divide  the 
risk,  should  they  decide  to  take  it ;  then  he  would  have  witnesses  who 
could  exonerate  him  from  blame  in  case  of  death  of  the  patient. 


The  Texas  Insane  Asylums.  Additions  are  being  made  to  the 
asylums  which,  when  completed,  will  accommodate  300  more  pa- 
tients at  Terrell  and  350  more  at  Austin.  As  stated  elsewhere,  there 
is  accommodation  now  available  at  San  Antonio  for  130  additional. 
When  these  are  all  filled  there  will  still  be  many  unfortunates 
lingering  in  county  jails.  We  have  been  informed  by  one  who  knows 
that  there  is  considerable  difficulty  in  getting  county  officials  to 
send  these  patients  to  the  asylums,  because  so  long  as  they  are  in- 
mates of  jails  they  are  a  source  of  revenue  to  sheriffs.  This  should 
be  loked  into.  The  State  owes  no  higher  duty  to  humanity  and  to 
the  friends  and  relatives  of  these  unfortunates  than  that  of  pro- 
viding at  once  asylum  accommodations  for  the  last  one  of  them. 


Dr.  Daxiel's  Book,  "Recollections  of  a  Eebel  Surgeon,*'  is  now 
read}-  for  delivery.  Those  who  subscribed  for  a  copy  and  did  not 
remit  at  the  time,  are  requested  to  forward  the  money,  $1.10  (the  ten 
cents  for  postage  or  expressage),  and  the  book  will  be  immediately 
sent.  A  copy  has  been  reserved  for  each  of  the  above  mention ejd 
orders.  Of  course,  we  could  hardly  be  expected  to  send  out  several 
hundred  books  without  the  money,  and  have,  later,  to  make  out  bills 
and  pay  postage  in  order  to  collect.  We  hope  tihat  no  one  will  take 
offence.    A  dollar  ten  is  not  much,  but  multiplied  by  hundreds  it  is. 


The  Washington  Meeting  of  representatives  of  all  the  State 
Medical  Societies  in  the  interest  of  reform  in  sanitary  legislation, 
and  to  recommend  changes  in  the  organization  of  the  medical  de- 
partment of  the  army  and  navy,  takes  place  this  month.  The  dele- 
gates from  Texas  Medical  Association  are  Prof.  J.  F.  Y.  Paine,  M. 
D.,  Texas  Medical  College,  and  Dr.  T.  J.  Tvner  of  Washington, 
D.  C.  Dr.  H.  A.  West  of  Galveston,  was  chosen  by  the  American 
Medical  Association  as  the  Texas  representative  of  that  body. 

"No  Occupation  Tax  ox  Piiysiciaxs.  Referring  to  Dr.  Casper's 
article  (Dental  Department),  we  have  examined  the  Tax  Commis- 
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sioner's  report  of  the  proposed  change  in  the  tax  laws,  and  it  is  seen 
that  it  is  not  contemplated  to  put  a  State  tax  of  $25  on  physicians, 
as  stated  by  Dr.  Caspar.  The  article  in  the  Galveston  News,  re- 
ferred to  by  him,  was  a  mistake  on  the  part  of  the  reporter.  The 
item  in  the  Commissioners  report  applies  to  itinerant  "doctors" — 
mountebank  fellows. 


Death  of  Dr.  Hammond.  Dr.  W.  A.  Hammond,  ex-Surgeon 
General  U.  S.  A.,  and,  at  the  time  of  his  death,  Professor  of  Mental 
Diseases  in  the  Baltimore  Medical  College,  died  at  his  home  in  Wash- 
ington City,  January  5  (inst.).  Dr.  Hammond  was  one  of  the  most 
famous  specialists  in  America.  He  had  for  years  been  conducting  a 
sanitarium  for  nervous  diseases,  at  Washington.  His  career  had  been 
a  checkered  one — and  is  well  known  to  the  physicians  of  the  United 
States. 


The  Texas  Legislature  will  meet  this  month  in  special  session 
to  consider,  especially,  a  new  tax  bill..  Efforts  will  be  made  by 
friends  of  humanity  to  repeal  the  infamous  law  passed  last  session 
cutting  down  salaries  of  asylum  superintendents,  and  to  take  asy- 
lums out  of  politics;  nit:  Patronage  is  power,  and  a  Governor 
would  sooner  part  with  an  eye-tooth  than  let  go  these  appointments. 

Ixsaxe  ix  Texas.  For  lack  of  asylum  accommodation  many 
hundred  insane  people  are  in  jails  in  Texas.  Some  additions  to  our 
asylums  have  been  made,  and  the  Governor  calls  attention  to  the 
fact  that  130  additional  patients  can  be  accommodated  at  the  South- 
west Texas  Insane  Asylum  at  San  Antonio.  This  is  not  a  drop  in 
the  bucket. 


Superixtexdext  Wilsox  of  the  North  Texas  Insane  Asylum, 
who  accepted  the  appointment  by  request  of  the  Governor,  and  who 
tendered  his  resignation  when  the  last  Legislature  cut  down  the  sal- 
aries of  superintendents,  insists  on  his  resignation;  and  to  date  no 
one  has  been  found  to  accept  the  position. 


So,  the  plague  has  reached  the  Hawaiian  Islands.  It  is  knock- 
ing at  the  door  at  New  York,  Galveston  and  San  Francisco,  and 
health  officers  are  fumigating  and  admitting  cargoes  of  coffee  from 
Santos  and  other  infected  points. 


Attextiox  is  called  to  the  announcement  in  "Abstracts  and 
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Selections/'  from  advance  sheets  Medico-Legal  Journal,  of  a  Con- 
gress of  Tuberculosis  to  be  held  in  Xew  York.  The  importance  of 
this  meeting  and  of  the  subject  cannot  be  overestimated. 

Major-Gexeral  Leonard  Wood, — Governor-General  of  Cuba, 
is  a  doctor.  Here's  a  case  where  the  shoemaker  got  beyond  his  last 
with  advantage.  Dr.  Wood  is  now  immortal.  He  had  hardly  been 
heard  of  as  a  doctor. 

The  Attorney-General  of  Missouri  is  now  trying  to  get  an  in- 
junction to  stop  Chicago  from  using  the  Mississippi  river  as  a  sewer. 
Humph. 

St.  Louis  has  lost  her  great  surgeon  Dr.  H.  H.  Mudd,  nephew 
and  successor  to  the  great  Hodgson. 

The  Journal  sends  greeting,  and  "a  happy  and  prosperous  new 
year"  to  its  friends  everywhere. 


Medical  News  and  Miscellany. 


Dr.  S.  G.  Harper,  late  of  Hutto,  has  located  in  Austin. 

Dr.  F.  A.  Young  hos  removed  from  Sublime,  to  Montgomery, 
Texas. 

Dr.  E.  C.  Partee  has  removed  from  Langhlin,  Ark.,  to  Mag- 
Holia,  Ark. 

Dr.  J.  Z.  Ferrell  has  removed  from  Mt.  Sylvan.  Texas,  to 
Tyler,  Texas. 

Dr.  R.  C.  Youngblood  has  removed  from  McCoy,  Texas,  to 
Waco,  Texas.  * 

Dr.  Andrew  Sibley  has  removed  from  Palestine,  Texas,  to 
Dublin,  Texas. 


Dr.  A.J.  Gilbert  has  removed  from  Prairie  Hill,  Texas,  to 
Hillsboro,  Texas. 
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Dr.  Ed.  D.  Batts,  recently  House  Surgeon  Sealy  Hospital,  Gal- 
veston, has  removed  to  Houston. 


Dr.  Robert  Dinwiddie,  of  San  Antonio,  Texas,  is  to  be  mar- 
ried Jan.  17th  (inst.),  to  Miss  Wurzback,  of  that  city. 

Dr.  G.  W.  Christian,  one  of  the  best  known  physicians  in 
Texas — recently  at  Houston — has  removed  to  Austin,  Texas. 

Dr.  Horace  C.  Hall,  a  Texas  graduate,  until  recently  at  Can- 
cer Hospital,  New  York  City,  has  returned  to  Texas  and  settled 
at  Dallas. 

Dr.  M.  L.  Berg,  long  time  a  leading  physician  of  Laredo, 
Texas,  has  removed  to  New  York  City,  and  is  located  at  309  W. 
57th  street. 


Patrons  of  the  Journal — subscribers  and  advertisers — are 
requested  when  remitting  by  local  checks  to  add  ten  cents  for  col- 
lecting. Don't  neglect  it.  Better  send  P.  O.  money  order  or 
express  order. 

Married. — At  Mineral  Wells,  Texas,  Nov.  28th  (ult.),  Dr.  C. 
B.  Williams,  of  Durant,  I.  T.,  to  Miss  Alice  Raines,  neice  of  Dr. 
and  Mrs.  C.  B.  Raines,  of  Mineral  Wells.  Dr.  and  Mrs.  Williams 
will  reside  at  Durant. 


Dr.  Joseph  Mullen,  of  Houston,  Texas,  has  just  returned 
from  the  continent,  where  he  attended  the  ninth  International 
Congress  of  Ophthalmology,  at  Utrecht,  Holland.  He  also  spent 
three  months  at  the  clinics  of  Utrecht,  Berlin,  Vienna  and  Paris. 


Dr.  J.  D.  Westervelt,  Sr.,  died  suddenly  at  his  home  in 
Corpus  Christi,  Dec.  16th,  ult.  He  was  a  prominent  and  popular 
physician,  and  his  death  is  a  great  loss  to  the  profession  of  Texas. 
His  son,  Dr.  J.  D.  Westervelt,  Jr.,  is  a  prominent  practitioner  of 
Dallas. 


The  New  Orleans  Polyclinic,  thirteenth  annual  session, 
opens  November  30,  1899;  closes  May  10,  1900.  Every  induce- 
ment in  clinical  facilities  for  those  attending.  The  specialties  are 
fully  taught.  Further  information,  New  Orleans  Polyclinic,  New 
Orleans,  La. 
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Doctor  wants  to  sell  practice  and  residence  for  867o  cash, 
in  black  land  prairie  railroad  town.  Residence  new;  cost  8800. 
Good  thrifty  American,  German  and  Bohemian  farmers.  Collec- 
tions 80  per  cent.  One  other  physician.  Address  "Doctor,"  Box 
No.  34,  Buckholts,  Texas. 


Dr.  F.  C.  Ford,  of  Houston,  late  of  the  Texas  volunteer  con- 
tingent in  Cuba,  has  been  appointed  by  the  governor  of  Texas 
Medical  Director  of  the  First  Division  of  the  Texas  State  Vol- 
unteer Guard,  with  rank  of  Lieutenant-Colonel  of  staff  corps. 
Colonel,  the  top  of  the  morning  to  ye! 

The  Journal  American  Medical  Association. — Dr.  Sim- 
mons is  making  a  most  excellent  journal  of  the  organ  of  the  As- 
sociation. The  "General  Index,"  in  the  Dec.  30th  number,  alone 
is  worth  the  subscription  price.  By  the  bye,  membership  in  the 
Association  ($5  a  year)  entitles  one  to  the  Journal  free. 

Dr.  D.  L.  Peeple,  of  Navasota,  late  Surgeon  of  Second  Texas 
regiment,  Cuba  contingent,  IT.  S.  V.,  has  been  appointed  Surgeon 
to  the  First  Brigade,  State  Volunteer  Guard,  with  rank  of  Major. 
How  are  you,  Major?  And  Dr.  A.  B.  Kennedy  has  been  ap- 
pointed Surgeon  Second  Brigade,  rank  of  Major.  We  tip  our 
hat  to  the  Major. 

A  doctor  wishes  to  sell  a  small,  new,  well  selected  stock 
of  drugs  in  a  rapidly  growing  railroad  town  of  eight  or  nine  hun- 
dred inhabitants.  Only  drug  store  in  the  town.  The  doctor  has 
no  time  to  devote  to  drug  business,  on  account  of  practice.  A 
"gold  mine"  to  the  right  man.  Address  R.  E.  B.  Bledsoe,  M. 
D.,  Somerville,  Texas. 

One  of  the  Journal's  most  valued  advertising  patrons,  who 
has  used  our  pages  continuously  for  fourteen  years,  in  renewing 
for  1900,  writes:  "We  shall,  of  course,  continue  to  advertise  with 
you,  and  hope  to  do  so  for  many  years  to  come.  We  feel  that  it 
would  be  utterly  impossible  to  do  any  business  in  Texas  unless  we 
were  one  of  the  red-back's  adherents."  That  tells  the  tale.  They 
are  not  doing  it  for  fun. 

Dr.  W.  M.  Wells,  late  of  Vicksburg,  Miss.,  has  settled  in 
Corsicana,  and  engaged  in  the  practice  of  medicine.    The  writer 
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knows  Dr.  Wells  well,  and  takes  this  occasion  to  congratulate  the 
people  and  the  medical  profession  of  Corsicana  on  the  acquisition 
of  so  estimable  a  gentleman  and  excellent  physician  as  we  know 
Dr.  Wells  to  be.  To  the  brethren  we  will  say,  he  is  worthy  in 
every  way  of  the  respect  and  esteem  of  the  guild,  and  the  right 
hand  of  fellowship  should  be  extended  to  him. 


Blood  Dyserasia. — My  attention  having  been  called  to  a 
little  pamphlet  entitled  "Blood  Dyserasia,"  I  read  it  with  much 
interest.  Battle  &  Co..  St.  Louis,  have  put  upon  the  market  (and 
advertise  only  through  the  medical  press  and  to  physicians)  a 
preparation  of  the  active  principles  of  Echinacea  and  Thuja,  called 
'•Eehthol."  It  is  a  powerful  antipurulent  and  fills  a  wide  range 
of  therapeutic  indication,  being  especially  useful  in  carbuncle, 
boils,  ulcers,  sores,  skin  diseases — in  fact,  in  all  conditions  where 
"impoverished  blood"  exists,  and  a  tendency  to  suppuration.  We 
advise  the  red-back's  readers  to  look  into  the  claims  of  -  this  rem- 
edy. Send  a  postal  card  to  Battle  &  Co.  and  ask  for  a  copy  of 
the  pamphlet  and  a  sample  of  Eehthol,  and  mention  this  notice. 

At  X.  0.  Polyclinic. — The  following  physicians  were  regis- 
tered at  the  New  Orleans  Polyclinic  in  December:  W.  H.  Alex- 
ander, Ivanhoe,  Texas;  H.  H.  Barnacastle,  Haughton,  La.;  T.  B. 
Bass,  Terrell,  Texas;  W.  H.  Baucum,  Millorton,  La.;  Chas.  M, 
Blair,  Rosenberg,  Texas;  C.  M.  Cocker,  Mannsdale,  Miss.;  Ralph 
Hopkins,  New  Orleans,  La.;  J.  S.  Horsley,  Jr.,  West  Point,  6a.; 
D.  A.  Hutchinson,  Nashville,  Ark.;  J.  T.  Jones,  Jonesboro, 
Texas;  O.  S.  Justice,  Wetumpka,  Ala.;  E.  A.  Lee,  Aspermont, 
Texas;  L.  Man  tooth,  Tupkin,  Texas;  W.  H.  O'Banion,  Tilmon, 
Texas;  W.  H.  Oliver,  Bryan,  Texas;  R.  E.  Patrick,  Tynwood, 
Mi>>.:  Frank  D.  Piner,  Denton,  Texas;  J.  Pickard,  New  Orleans; 
H.  O.  Smith,  Hamilton,  Texas;  R.  A.  Sterrett,  Beckville,  Texas; 
T.  L.  Treadaway,  Lilac,  Texas;  S.  C.  Waller,  Hayuesville,  La.; 
A.  S.  Warwick,  Stanton,  Ya.:  W.  EL  Williams,  Dothan,  Ala.: 
D.  L.  Wood,  Burgess,  Texas. 


Congress  on  "Tuberculosis  and  Its  Modern 
Treatment." 

It  has  been  decided  by  the  management  of  the  Medico-Legal  So- 
ciety, to  devote  an  extraordinary  session  to  "Studies  on  Tuberculosis, 
Its  Management  and  Modern  Treatment,"'  on  the  third  Wednesday 
of  February,  1900,  at  a  regular  meeting  in  this  city,  to  open  a  full 
investigation  and  discussion  of  the  whole  subject,  and  to  invite  the 
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leading  American  scientists  and  specialists  to  contribute  papers,  and 
unite  in  the  discussion  of  this  subject,  and  the  most  advanced  and 
modern  treatment  of  tuberculosis. 

The  following  questions  have  been  decided  upon  to  be  submitted 
for  this  discussion: 

1st.  Special  hospitals  and  sanitariums,  their  construction  and 
operation. 

2d.    What  are  the  most  successful  methods  of  treatment  ? 

3d.  Individualization  of  certain  forms  of  tuberculosis,  its  im- 
portance and  necessity. 

4th.    Is  change  of  climate  a  necessity  for  successful  treatment  ? 

5th.  Should  the  use  of  anti-toxines  in  tuberculosis  be  condemned 
from  a  purely  scientific  point  of  view  ? 

It  is  proposed  to  announce,  in  the  program,  the  name  of  one  or 
more  experts,  who  will  submit  a  paper  upon  each  of  these  questions. 

As  a  large  number  of  the  specialists  are  willing  to  take  part  at  the 
opening  meeting,  after  the  dinner  at  the  opening  session,  at  7  p.  m., 
on  the  third  Wednesday,  it  is  proposed  to  continue  the  Congress  the 
next  day,  so  as  to  make  the  discussion  full  and  complete. 

It  is  proposed  not  to  limit  the  titles  of  papers  to  those  stated  ques- 
tions, in  case  an  author  desires  to  submit  his  views  upon  any  other 
germane  subject  that  he  prefers. 

The  great  interest  in  this  subject,  on  both  sides  of  the  Atlantic, 
which  also  has  been  given  great  prominence  in  the  Paris  Congress  of 
1900,  will  make  the  movement  of  great  interest,  not  only  for  the 
profession,  but  also  the  general  public.  Members  and  others  who 
are  willing  to  take  part  are  requested  to  immediately  write  to  either 
member  of  the  committee,  upon  which  of  these  questions  they  will 
submit  their  views  prior  to  the  first  of  February  next,  if  possible,  so 
that  the  same  may  be  printed  and  submitted  to  the  others  who  are 
to  take  part,  in  advance  of  the  meeting,  as  is  the  custom  in  foreign 
countries. 

The  following  committee  has  been  named  by  the  Medico-Legal 
Society,  to  act  as  &  Committee  of  Arrangements  for  this  Congress, 
with  full  power,  and  the  profession  is  desired  to  co-operate  by  con- 
tributing papers  and  to  taking  part  in  the  discussion,  and  to  advise 
either  member  of  the  committee  as  early  as  possible. 

Thomas  Bassett  Keyes,  M.  D.. 

98  State  St.,  Chicago,  111. 
J.  Mount  Bleyer,  M.  D., 

460  Madison  Ave.,  X.  Y. 
(  !lark  Bell;  Esq., 

39  Broadway,  X.  Y. 

— Advance  Sheets  Medico-Legal  Journal,  X.  Y. 
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Books  and  Magazines. 


The  Principles  and  Practice  of  Hydrotherapy.    A  Guide  to 
the  Application  of  Water  in  Disease.    For  Students  and  Practi- 
tioners of  Medicine.    By  Simon  Baruch,  M.  D.,  Consulting  Physi- 
cian to  the  Montefiore  Home  for  Chronic  Invalids,  Etc..  ISTew 
York.    With  numerous  illustrations.    435  pages.    Price,  $4.00 
net.    Xew  York:   Wm.  Wood  &  Co.  1898. 
In  this  book  water  is  discussed  as  a  therapeutic  agent  in  the  same 
way  other  agents  are  discussed  in  regular  text-books  on  therapeutics. 
The  work  is  divided  into  twenty  chapters,  and  consists  in  the  first 
seventy  pages  of  a  discussion  of  the  plrysiological  effects  of  water, 
the  rationale  of  its  action  in  health,  its  effects  upon  the  distribution 
of  the  blood  and  its  effects  on  the  composition  of  the  blood,  on  the 
respiration,  muscular  system,  and  on  the  temperature.    The  next 
ninety  or  hundred  pages  are  devoted  to  the  practice  of  hydrotherapy, 
including  ablution,  half-bath,  affusion,  sheet  bath,  cold  bath,  wet 
pack,  wet  compress,  and  precordial  compress.    The  next  hundred  or 
more  pages  are  devoted  to  the  full  bath,  its  indication  and  contra- 
indication in  fevers,  objection  to  the  Brand  method,  etc.  The 
douche,  irrigation,  lavage,  enteroclysis,  heating  and  cooling  internal 
parts,  the  therapeutic  uses  of  steam,  etc.,  are  given,  ample  discussion. 

The  author  in  his  application  of  the  various  uses  of  water  to  dis- 
ease is  strongest,  and  shows  that  he  is  a  broad  liberal  thinker,  and, 
above  all,  a  man  of  large  clinical  experience.  In  other  words,  he 
seems  to  be  a  general  practitioner,  for  no  specialist  in  this  line  ever 
gave  such  strong  evidence  of  being  thoroughly  practical. 
The  book  is  heartily  commended  and  is  timelv. 

B. 


Progressive  Medicine,  Volume  III. — A  Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College 
of  Philadelphia.  Octavo,  handsomely  bound  in  cloth,  440  pages, 
11  illustrations.  Lea  Brothers  &  Co.,  Philadelphia  and  New 
York. 

This  volume  of  Progressive  Medicine  considers  the  following  sub- 
jects : 

"Diseases  of  the  Thorax  and  its  Viscera,  Including  the  Heart, 
Lungs,  and  Blood-vessels."  By  William  Ewant,  M.  D.,  F.  B.  C.  P., 
Physician  and  Joint  Lecturer  on  Medicine.  St.  George^  Hospital, 
London. 
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"Diseases  of  the  Skin."  By  Henry  W.  Stelwagon,  M.  D.,  Clinic 
Professor  of  Diseases  of  the  Skin,  Jefferson  Medical  College,  Phila- 
delphia, 

"Diseases  of  the  Nervous  System."  By  William  G.  Spiller,  M. 
D.,  Professor  of  the  Diseases  of  the  Nervous  System  in  the  Phila- 
delphia Polyclinic. 

"Obstetrics."  By  Richard  C.  Norris,  M.  D.,  Instructor  in  Obstet- 
rics, University  of  Pennsylvania,  Philadelphia. 

This  volume,  like  Volumes  I  and  II,  gives  in  original  narrative 
form  a  full  and  clear  statement  of  all  practical  advances  made  in  the 
departments  discussed  during  the  year.  All  the  volumes  are  hand- 
somely bound  and  finely  illustrated.  At  the  subscription  price  "Pro- 
gressive Medicine"  offers  a  splendid  investment  to  any  physician  who 
is  endeavoring  to  keep  step  in  the  procession. 

B. 


Progressive  Medicine,  Volume  II. — A  Quarterly  Digest  of  Ad- 
vances, Discoveries,  and  Improvements  in  the  Medical  and  Surgi- 
cal Sciences.    Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor 

■  of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  Octavo,  handsomely  bound  in  cloth,  472 
pages,  56  illustrations  and  3  full-page  plates.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York. 

This  volume  presents  carefully  prepared  and  exhaustive  papers 
upon  the  following  subjects : 

"Surgery  of  the  Abdomen,  Including  Hernia."  By  Wm.  B.  Coley, 
M.  D.,  of  New  York  City. 

"Gynecology."    By  John  G.  Clark,  M.  D.,  of  Philadelphia. 

"Diseases  of  the  Blood,  Diathetic  and  Metabolic  Disorders,  Dis- 
eases of  the  Spleen,  Thyroid  Gland  and  Lymphatic  System."  By 
Alfred  Stengel,  M.  D.,  of  Philadelphia. 

"Ophthalmology."    By  Edward  Jackson,  M.  D.,  of  Denver. 

The  physician  who  wants  to  keep  up  with  medical  progress  should 
take  these  books  which  appear  quarterly.  The  subjects  discussed  are 
sufficiently  lengthened  out  to  give  a  comprehensive  view,  and  at  the 
same  time  they  are  brief  enough  to  require  but  a  short  time  in  which 
to  read  them.  Men  are  chosen  to  discuss  the  various  subjects  who, 
by  their  professional  training,  are  best  able  to  reflect  the  latest  and 
best  digested  truths  of  medical  progress,  thereby  stamping  all  state- 
ments with  expert  authority.  Thus,  one  may  have  each  quarter  a 
comprehensive  and  an  authoritative  review  of  scientific  medicine,  in 
convenient  form,  and  at  a  nominal  cost. 

B. 


THE  ALMA  SANITARIUM,  Alma,  Mich 


Consulting  Physicians  and 
Surgeons. 

General  Diseases—  Drs.Wm.E.Quine.  Chi- 
cago. 111.;  I.  N.  Danforth.  Chicago,  111.: 
Frank  Billings,  Chicago.  111.;  John  H. 
Bollister.  Chicago,  111.;  E.  L.  Shurley,  De- 
troit, Mich.:  G.  H.  Fuerbringer,  Saginaw. 
W.  S..  Mich. ;  J.  B.  Griswold,  Grand  Rapids. 
Mich. ;  George  E.  Dook,  Ann  Arbor.  Mich. 

Surgery.— Drs.  D.  W.  Graham,  Chicago, 
111.;  J.  B.  Murphy,  Chicago,  111.;  Theodore 
A.  McGraw,  Detroit.  Mich.;  G.  K.  John- 
son, Grand  Rapids,  Mich. 

Gynaecology.— Drs.  Henry  T.  Byford,  Chi- 
cago, 111.;  Henry  P.  Newman,  Chicago. 
111.;  Franklin  H.  Martin.  Chicago,  111.;  M. 
W.  Longyear;  Detroit,  Mich.;  Eugene 
Boise,  Grand  Rapids,  Mich. 

Nervous  Diseases.— Drs.  H.  M.  Lyman, 
Chicago,  111. ;  D.  R.  Brower.  Chicago.,  111.; 
Richard  Dewey,  Chicago,  111.;  Archibald 
Church,  Chicago,  111.;  Sanger  Brown, 
Chicago.  111.;  W.  J.  Herdman,  Ann  Arbor, 
Mich.;  Justin  E.  Emerson.  Detroit,  Mich.; 
David  Inglis,  Detroit,  Mich. 

Eye  and  Ear— Drs.  Boerne  Bettman. 
Chicago.  111.;  J.  E.  Harper,  Chicago,  111.; 
Flemming  Carrow.  Ann  Arbor,  Mich. 

Nose  and  Throat.— Drs. E.  Fletcher  Ingals, 
Chicago,  111. ;  Moreau  R.  Brown,  Chicago, 
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A  Completely  Equipped  Medical  Institution, 

For  the  Scientific  Treatment  of  Chronic  Diseases 

Charmingly  located  in  the  pine  regions  of  Michi- 
gan, with  a  delightful  climate  all  the  year  round- 
Pure  spring  waters.  A  beautiful  park  of  12  acres. 
A  solid  brick  building,  luxuriously  furnished  and 
electric  lighted,  with  every  modern  convenience  for 
rest  and  comfort.  The  sanitary  conditions  are  per- 
fect; the  service  excellent;  the  cuisine  unsurpassed- 
One  finds  here  pleasant  society,  and  boating,  fish- 
ing, cycling,  and  all  other  summer  and  winter  out- 
door and  indoor  amusements. 

Spacious  sun-parlors,  with  a  delightful  prospect 
and  the  eternal  reign  of  summer,  offer  a  tempting 
and  health-giving  lounging  room  for  the  guests. 

Trained  Nurses.  "Alma-Bromo"  mineral  baths.  Baths 
of  every  description.  Electricity  in  every  form.  Massage. 
Rest  cure.  Manual  and  Mechanical  Swedish  movements 
A  well  equipped  gymnasium  under  a  trained  director  who 
devotes  her  entire  time  to  gymnastic  work  and  physical 
culture. 

Exact  analyses  of  stomach  contents,  urine,  and 
blood,  and  rational  medication  based  thereon. 

Patients  requiring  operation  are  given  careful 
preparatory  treatment. 

Trained  nurses  of  either  sex  furnished  at  usual 
rates. 

An  ideal  place  for  convalescents,  and  for  those 
who  find  it  difficult  or  impossible  to  get  well  at 
home. 
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Practical  Chemistry  of  Second  Year  in  the  Medical  Department 
of  the  University  of  Texas.    By  S.  M.  Morris,  B.  S.,  M.  D.,  Pro- 
fessor of  Chemistry  and  Toxicology,  Medical  Department  Univer- 
sity of  Texas.    Second  Edition.    Revised  and  Enlarged.  1898. 
This  book  is  companion  to  one  noticed  last  month,  and  consists 
in  practical  exercises  in  medical  and  pharmaceutical  chemistry,  in- 
cluding systematic  examinations  of  substances  for  metallic  poisons, 
neutral  oils  and  fats,  soaps,  etc.;  the  quantitative  and  qualitative 
analysis  of  the  stomach  contents,  food  stuffs,  water,  drugs,  etc.  Prac- 
tical urinalysis  is  a  strong  feature  of  the  work.    The  author  has 
embraced  in  this  little  book  the  outline  of  a  vast  amount  of  practical 
knowledge,  and  in  his  teaching  he  insists  that  the  student  shall 
understand  practical  chemistry. 

B. 


E.  B.  Treat,  publisher,  is  about  to  issue  a  book  under  the  title  of 
"Christian  Science,  an  Exposition  of  Mrs.  Eddy's  Wonderful  Dis- 
covery; -a  Plea  for  Children  and  Other  Helpless  Sick."  By  William 
A.  Purrington,  A.  B.,  LL.  M.,  Lecturer  in  the  University  and  Bel- 
levue  Hospital  Medical  College  (N.  Y.)  upon  Law  in  Relation  to 
Medical  Practice,  Etc.   This  book  will  be  bound  in  cloth,  price  $1.00. 


Publisher's  Department. 


The  Dios  Chemical  Co.,  of  St.  Louis,  Mo.,  manufacturers  of 
the  standard  remedies' — Dioviburnia  (Uterine  Tonic),  Neurosine 
(Neurotic),  Sennine  (Antiseptic  Dry  Dressing),  Patpebrine  (Ex- 
ternal Eye  Diseases) — will  mail  to  physicians  free  of  charge  their 
new  combination  paper  weight  and  mirror  on  receipt  of  10  cents  to 
pay  postage. 


Articular  Rheumatism. — Dr.  F.  W.  Stewart,  late  Assistant 
Physician  to  Milwaukee  County  Hospital,  reports  excellent  results 
from  the  use  of  Lambert's  Lithiated  Hydrangea  in  the  treatment  of 
two  cases  of  complicated  articular  rheumatism  due  to  excess  of  uric 
acid  in  the  system,  and  which  had  resisted  the  remedies  usually  pre- 
scribed in  such  cases.  The  lithiated  hydrangea  was  administered  in 
one  dram,  doses,  three  times  daily ;  the  effects  were  prompt  and  sat- 
isfactory, a  complete  recovery  resulting  after  two  week's  medication 
and  diet. — Peoria  Medical  Monthly. 


Write  for  Them. — Have  you  a  case  of  indigestion,  acute  or 
chronic?  If  so,  write  Messrs.  William  R.  Warner  &  Co.,  of  Phil- 
adelphia, for  complimentary  copy  of  their  book  "The  Clinical  Appli- 
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cation  of  Ingluvin,"  by  John  V.  Shoemaker,  M.  D.,  Professor  of 
Therapeutics  Medico-Chirurgical  College,  Philadelphia.  It  is  a 
very  interesting  book,  beautifully  printed  on  coated  paper.  Messrs. 
Warner  &  Co.  are  also  issuing  exceedingly  interesting  booklets  "The 
Acid  Diathesis,"  "The  History  of  Sugar  Coated  Pills"  (of  course, 
you  know  that  W.  R.  W.  &  Co.  were  the  pioneer  manufacturers  of 
Sugar  Coated  Pills),  "A  Study  of  Rheumatism,"  "A  Study  of  Con- 
stipation/' Etc.  Any  of  them  will  be  sent  free  upon  request.  Of 
course  each  of  the  books  will  tell  you  why  it  is  desirable  to  specify 
"W.  R.  Warner  &  Co."  when  ordering  any  of  the  remedies  suggested 
in  the  booklets,  and  the  reasons  are  very  good  ones.  Manufacturing, 
as  they  do,  the  highest  quality  of  pharmaceuticals,  physicians  cer- 
tainly secure  first-class  remedies  when  they  specify  Wm.  R.  War- 
ner &  Co. 


Winter's  Whispers. 


That  Codeine  had  an  especial  effect  in  cases  of  nervous  coughs  and 
that  it  was  capable  of  controlling  excessive  coughing  in  various  lung 
and  throat  affections,  was  noted  before  its  true  physiological  action 
was  understood.  Later  it  was  clear  that  its  power  as  a  nervous 
calmative  was  due,  as  Bartholow  says,  to  its  special  action  on  the 
pneumogastric  nerve.  Codeine  stands  apart  from  the  rest  of  its 
group,  in  that  it  does  not  arrest  secretion  in  the  respiratory  and  in- 
testinal tract. 

The  coal  tar  products  were  found  to  have  great  power  as  analgesics 
and  antipyretics  long  before  experiments  in  the  therapeutical  lab- 
oratory had  been  conducted  to  show  their  exact  action.  As  a  result 
of  this  laboratory  work  we  know  now  that  some  products  of  the  coal 
tar  series  are  safe,  while  others  are  very  dangerous.  Antikamnia 
has  stood  the  test,  both  in  the  laboratory  and  in  actual  practice;  and 
js  now  generally  accepted  as  the  safest  and  surest  of  the  coal  tar  pro- 
ducts. Five-grain  "Antikamnia  and  Codeine  Tablets,"  each  con- 
taining 4f  grains  Antikamnia,  J  grain  sulph.  Codeine,  afford  a  very 
desirable  mode  of  exhibiting  these  two  valuable  drugs.  The  pro- 
portions are  those  most  frequently  indicated  in  the  various  neuroses 
of  the  throat,  as  well  as  the  coughs  incident  to  lung  affections. 


Hydrotherapy  a  Subject  For  Clinical  Teaching. 


"The  House  of  Parliament,  Vienna,  has  taken  up  the  subject  of 
establishing  a  recognized  educational  clinic  for  the  purpose  of 
elucidating  hydrotherapy.  The  proposer  of  the  bill  has  so  far  suc- 
ceeded in  establishing  his  proposition  that  the  representatives  re- 
solved, a  few  months  ago,  to  appoint  a  special  commission  to  inquire 
into  the  necessity  and  propriety  of  establishing  such  a  sdhool  of  edu- 
cation, and  named  Professor  Albert  as  the  chairman  of  the  commis- 
sion. It  discussed  the  various  advantages  and  disadvantages  of  the 
treatment,  stating  that  lectures  are  already  given  in  Italian  and 
German  schools,  while  two  of  the  Austrian  medical  faculties,  Vienna 
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and  Innsbruck,  provide  ample  instruction  for  this  special  treatment. 
Different  doctrines  of  pathology  and  therapy  are  advanced  in  the 
elucidation  of  hydrotherapy  that  necessitated  its  connection  with  the 
present  clinic." — (Jour.  Amer.  Med.  Asso.)  This  is  only  another 
proof  of  the  importance  hydrotherapy  is  obtaining  in  scientific  med- 
icine. It  has  long  been  practiced  together  with  massage,  medhanical 
.  and  manual  Swedish  movements  at  the  Alma  Sanitarium,  Alma, 
Mich.  All  classes  of  chronic  organic  and  nervous  diseases  are  given 
this  advantage  in  addition  to  the  regular  medical  treatment.  It  is 
usually  impracticable  to  practice  hydrotherapeutics  at  home,  except 
to  a  limited  extent.  The  cost  of  equipment  by  the  patient  and 
physician  is  more  than  is  desirable  to  expend.  The  greatest  develop- 
ment of  this  specialty  will  be  found  in  such  institutions  as  the  Alma 
Sanitarium,  where  particular  attention  is  given  to  this  treatment  as 
prescribed  by  the  attending  physician  and  administered  by  trained 
nurses  under  the  immediate  direction  of  Dr.  E.  S.  Pettyjohn. 


Nordrach  at  Home. 


Physicians  all  over  the  world  are  now  talking  and  writing  about 
a  noted  Sanitarium  in  the  Black  Forest,  Switzerland,  for  the  special 
treatment  of  consumption,  known  as  the  Nordrach  cure. 

Here  Dr.  Walthers  and  his  assistants  carry  out  the  treatment  upon 
the  modern  ideas  of  rest,  out  of  door  life,  proper  feeding  and  re- 
quired medication,  and  the  results  are  wonderfully  encouraging,  be- 
tween 70  per  cent,  'and  80  per  cent,  of  cures  in  cases  not  too  long 
neglected. 

What  a  contrast  to  the  old  methods  of  treatment,  employed  fifty 
years  ago,  when  nearly  every  case  of  consumption  ended  sooner  or 
later  at  the  grave. 

A  physician  who  has  lately  spent  some  time  in  this  sanitarium 
studying  these  modern  methods  of  treatment,  says  that  wonderful 
results  may  be  obtained  at  home  with  the  Nordrach  cure. 

Proper  exercise  in  a  pure  atmosphere,  generous  diet  which  should 
include  regular  doses  of  Scott's  Emulsion  of  Cod  Liver  Oil,  an  out  of 
door  life,  and  plenty  of  sleep  in  rooms  with  the  windows  open,  in- 
variably bring  about  the  desired  result. 

Too  much  reliance  cannot  be  placed  upon  this  Emulsion  of  Cod 
Liver  Oil.  It  contains  the  best  quality  of  Oil  in  a  finely  emulsified 
condition ;  it  does  not  separate,  and  as  it  is  purely  mechanical,  no 
change  takes  place  after  bottling.  It  has  great  medicinal,  as  well 
as  food  value,  as  has  been  proven  many  times  during  the  past  quar- 
ter of  a  century. 

Scott's  Emulsion,  pure  air,  rest  and  graduated  exercise  properly 
adjusted  bring  about  .a  marked  change;  strength  and  vigor  ret  urn. 
the  tubercle  bacilli  are  expelled,  the  flesh  and  appetite  regained  and 
health  restored. 

Try  this  treatment  on  your  next  case  of  consumption  in  the  first 
stages. 


THE 
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Some  Further  Observations  on  the  Eehinocoecus 
Disease,  or  Bladder  Tapeworm. 


BY  RUDOLPH  MEXGER,  M.  D.,  SAX  ANTONIO,  TEXAS. 


PART  II. 

Editors  Texas  Medical  Journal: 

In  order  to  make  the  first  report  on  the  subject  heading  these  lines 
more  complete,  and  in  order  to  advance  the  literature,  and  especially 
the  histology  of  these — in  Texas  at  least — it  seems,  not  much  known 
parasites  as  to  their  true  nature,  I  respectfully  submit  further  data. 
And,  in  order  to  give  a  short  account  of  the  more  common  type  of 
tapeworms  found  in  man  and  animals,  I  include  herewith  the  follow- 
ing clipping  from  the  pen  of  some  other  writer : 

"There  are  many  species  of  that  heartless  robber,  the  tapeworm, 
but  the  two  most  common  as  human  parasites  are  the  beef  tapeworm 
and  the  pork  tapeworm,  so  called  from  the  animals  they  inhabit. 
The  beef  tapeworm  or  taenia  saginata,  varies  from  ten  to  thirty-five 
feet  in  length,  and  is  more  than  an  inch  wide  at  the  widest  part. 
The  body  consists  of  a  head  followed  by  a  chain  of  segments.  The 
head,  one-fifth  of  an  inch  wide,  possesses  four  muscular  pouches  or 
suckers,  by  means  of  which  it  clings  to  the  wall  of  an  intestine.  The 
life  history  of  this  tapeworm  is  very  strange.  When  the  eggs  escape 
from  the  body  they  possess  a  hard  shell  and  can  live  for  some  time. 
If  one  of  these  eggs  is  taken  in  with  the  grass  or  fodder  eaten  by 
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cattle,  the  egg  will  develop.  If  not,  it  dies.  Thus  there  is  only  one 
chance  in  ten  thousand  that  a  tapeworm  egg  develops.  When  the 
egg  comes  into  a  cow's  stomach  the  hard  shell  is  destroyed  and  the 
little  worm  contained  is  set  free.  It  immediately  bores  through  the 
wall  of  the  stomach  or  intestine  and  finds  its  way  into  the  muscles 
or  some  organ  of  "the  animal.  Here  it  remains  stationary  and  grows 
larger  until  it  becomes  one-third  of  an  inch  long.  Finally  it  stops 
growing  and  forms  a  shell  around  itself.  In  this  stage  it  is  called  a 
bladder  worm,  because  its  body  looks  like  a  sack  with  the  head  in- 
closed. When  these  bladder  worms  are  present  in  large  numbers 
the  meet  is  called  'measley  beef/  If  the  beef  which  contains  the 
bladder  worm  is  eaten  by  man  the  worm  will  be  released  by  the  di- 
gestion of  the  meat  and  will  be  set  free  in  the  stomach  or  small  intes- 
tine. By  means  of  its  four  suckers  it  fastens  itself  to  the  wall  of  the 
intestine  and  begins  to  grow.  It  grows  with  wonderful  rapidity, 
forming  ten  or  more  segments  and  increasing  its  length  three  inches 
daily. 

"When  we  examine  the  structure  of  a  tapeworm,  we  find  that  it 
has  no  trace  of  a  digestive  system.  It  is  not  hard  to  see  the  reason 
why.  The  tapeworm  simply  waits  until  the  food  is  digested  by 
the  stomach  and  small  intestine  and  then  absorbs  it  through  its 
skin.  Man  not  only  furnishes  it  lodging  and  food,  but  also  digests 
the  food.  The  tapeworm  is  dangerous  for  this  reason:  The  unfor- 
tunate simply  starves  because  his  food  is  stolen.  In  addition,  the 
presence  of  the  worm  causes  irritation  in  the  intestines.  The  beef 
tapeworm  is  becoming  more  numerous.  In  France,  from  1861  to 
1865  there  was  only  one  man  infected  out  of  5000.  From  1886  to 
1899,  there  were  seventy-five  in  5000.  There  is  probably  a  good  in- 
crease in  the  United  States  also,  which  can  be  traced  to  this  reason: 
Rare  done  beef  is  increasing  in  favor,  and  consequently  the  beef 
tapeworm  is  becoming  more  common.  The  only  way  that  you  can  be 
sure  of  not  being  infected  is  to  take  your  steak  well  done.  The 
danger  from  these  parasites  is  so  great  that  every  packing  house 
has  the  meat  examined,  before  it  is  used,  by  a  government  official  be- 
longing to  the  bureau  of  animal  industry.  The  pork  tapeworm, 
taenia  colium,  is  rare  in  the  United  States,  because  we  take  our 
pork  well  done.  It  differs  from  the  beef  tapeworm  in  having  a 
double  ring  of  hooks  in  addition  to  the  four  suckers.  Its  bladder 
worm  stage  forms  in  hogs,  and  therefore  infection  comes  from  eat- 
ing pork.  It  is  more  dangerous  than  the  beef  tapeworm,  because  its 
eggs  may  develop  in  a  man  directly  without  going  to  another  animal. 
In  such  a  case  the  worm  leaving  the  egg  bores  through  the  walls 
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of  the  stomach  of  man  just  as  it  would  through  that  of  a  pig,  and 
thus  causes  inflammation  and  serious  trouble  by  penetrating  im- 
portant organs.   Well  done  meats  prevent  tapeworms.7' 

Now,  regarding  the  echino coccus  parasite  or  bladder  tapeworm 
embryo  causing  cystic  disease  in  the  prairie  rabbit,  an  account  of 
which  has  been  given  in  a  previous  edition  of  the  Journal,  I  wish 
to  add  the  following  observations,  which,  I  believe,  will  give  a  little 
better  insight  into  the  pathology  of  the  bladder-tapeworm  family 
causing  cystic  disease  in  man  and  animals.  This  investigation  will 
show,  that  after  the  development  of  the  premature  or  embryonic 
parasite  of  the  echinococcus  tapeworm  from  the  ingested  ova  of  the 
mature  taenia,  up  to  the  migration,  encystment  and  sprouting  of 
new  embryonic  colonies  inside  the  cyst  membrane  in  different  parts 
or  organs  of  the  human  and  animal  system,  that  all  of  these  para- 
sites in  their  most  primitive  stadia  already  show  quite  a  well- 
developed  head  with  characteristic  suckers  and  hooklets  (Plates  I 
and  II),  and  that  these,  after  further  development,  free  themselves 
from  the  endocystic  membrane,  although  still  adherent  to  its  lining; 
and  ultimately,  after  still  further  development,  some  of  the  more 
mature  of  these  embryonic  parasites  isolate  and  free  themselve3 
entirely  from  the  other  more  premature  crop  and  can  then  be  found 
in  a  free  state  either  near  the  base  of  the  endo-cystic  membrane 
or  inside  the  cyst  fluid. 

The  illustrations  in  this  second  paper  were  made  from  micro- 
scopic specimens  obtained  lately  from  a  cystic  diseased  prairie  rab- 
bit. The  cysts  were  rather  small  in  this  instance,  but.  numerous  and 
conglomerated,  resembling  closely  a  bunch  of  the  large  California 
grapes,  and  were  situated  in  the  thoracic  cavity  near  the  base  of  the 
lungs,  between  the  oesophagus  and  bifurcation  of  the  trachea,  ap- 
parently adherent  to  the  pleura.  A  whole  handful  of  these  cysts, 
or  so-called  hydradites,  were  removed,  and  they  were  not  larger  than 
a  small  marble,  of  oval  shape,  and  transparent.  From  the  base  of 
these  cystic  conglomerations  a.  particle  of  the  endocystic  membrane 
was  removed  for  microscopic  examination.  (See  micro-photo  I,  this 
article.)  In  its  crude  or  microscopic  appearance  several  globular 
bodies  could  be  seen  with  a  strong  loup,  and  these,  on  examination 
with  the  microscope,  revealed  at  once  their  true  nature.  After  pre- 
paring this  piece  of  membrane  with  acetic  acid  and  glycerine  and 
staining  afterward,  all  the  parasites  showed  up  beautifully, — suc- 
ceeded also  in  preparing  the  fine  photo  copies  seen  in  the  Journal. 

There  could  be  counted  about  twenty-five  of  these  parasites  in 
a  space  not  larger  than  about  one-fourth  of  an  inch.    The  parasites 
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were  in  different  states  of  development,  bnt  all  still  encased  in  a  sep- 
arate lining  of  the  basement  membrane.  On  pressure  between  two 
slide  glasses  the  capsule  surrounding  the  parasite  would  crack  and 
expose  the  embryonic  parasite  more  fully.  It  seems,  after  the  head 
of  the  parasite  (Plate  II)  which,  with  its  thirty  curved  and  sharp 
pointed  hooks,  is  very  resisting  to  chemical  action  and  pressure, 
etc.,  has  been  imbedded  in  the  tissues,  a  severe  cell  and  tissue  pro- 
liferation is  started  up  which  gradually  entirely  encases  the  parasite. 


Plate  I. — Lower  portion  of  a  ruptured  echinococcus  cyst  membrane,  exposing  23 
embryonic  or  larval  parasites,  magnified  about  12  times. 

Fig.  I  shows  a  crop  of  these  parasites  in  a  free  state  of  development  but  still  ad- 
herent to  the  endocystic  membrane.  Fig.  II  shows  a  much  younger  crop  of  the 
same  parasites,  still  incased  in  a  delicate  hyaline  membrane. 

These  parasites  are  the  larval  state  of  the  smallest  type  of  tapeworm  known  to 
medical  science,  and  the  cause  of  the  echinococcus  or  hydadite  disease  in  man  and 
animals.  The  next  micro-photo  shows  the  true  nature  of  each  of  these  parasite's 
head. 

This  process  is  beautifully  illustrated  in  the  above  micro-photo- 
graphs. 

Plate  I.  shows  the  head  of  one  of  these  parasites  magnified  about 
500  times.  (Originally,  as  seen  with  the  naked  eye,  they  are,  in- 
cluding the  encasing  capsule,  not  larger  than  a  pin's  head,  and 
nearly  all  are  situated  at  the  edge  or  end  part  of  the  peculiarly  fim- 
bricaited  endocystic  membrane.) 

It  seems  to  me,  that  the  more  fully  developed  of  these  embryonic 
taenia  species  are  the  ones  that  are  liable  to  perforate  the  cyst  mem- 
brane and  migrate  into  other  organs  and  there  develop  into  the 
large  echinococcus  cyst  and  sprout  hundreds  of  young  offspring 
within  and  at  the  base  of  the  cyst  sack.    Undoubtedly,  though,  the 
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direct  primary  cause  of  the  disease  in  man  and  animals  is  the  ma- 
tured ova  of  this,  the  smallest  tapeworm  species  known  to  science, 
which  is  harbored,  as  stated  fully  in  the  previous  paper,  by  the  dog, 


Plate  II. — Front  view  of  the  head  of  a  very  young  embryonic  echinococ- 
cus  parasite,  from  one  of  the  encapsulated  specimens,  showing  thirty  curved 
hooklets  and  the  sucking  cups.  The  upper  and  side  part  shows  the  head 
sharply  differentiated  from  the  surrounding  circular  layer  of  connective  tis- 
sue and  endothelial  lining. 

The  parasite  was  deeply  imbedded  it  the  endocystic  membrane  and  incased 
in  a  hyaline  and  transparent  capsule:  the  hooklets  being  very  refractive  to 
light  and  resisting  to  pressure  and  chemical  action.  The  capsule  of  this  head 
part  has  somewhat  the  appearance  of  the  eye  lens  and  is  sharply  defined  from 
the  surrounding  tissues,  as  seen  above. 

This  photo  shows  the  parasite's  head  magnified  about  500  times  the  original 
size:  as  seen  with  naked  eye.  is  not  much  larger  than  a  pin  head.  Each  one 
of  the  parasite's  head  on  foregoing  photo  has  this  same  histological  appear- 
ance. 


wolf,  fox,  etc.,  and  accidentally  transmitted  through  the  food  or 
drinking  water  upon  man  or  animal.  And  while  this  is  the  accepted 
theory,  the  question  arises :  "Can  the  echinococcus  parasite  or  hydra- 
dite  disease  in  man,  as  far  as  Texas  is  concerned,  also  be  contracted 
from  the  same  species  of  embryo  cocci  of  rabbit,  when  such  infected 
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rabbit  meat  is  accidentally  eaten?"  Experimental  tests,  of  course, 
only  could  determine  this.  So  far,  though,  without  positive  and  di- 
rect proof,  it  is  only  problematic. 

In  conclusion,  I  may  state  .that  the  publication  of  the  first  paper 
in  this  journal  has  caused  quite  an  interest — according  to  letters  re- 
ceived, including  the  one  of  Dr.  F.  Herff,  and  one  from  Dr.  R.  H. 
Bibb,  of  Mexico.  Dr.  Bibb  wrote  that  he  had  also  removed  echino- 
coccus  tumors  in  man,  the  parasites  being  revealed  by  the  micro- 
scope. Hydradites  and  cysts  also  have  been  removed  by  several  of 
the  elder  physicians  of  San  Antonio.  Dr.  Julius  Braunnagel  of 
this  city,  I  may  state  in  connection  with  these  publications,  has 
also  taken  a  deep  interest  in  this  matter  and  he  submitted  a  num- 
ber of  prepared  slides  to  a  close  examination  in  his  private  and 
up-to-date  bacteriological  laboratory. 


For  Texas  Medical  Journal. 

The  Ideal  Doctor.* 


N.  A.  OLIVE,  M.  D.,  WACO,  TEXAS. 


It  was  the  intention,  at  first,  to  give  a  brief  presentation  of  Dr. 
Ideal,  from  every  conceivable  standpoint ;  but  with  further  consider- 
ation we  found  that  to  view  him  from  the  standpoint  of  his  person- 
ality; bis  literary  as  well  as  scientific  attainment,  to  deal  with  him 
at  the  bedside ;  to  follow  him  to  his  library  and  find  him  poring  over 
one  authority  after  another  in  pursuit  of  one  additional  scientific 
truth;  so  that  he  may  discover  one  more  fact  to  strengthen  a  hope 
for  the  prolongation  of  a  useful  life ;  to  analyze  the  nobler  impulses 
of  his  sou],  to  go  with  him  to  the  hovel  where  he  administers  his 
charities  almost  as  often  as 'his  medicine,  to  examine  various  author- 
ities, familiarity  with  which  is  demanded  of  him,  it  could  not  be 
said  to  require  the  scope  of  a  good-sized  volume,  but  would  be  the 
work  of  a  life  time,  and  the  earnest  work  that  has  characterized  this 
unselfish  man's  daily  conduct.  While  we  will  deal  mainly  with  his 
personality,  it  is  not  to  be  forgotten  that  he  has  a  good  general  knowl- 
sary  and  no  more.  He  will  not  incorporate  the  entire  pharmacopoeia 
cal  processes  of  the  organs  of  the  body,  and  is  able  to  recognize  a 
pathological  condition  when  encountered.  He  administers  medi- 
cine, not  for  the  fact  that  he  was  summoned,  but  to  relieve  abnor- 
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mal  conditions.  He  understands  his  remedy,  gives  all  that  is  neces- 
sary and  no  more.  He  will  not  incorporate  the  entire  pharmaccepia 
in  one  vile  mixture  and  give  it  for  all  ills  to  which  poor  misguided 
flesh  is  heir.  He  will  not  wander  from  nature's  wisely  chosen  path, 
but  regards  it  as  the  God  of  Health,  and  recognizes  the  fact  that  its 
laws  too  often  violated,  lead  but  to  physical  disaster  and  imperil,  if 
not  destroy  man's  life.  Dr.  Ideal  will  not  advertise,  his  works  do 
that  for  him.  Xo  strong  medical  man,  of  well  rounded  character, 
capable  and  honest,  who  would  not  practice  deception  for  the  dollar, 
was  ever  known  to  advertise. 

Dr.  Ideal  may  be  well  informed  in  every  branch  of  his  profession 
and  ignorant  of  the  religious  persuasion  of  his  best  paying  patron. 
He  is  wise  enough  to  know  that  one  may  be  the  largest  Methodist 
and  smallest  doctor  in  town;  that  he  may  be  the  most  orthodox  Bap- 
tist and  flaunt  the  hand  bills  of  quackery  in  your  face;  he  may  be 
the  most  consistent  Campbellite  and  know  nothing  of  the  therapeu- 
tic indication  of  aqua  pura;  that  he  may  believe  in  justification  by 
faith  and  be  an  ideal  medical  man;  or  he  may  believe  there  is  noth- 
ing in  the  whole  affair  but  faith,  and  it  has  nothing  to  do  with  his 
competency  as  a  physician ;  that  he  may  believe  in  the  theory  of  evo- 
lution or  he  can  embrace  the  dust  theory  of  the  origin  of  man  and 
his  qualification  as  a  doctor  will  remain  unaffected;  that  he  may  be 
agnostic  in  theology  and  a  good  physician;  or  one  who  deals  daily 
with  human  life  may  be  agnostic  in  both. 

If  a  Christian.  Dr.  Ideal  will  not  go  to  the  amen  corner  for  his 
patients,  and  when  he  offers  up  an  earnest  supplication  for  some 
brother  practitioner's  patient,  he  will  not  call  to  inform  the  sick  of 
the  fact;  he  considers  it  a  private  transaction  between  himself  and 
his  Maker,  and  to  let  the  patient  know  it  would  add  no  efficacy  to 
the  prayer. 

This  doctor  always  seeks  a  congenial  atmosphere  and  there  are 
his  fastest  friendships.  He  will  not  compromise  an  old  friend  in 
hope  of  gaining  a  new.  He  is  ever  faithful  to  one  and  never  mis- 
trusted by  the  other.  He  meets  all  obligations  promptly,  to  do 
which,  he  charges  what  his  services  are  reasonably  worth  and  collects 
promptly  as  possible.  He  is  a  member  of  all  medical  societies  he 
can  join  and  attend;  the  participates  in  their  councils;  he  recognizes 
it  as  consultation  with  the  best  men  of  the  profession,  and  he  is 
always  anxious  to  meet  them;  he  knows  if  one  lives  to  himself  he 
will  soon  become  narrow  minded,  he  grows  impatient  with  his  own 
deficiencies  and  dissatisfied  with  his  calling;  he  loses  interest  in  his 
patients  and  they  have  reason  to  lose  interest  in  him. 
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Dr.  I  is  not  a  natural  specialist;  he  recognizes  the  fact  that  all 
things  do  not  come  to  man  at  once  and  nothing  except  at  the  cost  ot 
continuous  hard  work.  He  is  singular  in  this  respect,  for  many  of 
his  fellows  live  long  lives,  enjoy  comparative  success  from  a  financial 
standpoint  and  die  holding  contrary  views. 

This  doctor  is  an  ideal  husband,  he  has  no  secrets,  professional 
ones  excepted,  too  good  for  his  wife  to  know.  He  is  an  ideal  father, 
his  devotion  to  his  children  is  unbounded,  his  home  is  a  paradise, 
to  which  he  goes  for  recreation's  happiest  hours  and  the  realization 
of  love's  loftiest  ambition,  her  fondest  hope. 

His  manners  are  polished,  his  action  conscientious,  his  life  con- 
sistent, and  truth  he  esteems  above  all  else. 

The  ideal  doctor  never  refers  to  his  own  achievements,  except  when 
necessary  and  then  in  the  most  modest  manner.  He  shrinks  from 
any  form  of  notoriety,  he  knows  it  comes  too  often  without  merit ; 
he  is  happy  in  the  knowledge  that  he  merits  all  praise  spoken  of 
him  and  appreciates  the  fact  that  the  honorable  can  bear  unjust 
criticism  better  than  can  those  of  unsavory  reputation. 

The  doctor  is  cleanly  of  person,  avoiding  all  superfluous  clothing 
and  hair;  he  recognizes  an  unkempt  beard  as  a  carrier  of  infection, 
under  his  finger  nails  is  no  hot  bed  for  the  propagation  and  dis- 
semination of  all  kind  of  disease  germs;  with  him,  cleanliness  is 
indeed  next  to  godliness. 

This  man  is  always  apparently  cheerful;  he  knows  the  keen  eye 
of  the  patient  is  strained  to  read  every  look  of  disappointment  on 
his  face. 

His  habits  are  ideal  as  far  as  he  can  control  them.  When  worked 
down  he  will  not  buoy  up  by  artificial  means,  for  the  corresponding 
depression  is  sure  to  follow  and  will  be  permanently  felt  sooner  or 
later.  He  takes  absolute  rest  from  his  labors  when  demanded, 
thereby  lives  longer  and  renders  mankind  better  service.  In  a  crisis 
he  is  hopeful  to  the  last ;  but  will  not  let  anxiety  betray  him  into  false 
hope  and  favorable  prognosis  when  there  is  no  ground  for  either. 
The  doctor  has  almost  perfect  control  of  his  emotions  and  never  did 
make  any  vulgar  demonstration  that  could  be  construed  into  an 
unnatural  feeling  for  his  patient,  in  hope  of  continuing  in  favor  with 
the' family.  He  will  not  rush  forth  and  embrace  and  kiss  every 
child  he  sees,  for  with  the  ignorant  and  filthy  he  will  be  defiled  and 
with  the  intelligent  and  cleanly  he  can  nor  be  misunderstood.  He 
is  a  good  judge  of  human  nature,  but  will  not  boast  of  never  having 
been  fooled  in  man.    He  knows  that  God's  handiwork  is  beyond 
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his  comprehension  and  that  he  may  be  mistaken.  He  employs  lan- 
guage to  express  ideas  and  to  him  oaths  are  meaningless. 

He  strictly  fulfills  every  engagement  and  from  his  counsel  others 
borrow  wisdom;  he  takes  pleasure  in  imparting  knowledge.  His 
opinion  is  sometimes  worth  having  and  is  given  in  an  unassuming 
manner  to  the  one  with  whom  he  consults;  but  to  the  family,  very 
sparingly,  except  through  the  attending  physician,  or  at  his  request. 
He  was  never  known  to  tarry  with  a  patient  when  the  attendant  was 
gone,  thus  endeavoring  to  ingratiate  himself,  by  unfair  means  (into 
favor),  with  the  family  and  friends.  Any  mediocre  can,  at  times, 
gain  advantage  of  his  superiors  in  the  consultation  room;  only  a 
consummate  scoundrel  will.  Dr.  Ideal  is  not  intolerant  of  the  im- 
perfections of  others,  for  to  him,  his  own  are  the  greater  burden.  He 
has  a  standard  of  right  and  lives  to  it.  He  is  ambitious;  but  his 
ambition  is  to  render  others  more  happy  than  he  found  them.  If 
he  finds  a  home  burdened  with  dissension,  her  hope  departing,  the 
light  of  love  faded  and  flickering,  the  green-eyed  monster  gnawing 
at  her  vitals,  he  will  not  sever  the  frail  thread  that  holds  it  together; 
but  seeks  to  reunite  the  broken  strands  of  the  golden  cord  and 
strengthen  the  weakened  ones.  He  lives  to  meet  the  approval  of  his 
fellow  man  and  is  mourned  of  all  when  gone. 

His  presence  is  sunshine;  from  his  countenance  beams  the  light 
of  beneficence.  He  seeks  knowledge  from  the  humblest  cottage  as 
well  as  the  gilded  palace,  and  in  his  research  of  nature  his  reward 
is  often  great,  where  others  fail  to  find.  He  is  impatient  of  flattery 
and  will  not  tolerate  the  unmeaning  plaudits  by  which  the  weak  are 
often  beguiled.  In  short,  he  is  hones:,  manly,  generous,  independ- 
ent, energetic  and  capable. 

He  was  born  of  intense  desires  but  has  a  mastery  of  self.  His 
unquenchable  thirst  for  knowledge  is  never  satiated.  In  his  bosom 
burns  the  light  of  undying  love:  but  the  object  of  his  contempt 
occupies  a'  very  small  place  in  his  mind.  He  is  seldom  astonished 
at  a  new  truth  but  often  astonishes  the  world  by  springing  one  upon 
her.  He  is  the  soul  of  affability  and  his  courtesies  are  shared  alike 
by  great  and  small. 

Dr.  Ideal  has  the  clearest  possible  conception  of  the  object  of 
human  existence  and  his  is  the  keenest  regard  for  the  preservation 
of  life ;  be  that  during  the  first  weeks  of  utero-gestation,  or  the  last 
year  of  a  long,  useful  career.  And  he  has  all  modern  appliances  for 
the  relief  of  pain  and  prolongation  of  life.  His  code  is  higher  than 
any  builded  of  words.  He  will  not  seek  to  cover  an  unmanly  act  by 
the  apparent  misconstruction  of  a  vague  word  or  sentence :  for  he 
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knows  language  is  faulty  and  has  many  meanings;  but  mind  is  its 
master  and  can  have  but  one. 

With  him  the  code  of  medical  ethics  is  not  obsolete.  It  is  to  his 
profession  what  the  constitution  is  to  his  country;  it  is  the  founda- 
tion of  all  order  and  should  be  adhered  to  until  replaced  by  a  more 
clearly  defined  declaration  of  principles. 

In  our  daily  life  Dr.  Ideal  is  more  often  discussed  than  met;  but 
all  a^ree  that  he  should  be  oftener  met. 

Doctor's  duties  are  such  as  are  calculated  to  strengthen  rather 
than  weaken  the  character  of  man. 

Let  us  hope  that  when  we  are  gone  and  our  imperfections  buried, 
the  generation  to  come  will  furnish  more  ideal  doctors  than  has  the 
present. 

The  hope  that  all  doctors  may  be  ideal  is  only  to  be  realized  by  the 
slow  process  of  evolution  that  has  brought  the  human  family  to  the 
proud  position  that  it  now  occupies. 


For  Texas  Medical  Journal. 

Empyema  of  Pleural  Cavity — Report  of  Four  Cases.* 


R.  J.  ALEXANDER,  M.  D.,  TROY,  TEXAS. 


The  four  cases  of  empyema  that  are  here  reported  possess  some 
points  of  interest,  however,  the  pathological  conditions  are  very 
much  the  same.  I  do  not  propose  giving  you  a  lengthy  paper  on 
this  subject,  as  all  of  us  are  familiar  with  the  disease  and  its  symp- 
toms. I  wish  to  give  briefly  my  experience  and  observations  from  a 
clinical  standpoint.  I  find  less  said  on  empyema  than  almost  any 
subject  in  our  medical  literature,  however,  it  is  one  of  great  import- 
ance, for  it  is  a  disease  that  demands  prompt  and  judicious  atten- 
tion. The  life  of  the  patient  depends  upon  the  proper  treatment. 
As  common  as  the  disease  is,  and  as  clear  as  the  diagnostic  symp- 
toms ordinarily  are,  we  sometimes  find  cases  hard  to  diagnose  with- 
out exploratory  means. 

The  surgical  treatment  is  the  only  treatment  that  we  can  rely 
upon,  that  is,  evacuation,  and  free  drainage. 

In  my  hands,  aspiration  has  availed  me  nothing,  except  as  a  pal- 
liative and  diagnostic  measure.  I  think  as  soon  as  we  find  pus  cells 
in  the  effusion,  we  should  empty  the  cavity  and  give  free  drainage. 
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In  recent  cases  where  we  may  expect  the  lung  to  react,  and  there  is 
room  to  insert  a  large  drainage  tube  between  the  ribs,  a  simple  incis- 
ion is  all  'that  is  necessary. 

I  prefer  the  use  of  long  tubes  in  all  cases  where  they  can  be 
used ;  they  form  a  siphon,  and  by  this  means  a  continual  drainage  is 
kept  up,  and  the  cavity  can  often  be  washed  out  by  their  use  without 
removing  dressing.  After  the  case  is  sufficiently  advanced  it  is  but 
little  trouble  to  cut  them  off  and  involve  them  in  your  dressing,  or 
attach  them  to  a  piece  of  rubber,  such  as  is  used  by  a  machinist  for 
packing. 

Case  No.  1. — Mr.  A.,  of  Olive,  Texas,  a  brother,  aged  35.  His- 
tory good;  had  never  had  pneumonia,  pleurisy,  or  la  grippe.  Had 
always  been  a  stout,  hearty  man.  January  22,  1896,  I  received  a 
telegram  to  come  at  once.  January  23,  I  arrived  at  his  home,  found 
him  under  the  care  of  Dr.  J.  H.  Reagan,  a  very  competent  physician, 
who  had  made  diagnosis  of  abscess  of  liver,  and  in  justice  to  him, 
I  will  say  that  a  great  many  of  the  symptoms  pointed  to  the  correct- 
ness of  his  diagnosis.  On  inquiry,  I  found  that  patient  was  taken 
sick  twenty  days  previous  to  this  time,  of  impaction  of  bowel,  imp- 
action remaining  several  days.  Immediately  .after  receiving  relief 
from  this,  he  began  complaining  of  pain  in  right  side  over  the  region 
of  the  liver,  a  continual  type  of  fever,  the  temperature,  so  far  as  I 
was  able  to  ascertain  run  from  100  to  103  degrees.  I  found  him 
very  much  emaciated,  body  covered  with  perspiration,  the  skin 
icterous  and  every  evidence  of  general  sepsis. 

Physical  signs::  Marked  dyspnoea;  diminished  movement  on  right 
side;  absence  of  vocal  fremitus  on  palpation;  flatness  on  percussion; 
absence  of  respiratory  murmur  on  auscultation;  respiration  and 
pulse  both  very  fast ;  had  no  cough. 

I  was  undecided  whether  I  was  dealing  with  abscess  of  liver,  or 
empyema,  but  my  physical  examination  revealed  what  appeared  to 
be  an  accumulation  of  pus  in  the  right  side.  I  at  once  recognized 
the  fact  that  an  operation  was  the  only  thing  that  promised  a  chance 
for  recovery,  and  that  under  the  most  favorable  conditions. 

Had  patient  put  on  a  cot  in  baggage  car;  took  him  to  Sealy  hos- 
pital, Galveston. 

Called  in  Dr.  J.  E.  Thompson,  who,  after  a  careful  physical  exam- 
ination, was  also  unable  to  discriminate  between  empyema  and 
abscess  of  liver,  but  aspirated  in  order  to  make  positive  our  diag- 
nosis. When  the  needle  entered  the  pleural  cavity,  we  found  pus  and 
withdrew  32  ounces,  of  a  characteristic  fecal  order.  It  was  now  evi- 
dent that  he  had  empyema,  but  as  so  many  of  the  symptoms  indi- 
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cated  abscess  of  the  liver,  we  thought  in  all  probability  the  abscess 
might  have  ruptured  into  the  pleural  cavity,  causing  the  empyema. 
Patient  was  prepared  for  operation,  which  was  performed  by  Dr. 
'Thompson,  J anuary  24,  by  a  simple  incision  being  made  through  the 
intercostal  space  between  seventh  and  eighth  ribs,  about  one  and 
one-half  inches  long.  After  evacuating  cavity  an  examination  was 
made  for  an  opening  extending  through  the  pleura,  which  we  failed 
to  find.  /The  interspace  between  the  ribs  giving  plenty  of  room  for 
drainage,  Dr.  Thompson  thought  a  resection  unnecessary;  put  in 
two  large  rubber  tubes  and  packed  the  opening  around  them  with 
iodoform  gauze,  tabes  extending  through  dressing,  which  was  held 
in  place  by  a  many-tailed  bandage.  Long  tubes  were  attached  and 
the  ends  dropped  into  a  vessel  of  water  by  side  of  bed. 

Next  day  dressing  was  removed,  cavity  irrigated  with  peroxide  of 
hydrogen  and  sterilized  hot  water. 

Temperature  ran  about  normal  until  the  twelfth  or  fourteenth 
day,  he  began  coughing,  temperature  ran  up,  and  he  passed  through 
what  appeared  to  be  a  case  of  bronchial  pneumonia,  but  recovered 
from  this  in  six  or  seven  days.  By  14th  of  February  his  condition 
was  sufficiently  improved  for  me  to  bring  him  home  with  me,  a  dis- 
tance of  over  two  hundred  miles. 

He  got  along  remarkably  well,  appetite  good,  temperature  con- 
tinuing near  normal.  The  irrigation  of  cavity  with  peroxide  of  hy- 
drogen and  sterilized  water  was  continued  once  to  twice  a  day. 

March  the  10th  he  had  a  return  of  the  impaction  of  bowel  at  junc- 
tion of  ascending  and  transverse  portion  of  colon;  following  the 
dislodgement  of  this,  which  occurred  within  twenty-four  hours,  there 
was  some  sloughing  of  bowel.  During  this  time  there  was  an  eleva- 
tion of  temperature  with  increased  severity  of  all  the  symptoms,  but 
only  lasted  a  few  days.  Discharge  soon  diminished,  lung  reacted, 
and  almost  obliterated  the  cavity.  I  took  out  one  of  the  tubes,  leav- 
ing one  in  for  awhile,  for  fear  of  a  reaccumulation  of  pus. 

The  10th  day  of  April  he  left  for  his  home  in  Eastern  Texas,  two 
and  one-half  months  after  coming  under  my  observation.  In  a 
short  time  he  was  practically  well,  and  regained  his  former  weight  of 
225  pounds,  and  is  again  strong  and  hearty,  four  years  since  opera- 
tion. 

My  conclusions  in  this  case  are,  that  the  impaction  in  the  bowel 
caused  the  empyema.  I  believe  there  was  a  small  fistula  opening 
from  the  colon  into  the  pleural  cavity,  which  we  failed  to  find  in  our 
examination.  To  this  I  attribute  the  fecal  odor  of  the  contents  of 
this  cavity,  and  in  connection  with  this,  adhesion,  which  in  all  prob- 
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ability  caused  some  obstruction  of  the  bile  ducts,  producing  the 
icterus  condition,  and  the  other  symptoms  indicating  abscess  of  liver. 
I  have  searched  diligently  for  literature  on  the  subject  of  empyema 
being  produced  in  this  way,  and  have  failed  to  find  a  similar  case  re- 
corded. It  appears  very  rational  in  my  mind  that  in  an  enormously 
distended  condition  of  the  colon,  such  as  we  often  have  with  impac- 
tion, the  colon  might  be  pressed  upward  against  the  diaphragm 
where  it  could  become  adherent,  and  that  the  opposite  surface  of  the 
diaphragm,  from  irritation,  could  form  adhesion  with  the  pleura. 
The  continued  pressure  downward  of  the  contents  of  the  alimentary 
canal  above  impaction,  might  in  this  manner  cause  a  pointing  and 
rupture  into  the  pleural  cavity. 

Case  2.  Mr.  C,  aged  20.  Had  pneumonia  in  June,  1896.  Was 
attacked  the  26th  day  of  June;  never  fully  recovered  from  the  pneu- 
monia until  the  physical  signs  of  pleurisy  with  effusion  developed  in 
right  side.  Physical  examination  of  chest  same  as  above  case.  July 
15th,  to  confirm  my  diagnosis,  I  introduced  lrypodermic  needle  and 
withdrew  pus.  Patient  was  prepared  for  operation,  which  I  did 
July  17th,  by  making  a  simple  incision  one  inch  long  into  the  pleu- 
ral cavity  through  the  intercostal  space  between  the  seventh  and 
eighth  ribs.  Irrigated  cavity,  put  in  two  large  rubber  drainage 
'tubes.  Same  dressing  and  treatment  carried  out  as  was  in  above 
case.  October  5th  lung  had  re-expanded,  and  one  tube  was  taken 
out.  October  loth  discharge  almost  diminished,  and  was  now  of  a 
serous  character.    At  this  time  the  other  tube  was  taken  out. 

October  22d,  about  three  months  after  operation,  patient  was  con- 
sidered well  and  discharged.  It  has  now  been  over  three  years,  and 
he  still  enjoys  good  health. 

Case  3.  Mr.  M.,  aged  37.  Family  history  vague.  Came  under  my 
observation  October  16th,  1896.  About  three  or  four  weeks  previous 
to  this  time,  he  received  a  knife  wound  in  left  axilla,  which  soon 
healed.  Following  this  he  gave  a  history  of  having  been  confined 
to  his  bed  ever  since  he  received  the  wound.  The  wound  was  very 
small, 'and  it  was  thought  not  to  enter  the  pleural  cavity.  During 
this  time  he  had  been  treated  for  pneumonia,  malarial  fever,  and  in- 
tercostal neuralgia.  The  history  of  the  temperature,  so  far  as  I  was 
able  to  ascertain,  did  not  show  a  certain  crisis,  but  tha  continuance 
of  an  irregular  temperature. 

I  found  him  very  much  emaciated,  respiration  about  twenty-six 
per  minute,  temperature  101  in  morning,  102  afternoon. 

My  physical  examination  revealed  what  appeared  to  be  fluid  in  the 
pleural  cavity  of  the  left  side.    The  apex  beat  of  heart  was  on  right 
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side  of  sternum.  I  'introduced  hypodermic  needle,  and  withdrew 
a  syringe  'full  of  hloody  serous  fluid.  October  19th  I  aspirated,  the 
needle  was  introduced  between  the  seventh  and  eighth  ribs  in  axillary 
line,  and  withdrew  about  a  quart  of  fluid.  This  aspiration  was  re- 
peated three  times. 

Those  aspirations  seemed  to  have  a  favorable  effect  on  his  temper- 
ature and  general  condition  for  a  few  days,  when  the  symptoms  and 
physical  signs  would  return  as  before.  At  the  second  aspiration  the 
microscope  revealed  a  few  pus  cells  in  the  fluid. 

I  then  advised  an  operation,  realizing  that  more  thorough  drain- 
age must'' be  secured,  but  the  patient's  consent  could  not  be  obtained, 
iso  I  again  resorted  to  aspiration.  This  time  withdrew  a  quantity  of 
pus  which  showed  a  marked  case  of  empyema. 

On  November  20th  I  obtained  patient's  consent  to  operate.  At 
this  time  he  was  in  a  poor  condition  to  undergo  any  kind  of  an  opera- 
tion. However,  on  November  21st  I  operated  by  making  simple  in- 
cision just  in  front  of  the  latissimus  dorsi  muscle  in  the  eighth  inter- 
space into  the  pleural,  cavity.  Temperature  at  once  came  down  to 
'normal.  I  carried  out  same  treatment  as  in  above  cases.  He  im- 
proved slowly,  but  by  the  15th  day  of  March  he  had  regained 
strength  sufficiently  to  walk  around  on  the  streets,  and  his  flesh  had 
increased  until  he  weighed  more  than  he  ever  did  in  life  before.  His 
lung  had  gradually  expanded  until  the  cavity  was  very  small,  the 
discharge  of  pus  had  about  checked,  everything  pointed  to  a  favor- 
able recovery.  On  March  the  20th  his  means  became  exhausted,  and 
he  returned  home,  very  much  against  my  will,  but  instructed  him  to 
have  his  home  physician  to  keep  up  drainage  and  irrigation  of  cavity. 

I  have  been  able  to  obtain  the  following  history  of  him  since  he 
passed  out  iof  my  hands:  From  some  cause  the  drainage  was  ob- 
structed, and  he  had  a  reaccumulation  of  the  pus.  His  home  physi- 
cian made  a  resection  of  a  rib,  from  which  he  received  no  benefit 
except  free  drainage,  lung  failing  to  expand. 

Some  time  in  February,  1897,  he  went  to  Sealy  Hospital,  and, 
Dr.  Thompson  performed  Estlander's  operation  on  him.  He  re- 
mained in  the  hospital  ,six  months,  and  returned  home  without  any 
relief  from  the  operation.  He  is  now  up  walking  around,  attending 
to  his  business,  with  two  openings  into  the.  pleural  cavity,  one  just 
under  the  axillary  space,  and  the  other  just  above  the  tenth  rib,  from 
which  discharges  daily  a  quantity  of  pus. 

My  conclusions  in  this  case  are  that  empyema  was  caused  from  the 
knife  wound  entering  the  pleural  cavity.  I  also  think  this  case  dem- 
onstrates the  fact  that  the  earlier  thoracotomy  is  performed  the  bet- 
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ter,  and  that  aspiration  is  useless,  except  as  a  palliative  and  diag- 
nostic measure. 

Case  4.  Mrs  T.,  aged  20.  Family  history  not  good,  three  mem- 
bers of  her  family  having  died  of  a  tubercular  trouble.  In  the  last 
part  of  May  and  June,  1899,  I  treated  her  through  a  case  of  typhoid 
fever.  July  1st,  before  she  had  recovered  from  the  fever,  physical 
signs  of  empyema  developed  in  left  side,  of  which  I  made  my  diag- 
nosis positive  by  use  of  the  hypodermic  syringe.  She  was  very  much 
emaciated  and  in  a  bad  condition  for  an  operation,  but  I  advised  an 
operation  as  the  only  thing  that  promised  a  shadow  of  a  chance  for 
recovery. 

July  16th  I  made  an  incision  between  the  seventh  and  eighth  ribs 
and  evacuated  a  quantity  of  pus.  She  held  up  better  than  I  expected 
under  this,  and  for  a  few  days  I  had  hopes  of  her  recovery.  The 
lung  reacted,  and  the  pus  decreased  in  amount,  but  she  now  passed 
rapidly  into  a  grave  condition,  failing  to  take  nourishments,  pulse 
from  130  to  140,  and  at  times  very  irregular,  temperature  sub- 
normal, involuntary  evacuation  from  the  bowel  and  bladder. 

July  26th  she  died.  My  opinion  is  that  the  empyema  in  this  case 
was  of  a  tubercular  origin. 


Dental  Department. 


F.  S.  CASPER,  D.  D.  S.,  AUSTIX,  TEXAS. 


Synopsis  of  Crown  and  Bridge  Work. 

There  is  no  doubt  that  crown  and  bridge  work  is  no  longer  an 
experiment.  It  has  played  a  successful  part  in  the  mechanical 
branch  of  dentistry  since  its  advent,  and  has  progressed  more  rapidly 
than  any  other  branch  of  the  profession.  The  pernicious  practice  of 
professional  quacks,  charlatans  and  montebanks,  of  applying  bridges 
to  every  conceivable  place,  and  in  all  kinds  of  manner  and  conditions, 
has  been  productive  of  a  great  amount  of  adverse  criticism.  Xot- 
withstanding  the  abuses  it  has  encountered,  it  has  been  a  great 
blessing  to  man}',  and  will  continue  to  be  in  the  hands  of  intelligent, 
competent  dentists. 

As  in  -every  other  new  departure  it  has  its  "Josiahs"  and  in  the 
majority  of  cases  of  failure;  the  cause  can  be  attributed  to  an  im- 
proper consideration  of  the  case  in  hand. 
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In  all  cases  of  bridge  work  the  first  requisite  should  be,  to  so  con- 
struct the  appliance  that  every  part  is  easy  of  access  to  be  cleansed 
of  all  foreign  substances,  which  may  have  found  lodgment  from 
the  food.  If  this  cannot  be  done,  .the  appliance  will  be  an  absolute 
failure. 

Secondly,  the  material  to  be  selected  must  be  of  such  quality  that 
will  not  tarnish  or  corrode,  and  it  must  be  ductile  with  a  certain 
amount  of  elasticity.  Gold,  platinum  and  iridium  have  been  suc- 
cessfully employed,  separately  and  in  conjunction,  but  if  gold  alone 
is  used  it  should  be  22  karat  fine,  soldered  with  20  karat  solder. 

Thirdly,  the  teeth  upon  which  the  bridge  is  to  rest  must  be  firm 
in  the  maxillary  bone,  and  free  from  the  ravages  of  pyorrhea  areo- 
laris, and  of  such  an  inclination  as  to  allow  of  the  bridge  being  set 
when  completed.  The  articulation  must  be  carefully  considered,  a 
disregard  of  this  particular  will  often  insure  failure.  Whenever 
it  is  practicable  to  do  so,  a  removable  bridge  should  be  constructed, 
as  it  has  the  preference  over  the  permanent,  in  that  it  can  be  removed 
and  cleansed  when  required. 

As  no  two  cases  are  exactly  similar,  no  definite  rule  can  be  laid 
down  for  the  guidance  of  the  student.  "Necessity,  the  mother  of 
invention/7  will  come  to  his  rescue  in  difficult  cases. 


In  the  proceedings  of  the  Minnesota  Dental  Association,  dis- 
cussing the  best  treatment  for  root  filling,  Dr.  C.  A.  Van  Duzee 
said:  "I  agree  with  Dr.  Walls  in  the  main;  I  want  to  emphasize 
and  modify  in  the  particulars.  I  want  to  warn  any  younger  mem- 
bers of  the  society  against  placing  too  much  faith  in  mumifying  the 
living  tissue  in  the  month  for  any  purpose.  The  use  of  alcohol  in 
all  this  work,  I  think,  should  be  emphasized.  I  do  not  think  we 
have  an  agent  as  valuable  as  alcohol.  I  prefer  oil  of  cassia  as  an 
oil  dressing.  I  do  not  think  it  advisable  to  use  it  in  front  teeth, 
because  it  will  turn  the  teeth  brown.  I  do  not  believe  carbolic  acid 
has  any  place  in  the  office.  Prefer  camphophenique.  The  canal  of 
the  root  should  be  flooded  with  same.  Chloro-percha  lias  been  a 
failure  in  my  hands,  believe  in  oxide  of  zine  paste  as  a  root  filling." 

The  use  of  chloro-percha  has  never  proved  attractive  to  us,  as  we 
believe  that  the  hydrogen  contained  in  the  fluids  of  the  mouth,  com- 
bining with  the  sulphur  in  the  chloro-percha,  might  produce  an  un- 
savory odor.    Only  an  idea  you  know  ! 


A  Substitute  for  the  Diamond  Disk. — A  small  disk  of  thin 
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copper,  used  with  water  or  oil,  will  cut  as  perfectly  as  a  diamond 
disk,  and  even  more  quickly. — Dr.  Roberts  in  International  Dental 
Journal. 


Apples. — The  apple  is  such  a  common  fruit  that  few  persons  are 
familiar  with  its  remarkably  efficacious  medicinal  properties.  Every- 
body ought  to  know  that  the  very  best  thing  he  can  do  is  to  eat 
apples  just  'before  going  to  bed.  The  apple  is  excellent  brain  food, 
because  it  has  more  phosphoric  acid,  in  an  easily  digested  shape, 
than  any  other  fruit  known.  It  excites  the  action  of  the  liver,  pro- 
motes sound  and  healthy  sleep,  and  thoroughly  disinfects  the  mouth. 
It  also  agglutinates  the  surplus  acids  of  the  stomach,  helps  the 
kidney  secretion,  and  prevents  calculus  growth,  while  it  obviates 
indigestion,  and  is  one  of  the  best  preventives  of  diseases  of  the 
throat.  Xext  to  lemon  and  orange,  it  is  also  the  best  antidote  for 
the  curing  of  persons  addicted  to  the  alcohol  and  opium  habit. — ■ 
People's  Health  Journal,  Chicago. 


Treating  Sensitive  Dentine. — In  sensitive  dentine,  when  the 
patients  are  extremely  timid,  dissolve  a  crystal  of  cocaine  with  a 
drop  of  carbolic  acid,  dry  the  cavity  and  apply  the  cocaine  pigment 
on  a  small  pledget  of  cotton.  Protect  the  application  from  moisture ; 
leave  it  for  fifteen  to  twenty  minutes  when  you  can  proceed,  using 
sharp  excavators  first.  It  may  be  necessary  to  make  the  second  ap- 
plication. 


Annealing  Gold. — You  will  never  appreciate  the  true  working 
qualities  of  cohesive  gold  until  you  quit  passing  it  in  the  flame  of 
the  lamp.  Use  a  sheet  of  mica  or  an  annealing  tray.  Don't  be 
penurious.  The  good  effects  will  pay  for  the  difference. — Dr.  TT. 
H.  Weaver;  Dental  Weekly, 


Subscribe  for  the  Bed-Back. — We  mailed  a  large  number  of 
sample  copies  to  dentists  in  different  parts  of  the  State,  and  would 
like  to  continue  to  send  copies  of  the  Journal  to  them,  but  the 
printer  wishes  to  know  who  will  pay  the  freight?  This  is  a  sig- 
nificant question. 
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Public  Health  Department. 


I.  J.  JONES,  M.  D.,  SECRETARY  QUARANTINE  DEPARTMENT. 

[Each  month,  under  this  head,  will  be  published  all  orders  or  instructions 
to  county  physicians  promulgated  from  the  office  of  the  State  Health  Officer, 
together  with  abstracts  of  sanitary  news  and  miscellany,  by  Dr.  I.  J.  Jones, 
Secretary  of  the  State  Health  Department. — Ed.] 


Some  Statistics,  and  a  Moral. — State  Health  Officer  Blunt  has 
required  the  county  health  officers  of  the  various  counties  to  report 
the  statistics  of  the  various  infectious  diseases  of  their  respective 
counties,  for  the  period  embraced  between  December  1,  1898,  and 
August  1,  1899.  While  these  statistics  are  not  claimed  to  be  alto- 
gether complete,  they  are  doubtless  approximately  so,  and  so  far  as 
they  extend  are  reliable. 

Some  very  interesting  facts  are  shown  relating  to  smallpox  and 
vaccination.  Each  county  health  officer  was  required  to  report 
the  total  number  of  cases  of  smallpox  for  his  county;  the  total 
deaths ;  the  number  of  cases  occurring  among  those  recently  vac- 
cinated. The  total  cases  in  those  having  scars  of  former  vaccina- 
tion, the  number  of  deaths,  among  the  two  latter  classes,  etc. 

Beports  were  received  on  this  head  from  157  counties  of  the  State. 
Of  these  counties,  111  did  not  experience  the  disease,  while  46  coun- 
ties reported  a  total  of  1,401  cases,  which  are  tabulated  as  follows : 


Total  number  of  cases  among  the  unvaccinated  1,324. 

Total  number  of  deaths  among  the  unvaccinated   230. 

Mortality  among  the  unvaccinated   17.4 

Total  number  in  those  cases  recently  vaccinated   57. 

Total  cases  in  those  with  scars  of  former  vaccination   20. 

Total  number  in  the  vaccinated   77. 

Total  deaths  in  the  vaccinated   5. 

Mortality  in  the  vaccinated   6.5% 


Think  of  this !  Notwithstanding  the  fact  that  a  very  large 
majority  of  our  population  are  vaccinated,  only  one-eighteenth  of 
the  persons  having  smallpox  had  ever  been  vaccinated  at  all,  and 
of  this  small  number  three-fourths  had  been  recently  vaccinated, 
i.  e.  (in  most  cases),  after  exposure  to  the  disease.  And  this  is  not 
all;  the  percentage  of  mortality  among  the  unvaccinated  is  almost 
three  times  as  great  as  among  the  vaccinated.  Oould  argument  be 
stronger  than  these  facts? 

Look  at  it  in  another  way.    It  has  been  carefully  computed  (not 
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officially),  that  the  counties,  municipalities  and  State  Quarantine 
Department  have  spent  during  these  nine  months  no  less  than  one 
hundred  and  fifty  thousand  dollars  in  the  measures  to  suppress  the 
disease,  and  the  commercial  loss  was  much  greater. 

Another  fact  developed  in  these  reports  as  well  as  in  the  Marine 
Hospital  reports  is,  that  vaccination  with  glycerinized  serum,  which 
is  perfectly  aseptic,  and  when  done  with  aseptic  precautions  is  i 
trivial  matter,  a  mere  pin-scratch.  Dr.  E.  E.  Gwinn,  county  health 
officer  of  Cherokee  count}',  vaccinated  800  convicts  in  the  State 
penitentiary  at  Eusk,  and  of  the  entire  number  only  two  were  dis- 
abled from  work,  and  these  only  for  one  or  two  days.  Why  will  not 
people  be  vaccinated,  under  such  convincing  circumstances?  The 
answer  is  simple:  Some  few  are  deterred  on  account  of  having 
observed  bad  results  follow  the  use  of  impure  virus,  arm  to  arm 
vaccination,  or  dirty  methods.  Quite  a  large  number  are  so  crim- 
inally ignorant  as  to  neither  know  nor  care  anything  about  it;  but 
the  vast  majority  expect  to  have  it  done  some  time  or  other,  but  put 
it  off  from  time  to  time. 

We  are  all  ready  to  exclaim :  "Let's  get  the  Legislature  to  pass 
a  law  making  vaccination  compulsory."  Ay,  there  is  the  rub.  Get 
them  to  do  it  if  you  can.  Meanwhile,  the  Attorney-General  of  the 
State  has  ruled  that  the  school  trustees  of  any  public  school  in  the 
State  have  the  right  to  make  vaccination  a  prerequisite  to  attend- 
ance. 

^NTow  let  us  put  our  shoulders  to  the  wheel  and  make  life  a  burden 
to  these  same  school  trustees  until  they  adopt  such  regulation?. 
The  negro  and  Mexican  population  of  our  State  are  principally 
responsible  for  spreading  the  disease,  and  represent  a  very  large 
majority  of  the  unvaccinated  population.  They  are  very  prompt  to 
avail  themselves  of  public  school  privileges;  let  us  see  that  they  are 
vaccinated  before  they  do  it. 

*    *  * 

Smallpox  is  still  reported  from  almost  every  State  in  the  Union. 

$    $  $ 

San  Antonio  is,  so  far  as  we  know,  the  only  city  in  the  State  that 
has  a  pathological  laboratory  connected  with  its  health  department. 
It  is  doing  good  service 

Austin,  Texas,  January,  1900. 
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Society  Notes. 


The  Central  Texas  Medical  Association. 


The  Central  Texas  Medical  Association  will  meet  the  second  Tues- 
day and  Wednesday  in  July.  The  meeting  will  be  held  in  Waco. 
The  following  officers  were  elected  for  the  ensuing  year : 

President,  Dr.  A.  C.  Scott,  Temple. 

First  Vice-President,  Dr.  A.  M.  Curtis,  Waco. 

Second  Vice-President,  Dr.  J.  W.  Hunter,  Waco. 

Secretary  and  Treasurer,  Dr.  X.  A.  Olive,  Waco. 

Chairman  of  Section  of  Surgery,  Dr.  W.  C.  Blalock,  Kosse. 

Chairman  of  Obstetrics  and  Gynecology,  Dr.  A.  K.  Kuykendall, 
Morgan. 

Chairman  of  Ophthalmology  and  Otology,  Dr.  J.  W.  Woodson, 
Temple. 

Chairman  of  Section  of  Medicine,  Dr.  Embree,  of  Temple. 
Section  of  Diseases  of  Nervous  System  and  Medical  Jurispru- 
dence, Dr.  John  S.  Turner,  San  Antonio. 


Texas  State  Medical  Association. 

Sax  Axtoxio,  Texas,  Feb.  2,  1900. 
To  the,  Members  of  the  Texas  Statt  Medical  Association: 

Gextlemex:  The  State  Medical  Association  will  meet  in  Waco 
April  24.  It  is  the  intention  of  the  Secretary  to  issue  the  program 
not  later  than  March  15.  Inasmuch  as  it  will  be  impossible  to 
reach  all  by  letter  who  may  wish  to  contribute  papers  to  the  Sec- 
tion on  Surgery,  I  take  this  means  to  invite  those  who  may  wish 
to  present  papers  to  this  section  to  send  titles  thereof  to  the  Sec- 
retary. Dr.  J.  B.  Stuart,  Houston,  Texas,  or  to  myself,  before 
that  date. 

Fraternally  yours, 

B.  F.  KlXGSLEY. 

Chairman  Section  on  Surgery. 


Dyspnoea  of  Fibroid  Phthisis. — 

U     Sodii  chloridi   10  gm. 

Sodii  bromidi   5  " 

Sodii  iodidi   1.5  " 

Aqua?  destil  100  " 

M.   S.     One  to  three  teaspoonfuls  daily  in  milk. — Pot" in. 
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Abstracts  and  Selections. 


Remarks  on  the  Present  Mild  Type  of  Smallpox;  the 
Symptoms  and  Treatment. 


BY  WILLIAM  M.  WELCH,  M.  D.,  OF  PHILADELPHIA. 


Two  or  three  years  ago,  smallpox  of  an  unusually  mild  type  ap- 
peared in  the  Southern  States,  and  the  disease,  from  a  diagnostic 
Standpoint,  was  variously  regarded  by  the  physicians.  Some  looked 
upon  it  as  chickenpox,  others  called  it  impetigo  contagiosa,  a  few 
thought  it  was  a  cutaneous  affection  of  some  new  and  strange 
variety,  while  a  considerable  number  believed  it  to  be  smallpox. 
I  have  been  informed  that  the  profession  was  quite  equally  divided 
on  the  question  of  smallpox  or  chickenpox;  about  as  many  calling 
it  the  one  as  the  other.  The  disease  was  recognized  as  infectious, 
as  it  was  seen  to  spread  from  one  person  to  another,  and  from 
town  to  town,  until  the  epidemic  was  wide-spread  and  the  cases 
numerous.  But  wherever  the  disease  was  seen  it  was  of  the  same 
mild  type,  and  rarely  resulted  in  death.  The  strange  thing  about 
it  was,  apart  from  its  mildness,  that  it  seemed  to  attack  negroes 
in  preference  to  white  people.  Those  who  took  the  disease  were, 
as  a  rule,  confined  to  the  house  only  during  the  initial  stage.  After 
the  appearance  of  the  eruption  the  patients  would  frequently  go 
about  their  work  as  usual,  feeling  but  little  if  any  indisposed. 
Xot  infrequently  they  were  employed  gathering  cotton  and  pre- 
paring it  for  market  while  the  eruption  was  developing  or  the 
scabs  falling  off,  and  it  is  believed  that  the  infection  was  spread 
to  distant  localities  by  this  article  of  commerce.  I  saw  a  case  of 
smallpox  in  this  city  last  year  in  which  the  infection  was  believed 
to  have  been  received  from  a  bale  of  cotton  brought  from  the 
South.  The  case  occurred  in  a  man  employed  in  a  mill  where 
cotton  goods  were  manufactured,  and  at  a  time  when  no  cases  of 
smallpox  had  been  seen  in  the  city  for  a  period  of  between  two  and 
three  years.  The  man  had  not  been  out  of  the  city  for  a  long  time, 
and  was  constantly  at  his  work.    In  seeking  for  the  source  of  the 

Reprint,  by  permission,  from  the  Philadelphia  Medical  Journal,  November 
18,  1899. 

This  article  is  reproduced  at  request  of  the  Texas  State  Health  Officer  for 
the  information  of  Texas  County  Health  Officers  and  the  medical  profession 
at  large.— Ed.  J 
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infection  in  this  case,  I  could  arrive  at  no  other  conclusion  than 
that  it  had  been  derived  from  a  bale  of  cotton.    This  man,  after 


falling  ill,  gave  the  disease  to  his  brother,  who  roomed  with  him, 
and  these  two  were  the  only  cases  of  smallpox  in  Philadelphia  until 
several  months  subsequently.    The  type  in  both  cases  was  mild, 
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though  the  disease  was  well  pronounced.  Recovery,  of  course,  fol- 
lowed. 

It  it  said  that  the  disease  was  transmitted  into  the  Southern 
States  from  Cuba,  where  it  prevailed  during  the  Spanish-Cuban 
war.    In  explanation  of  the  mild  type  of  the  affection,  it  has  been 


— $tf 
-  ■« 

suggested  that  smallpox  in  the  tropics  is  less  severe  than  in  a  cold 
climate.  I  am  not  sure  that  this  is  true,  but  even  if  it  is,  I  see 
no  reason  why  the  disease  should  not  assume  its  old  and  familiar 
form  when  the  affection  is  conveyed  to  the  Middle  and  Xorthern 
States;  but  up  to  the  present  time  it  has  shown  no  such  tendency. 
What  it  will  do  when  cold  weather  sets  in  remains  to  be  seen. 
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From  the  South  the  disease  spread  to  very  many  of  the  South- 
ern States,  and  it  was  everywhere  so  mild  and  frequently  so  atypical 
that  the  same  difficulty  in  the  matter  of  diagnosis,  as  already  re- 
ferred to,  was  experienced  by  the  physicians  of  these  States.  In 
several  counties  of  our  own  State,  as,  for  instance,  Bedford,  Somer- 


set,  Allegheny,  and  Philadelphia,  the  cases  were  so  numerous  as 
to  almost  constitute  an  epidemic.  In  all  of  these  localities  I  feel 
sure  that  the  earlier  cases  were  not  recognized,  and  the  affected 
persons  were  permitted  to  roam  about  at  pleasure.  The  diagnosis 
of  chickenpox  was,  perhaps,  the  most  common  error  made  by 
physicians  wherever  the  disease  occurred.    It  was  not  uncommon 
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in  this  city  for  patients  to  apply  at  dispensaries  for  treatment,  take 
their  position  in  the  waiting  room,  and,  after  an  examination  by 
a  physician,  be  provided  with  a  salve  with  instruction  to  apply 
it  to  the  local  lesions.  I  do  not  know  what  the  diagnosis  was  in 
such  cases,  but  the  disorder  was  evidently  regarded  as  some  form 
of  skin  disease.  Next  to  chickenpox,  the  most  common  error  of 
diagnosis  was,  I  think,  impetigo  contagiosa.  According  to  Drs. 
Lee  and  Atkinson,  this  diagnosis  was  stoutly  maintained  by  some 
of  the  physicians  of  Bedford,  Pa.    "Cuban  itch"*  is  another  name 


which,  I  am  informed,  was  given  to  the  disorder.  Some  of  the 
colored  people  who  were  treated  in  the  Municipal  Hospital  called 
it  "elephant's  itch."  If  it  were  really  itch  this  would  seem  to  be, 
in  view  of  the  size  of  the  vesicles,  a  very  appropriate  name.  These 
colored  people  alleged  that  the  disease  originated  at  Norfolk,  Va.> 

*"I  am  aware  of  no  disease  called  Cuban  itch  which  could  be  mistaken  for 
smallpox.  There  are  several  erytheamous  eruptions  in  Cuba  called  Cuban 
itch,  but  they  are  prickly  heat  or  ringworm." — Surgeon  General  U.  S.  M.  H.  S. 
to  Illinois  State  Board  of  Health,  Dec.  7,  1809. 
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by  some  of  their  own  people  sleeping  on  straw  on  which  elephants 
had  slept.  But  the  most  popular  name  for  the  disorder  among 
the  colored  people  was  "the  bumps." 

Considering  the  rare  opportunity  of  late  years  for  physicians 
to  study  smallpox  clinically,  and  the  unprecedented  mildness  of 
the  disease  at  the  present  time,  I  am  not  surprised  at  the  frequent 
errors  of  diagnosis.  We  know  the  young  physician  begins  his  life- 
work  with  no  other  knowledge  of  smallpox  than  that  which  he  has 
derived  from  books  or  the  didactic  lecture.  The  college  is  careful 
to  provide  for  him  almost  every  possible  variety  of  clinical  instruc- 
tion on  diseases  that  are  not  contagious,  but  on  the  contagious 
variety  he  receives  absolutely  none.  This  is  not  the  fault  of  col- 
leges nor  the  students,  but  of  boards  of  health  or  civic  authorities 
which  control  the  hospitals  in  which  contagious  and  infectious 
diseases  are  treated.  If  such  hospitals  were  opened  for  clinical 
instruction,  it  would  be  impossible  to  estimate  the  benefit  therefrom 
to  the  student  primarily,  and  secondarily  to  the  public.  It  is  here 
that  smallpox  may  be  seen  at  once  in  its  various  stages,  and  in 
every  possible  type.  The  didactic  lecturer,  as  a  rule,  treats  only 
of  typical  cases,  but  in  the  hospital  both  typical  and  atypical  cases 
may  be  studied.  If  therefore,  clinical  instruction  was  so  compre- 
hensive as  to  include  all  contagious  and  infectious  diseases,  mis- 
takes of  diagnosis  would  be  much  less  frequent,  and,  in  an  out- 
break of  smallpox,  the  earlier  as  well  as  the  atypical  cases  would 
more  readily  be  recognized,  and  thus  wide-spread  and  fatal  epi- 
demics might  more  frequently  be  prevented. 

In  an  experience  of  29  years  of  hospital  work,  which  includes 
a  study  of  over  5,500  cases  of  smallpox,  I  must  say  I  have  never 
seen  cases  present,  uniformly,  so  mild  a  type  as  during  the  present 
year,  nor  have  I  been  able  to  find  in  the  vast  amount  of  literature 
published  on  the  subject  any. account  of  a  similarly  mild  epidemic 
in  this  or  any  other  country.  It  is  true  that  not  all  cases  are  equally 
mild.  You  will  notice  from  the  photographs  which  I  show  you, 
taken  by  my  friend,  Dr.  Jay  F.  Schamberg,  that  the  eruption  was 
quite  thickly  set  in  some  of  the  cases — so  thickly  as  to  show  a 
considerable  degree  of  confluence  on  some  parts  of  the  body,  par- 
ticularly the  face,  while  in  others  the  eruption  was  very  sparsely 
seen.  It  was  only  the  best-marked  cases  that  were  selected  for 
photographing.  Indeed,  in  some  of  the  mildest  cases,  it  was  im- 
possible to  count  as  many  as  a  dozen  pustules,  even  on  persons 
who  had  never  been  vaccinated.  The  vast  majority  of  the  patients 
would  not  remain  in  bed  after  the  eruption  appeared.    They  would 
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dress  up  in  their  clothing,  walk  about  and  indulge  in  various 
pranks,  tricks,  and  games.  It  was  a  novel  sight  for  me  to  see  small- 
pox patients,  negroes,  unvaccinated,  at  about  the  eighth  or  tenth 
day  of  the  eruption,  engaging  in  a  game  of  baseball.  I  have  not 
seen  more  than  two  or  three  cases  during  the  present  prevalence  of 
the  disease  which  showed  sjmrptoms  at  all  serious. 

The  number  of  patients  who  have  come  under  my  observation 
in  the  hospital  during  the  present  year  is  128,  without  a  single 
death  occurring.  Of  this  number  110  were  unvaccinated  and  17 
were  vaccinated  in  infancy,  and  one  after  exposure  to  the  infection. 
Six  were  white  and  122  black;  92  were  male  and  36  female.  The 
quality  of  the  vaccine  marks  of  those  who  were  vaccinated,  and  the 
ages  of  all  the  patients  may  be  seen  in  the  following  tables : 

TABLE  I. 

Cases.  Deaths. 


Vaccinated  in  infancy  (good  scar)   5  0 

"    .     "       *'       (fair  scar)   2  0 

M          "       "       (poor  scar)   10  0 

Postvaccinal  cases   17  0 

Unvaccinated  cases  .'   110  0 

Vaccinated  after  exposure   1  0 

Total   128  0 


TABEL  II. 

Ages.  Cases.  Deaths. 

Under  1  year   1  0 

1  to  5  years   7  0 

5  to  10  years   i  0 

10  to  15  years   3  0 

15  to  25  years   58  0 

25  years  and  upwards   55  0 

Total   128 


The  IT  cases  of  smallpox  which  occurred  after  vaccinations  are 
included  in  the  age  periods  of  the  above  table,  as  follows :  Ten 
to  15  years,  one;  15  to  25  years,  eight;  25  years  and  upwards, 
eight.  These  patients  had  all  reached  the  age  when  the  prophy- 
lactic effect  of  infantile  vaccination  is  frequently  found  to  be  dim- 
inished or  absent.  Of  the  total  number  of  patients  the  vast 
majority  was  over  15  years  of  age  and  unvaccinated.  They  were 
nearly  all  negroes  who  had  been  born  and  raised  in  the  South, 
mostly  in  Virginia.  I  have  noticed  that,  for  some  reason  or  other, 
vaccination  is  greatly  neglected  in  the  Southern  States,  particularly 
among  the  negroes.  The  prophylactic  power  of  vaccination  is 
clearly  evident  from  the  fact  that  so  few  of  the  cases  of  smallpox 
occurred  in  persons  who  were  vaccinated.  Besides,  it  is  believed 
that  but  for  vaccination,  the  disease  would  have  become  widespread 
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and  assumed  an  epidemic  form  of  immense  proportion,  since  so 
many  of  the  persons  affected  were  not  ill  enough  to  be  confined 
to  the  house,  but,  on  the  contrary,  mingled  quite  freely  with  the 
public  by  visiting  dispensaries,  riding  on  trolley  and  steam  cars, 
walking  and  driving  on  the  streets,  and  the  like. 

Previous  to  the  present  year,  the  last  time  that  smallpox  appeared 
in  this  city  and  spread  to  any  considerable  extent  was  in  the  years 
1894-95.  At  that  time  the  disease  presented  its  usual  clinical 
phenomena  throughout  its  various  stages,  and  was  in  many  cases 
very  severe,  although  not  so  generally  so  as  in  preceding  epidemics. 
This  is  evident  from  the  mortality  rate,  which  was  only  about  18% 
in  the  unvaccinated,  as  against  58.38%,  which  was  the  average 
death-rate  in  the  hospital  of  all  previous  epidemics  as  far  back 
as  1870.  In  the  extremely  malignant  epidemic  of  1871-72,  the 
death-rate  in  the  unvaccinated  cases  was  as  high  as  64.41%. 
While  the  death-rate  of  18%  was  very  low  in  comparison  with 
my  previous  experience,  it  is  not,  however,  unprecedently  low,  as 
has  been  the  case  almost  everywhere  in  this  country  during  the 
present  prevalence  of  smallpox.  Even  before  vaccination  was 
discovered  small  outbreaks  of  the  disease  were  occasionally  met 
with  in  certain  localities  in  which  the  mortality  was  not  above  18%, 
while  the  average  death-rate  from  natural  smallpox  during  the 
eighteenth  century  was,  according  to  available  statistics,  not  less 
than  40%. 

TABLE  III. — SHOWING  STATISTICAL  DETAILS  OF  THE  SMALLPOX 
CASES  TREATED  IN  THE  MUNICIPAL  HOSPITAL  IN  1894-95. 

Cases.  Died.  Percent. 

Vaccinated  in  infancy  (good  scars)                                  57             0  0 

(fair  scars)                                   34             3  8.82 

"       "       (poor  scars)                                 32             6  18.75 

Total  number  vaccinated    123  9  7.31 

Unvaccinated  cases   156  28  17.99 

Vaccinated  after  exposure  :   24  2  8.33 

Total   303  39  12.87 

TABLE  IV. — SHOWING  STATISTICAL  DETAILS  OF  THE  SMALLPOX 

cases  treated  in  the  municipal  hospital  from 
1870  until  1894. 

Cases.         Died.  Percent. 

Vaccinated  in  infancy  (eood  scars)   1.412  124  8.78 

(fair  scars)   666  98  14.71 

(poor  scars)   1,070  290  27.10 

Postvaccinal  cases   3.148  512  16.20 

Unvaccinated  cases   1,759  1,027  58.38 

Unclassified  cases   93  23  24.73 

Total   5r000  1.562  31.24 
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The  onset  of  the  present  mild  type  of  smallpox  does  not  differ 
greatly,  except  in  degree,  from  that  commonly  seen  in  the  severer 
form  of  the  disease.  The  patient  is  usually  taken  suddenly  ill. 
A  chill,  more  or  less  marked,  is  commonly  an  early  symptom. 
It  may  be  so  mild  as  to  constitute  only  a  slight  rigor,  so  slight 
indeed,  as  to  pass  quite  unnoticed  by  the  patient.  This  is  followed 
by  the  usual  evidences  of  pyrexia.  The  temperature  may  vary 
from  101°  F.  to  105°  F.  High  temperature  is  apt  to  be  accom- 
panied by  great  restlessness.  At  the  same  time  irritability  of  the 
stomach  occurs,  which  may  be  only  slight,  but  is  often  intense  and 
distressing,  and  may  continue  throughout  the  entire  stage  of  the 
initial  fever.  Lumbar  pain  is  also  very  common  as  an  early  symp- 
tom, and  this,  too,  may  be  slight  or  severe.  Sometimes  is  is  absent 
altogether.  Encephalic  symptoms  very  frequently  accompany  this 
stage.  In  adults,  headache  is  often  severe,  and  when  the  temper- 
ature is  high  there  may  be  delirium.  In  children  there  is  apt  to 
be  somnolency,  and  convulsions  often  occur.  The  tendency  to 
syncope,  the  marked  dizziness  on  assuming  the  erect  position,  and 
the  excessive  prostration,  so  common  in  severe  cases  of  smallpox, 
are  often  quite  absent  in  the  present  mild  type  of  the  disease. 
Indeed,  according  to  information  obtained  from  many  of  the 
patients  who  came  under  my  notice,  the  entire  initial  stage  was 
so  mild  that  they  were  not  obliged  to  remain  constantly  in  bed; 
some  even  stated  that  they  had  scarcely  been  ill  at  all,  and  yet  on 
close  interrogation  I  was  able  to  learn  that  all  had  suffered.  In 
a  few  the  initial  stage  was  marked  by  its  usual  severity. 

From  48  to  72  hours  elapse  from  the  chill  or  rigor  to  the  first 
appearance  of  eruption.  The  temperature  at  this  time,  or  very 
soon  after  the  appearance  of  the  eruption,  drops  to  normal,  and 
all  the  other  symptoms  improve  correspondingly,  leading  the 
patient  to  believe  that  all  trouble  is  over.  In  this  he  would  be  sadly 
mistaken  if  the  disease  were  the  smallpox  of  former  epidemics,  but  * 
as  it  prevails  at  present  the  initial  stage  constitutes,  in  very  many 
cases,  the  principal  part  of  the  illness.  The  patient  now  frequently 
leaves  his  bed  not  to  return  to  it  again. 

The  eruption  makes  its  appearance  as  minute  papules,  being  first 
seen  as  a  rule  on  some  parts  of  the  face,  the  forehead  and  the 
wrists.  Two  or  three  days  usually  elapse  before  the  outbreak  is 
complete.  The  papules  are  sensibly  elevated  above  the  surface  of 
the  skin,  and  as  they  develop  they  assume  the  peculiar  dense  and 
firm  character  so  commonly  described.  They  change  into  vesicles 
somewhat  earlier  than  usual.    Not  infrequently  on  the  second  or 
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third  day  of  the  eruptive  stage,  distinct  vesicles  are  seen.  The 
peculiar  condition  known  as  um'bilication  may  be  seen  in  some  of 
the  lesions,  but  not  in  all.  Frequently  as  early  as  the  fourth  or 
fifth  days  the  vesicles  change  into  pustules,  and  almost  immediately 
shrinking  and  drying  begin  on  the  face,  and  a  little  later  on  other 
parts  of  the  body.  In  some  cases  the  eruption  runs  a  course  some- 
what longer  than  that  described,  but  in  no  instance  have  I  seen 
it  as  long  and  tedious  as  in  what  might  be  styled  normal  smallpox. 
In  the  majority  of  cases  the  lesions  are  discrete  and  sparsely  set. 
A  few,  however,  exhibit  the  lesions  more  copiously,  even  to  the 
extent  of  their  assuming  the  semi-confluent  or  confluent  form  on 
the  face,  and  sometimes  on  parts  of  the  extremities  also.  Even  in 
these  cases  the  course  of  the  eruption  is  abnormally  short. 

In  the  mildest  cases  the  eruption,  instead  of  passing  imperfectly 
through  the  various  phases  of  development  common  to  the  disease, 
assumes  an  abortive  form,  and  recedes  at  a  very  early  period;  oz 
else  it  develops  rapidly  into  more  or  less  dwarfed  forms.  A  very 
common  phase  for  the  eruption  to  assume  is  for  the  papules  to 
develop  into  solid  conical  elevations  with  small  vesicles  at  their 
summit  containing  sero-purulent  fluid.  When  dessication  occurs, 
which  is  always  rapid,  and  the  thin  crusts  have  fallen  off,  the  solid 
part  of  the  pock  remains  for  a  long  time,  giving  the  appearance 
of  warty  excrescences  on  the  skin.  This  unsightly  condition  is 
most  frequently  seen  on  the  face,  but  it  eventually  disappears  with- 
out leaving  any  permanent  disfigurement. 

It  is  evident  from  the  behavior  of  the  eruption  that  the  most 
striking  peculiarity  of  this  mild  type  of  variola  is  the  comparatively 
slight  changes  that  occur  in  the  skin.  The  lesions,  instead  of 
.actively  involving  the  deeper  layers  of  the  cutaneous  integument, 
appear  to  develop  between  the  outer  epidermis  and  the  layer  of 
cells  immediately  covering  the  papilla,  and  in  the  latter  suppura- 
tive changes  the  true  skin  becomes  only  mildly  involved.  Hence, 
dermatitis  and  the  consequent  intumescence,  so  common  on  the  face 
and  head  in  variola  vera,  are  either  absent  or  very  mild,  and  the 
necrotic  changes  are,  of  course,  greatly  limited.  The  pustules, 
therefore,  desiccate  rapidly,  forming  comparatively  thin  scabs, 
which,  when  they  have  fallen  off,  leave  pigmented  spots,  and  but 
little  or  no  pitting.  Even  in  cases  exhibiting  a  considerable  degree 
of  confluence  on  the  face  the  eruption  behaves  in  the  same  way. 
When  such  a  case  has  reached  the  state  of  pustulation  a  wonderful 
transformation  of  the  features  of  the  patient  is  often  seen  in  the 
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course  of  three  or  four  days  by  the  speedy  subsidence  of  swelling 
and  rapid  shedding  of  the  scabs. 

In  consequence,  therefore,  of  the  mild  character  and  short  course 
of  the  pustular  stage,  secondary  or  suppurative  fever  is  by  no  means 
a  prominent  symptom.  Indeed,  it  is  not  seen  at  all  in  the  vast 
majority  of  cases,  and  in  those  in  which  it  does  occur  it  is  moderate 
and  of  short  duration,  lasting  only  a  day  or  two.  Severe  implica- 
tion of  the  mucous  membrane  of  the  nasal  cavities,  the  mouth, 
pharynx,  and  upper  air-passage,  which  during  the  pustular  stage 
is  often  an  accessory  cause  of  secondary  fever  and  of  death,.;  is 
not  met  with  in  the  present  type  of  variola.  The  phenomenal 
mildness  of  the  symptoms  as  a  whole,  and  especially  during  the 
suppurative  stage  when  life  is  usually  placed  in  greatest  jeopardy, 
explains  why  the  mortality  from  the  disease  in  various  parts  of 
the  United  States  for  the  last  two  or  three  years  has  been  prac- 
tically nil. 

Those  familiar  with  smallpox  will  recognize  in  the  description 
I  have  given  a  clinical  picture  of  mild  varioloid;  and  yet  it  must 
be  remembered  that  in  nearly  all  of  the  cases  which  have  come 
under  my  observation,  and  which  I  am  describing,  there  was  no 
known  modifying  influence  operating,  such  as  results  from  vac- 
cination or  a  previous  attack  of  the  disease.  Why  smallpox  in  the 
unvaccinated  should  present  itself  so  generally  in  the  present  ex- 
ceptionally mild  form  is  a  question  I  shall  not  undertake  to  answer. 

In  view  of  the  difficulty  that  has  been  experienced  in  recogniz- 
ing the  disease  in  its  present  type,  I  wish  to  say  a  few  words  on 
the  diagnosis,  more  especially  the  differential  diagnosis  between  it 
and  some  of  the  affections  with  which  it  has  been  more  frequently 
confounded.  Of  these,  varicella,  impetigo  contagiosa,  and  pus- 
tular syphiloderm  especially  claim  consideration. 

The  onset  of  vericella  is  very  different  from  that  of  variola. 
There  is'  usually  no  distinct  febrile  stage  preceding  the  eruption. 
Occasionally  a  rise  of  temperature  precedes  the  cutaneous  manifes- 
tations by  a  few  hours,  but  far  more  frequently  these  two  symp- 
toms appear  simultaneously.  It  is  true,  in  many  cases  of  extremely 
modified  smallpox  no  reliable  history  of  an  initial  stage  can  be  ob- 
tained,, so  that  the  diagnosis  in  such  cases  must  be  made  from  the 
appearance  and  behavior  of  the  exanthem  alone.  It  is  important 
to  bear  in  mind  the  following  facts.  That  the  lesions  of  varicella 
make  their  appearance  as  distinct  vesicles  containing  perfectly 
clear  serum;  that  they  are  usually  seen  first  on  parts  of  the  body 
which  are  covered  with  clothing,  and  especially  on  the  back,  where 
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they  are  apt  to  be  almost  abundant;  that  they  make  their  appear- 
ance in  successive  crops,  and  may  be  seen  in  every  stage  of  develop- 
ment;  that  they  vary  very  greatly  in  size;  that  they  are  unilocular, 
and  have  an  epidermic  covering  so  delicate  as  to  be  readily  broken 
by  the  finger-nail;  that  they  are  rather  soft  and  velvety  to  the 
touch;  that  many  of  them  enlarge  to  a  considerable  circumference 
by  peripheral  extension,  while  others  are  as  small  as  millet-seed; 
that  they  are  not  umbilicated,  except  by  desiccation  beginning  in 
their  centers ;  that  they  run  their  course  to  the  formation  of  crusts 
in  two  or  four  days ;  that  the  crusts  are  thin,  brown  and  friable,  and 
when  they  have  fallen  off  red  instead  of  pigmented  spots  remain; 
and  that  but  few  of  the  lesions  are  followed  by  permanent  scars. 

By  way  of  contrast  I  would  say  that  the  exanthem  of  smallpox 
first  appears  in  the  form  of  papules,  which  are  firm  and  dense  to 
the  touch,  feeling  somewhat  like  grains  of  sand  buried  in  the  skin; 
that  they  usually  appear  first  on  the  face,  and  then  on  other  parts 
of  the  body;  that  the  papules  slowly  develop  into  vesicles  with 
turbid  or  milky  contents ;  that  the  vesicles  in  well- warmed  cases  are 
umbilicated;  that  they  are  multilocular,  and  have  an  epidermic 
covering  so  dense  and  firm  as  not  to  be  easily  broken  by  the  finger 
nail;  that  the  eruption  prefers  the  exposed  parts  of  the  body,  such 
as  the  face,  hands  and  arms,  being  often  only  sparsely  seen  on  the 
trunk ;  that  the  vesicles  are  usually  quite  uniform  in  size ;  that  they 
change  into  pustules;  that  the  eruption  requires  in  severe  cases 
twelve  or  more  days  to  pass  through  its  various  stages,  while  in 
extremely  mild  cases  not  more  than  five  or  six  days  are  required ;  that 
the  crusts  which  form  are  thick  and  very  dark,  and  when  they  have 
fallen  off  there  remain  pigmented  spots  and  more  or  less  pitting. 

While  each  group  of  symptoms  just  enumerated  is  descriptive 
respectively  of  chickenpox  and  smallpox,  and  while  there  should 
be  no  difficulty  in  differentiating  between  these  diseases  in  any  case 
in  which  either  group  is  complete,  yet  it  must  be  admitted  that 
smallpox  sometimes  occurs,  as  at  present,  in  a  form  so  atypical  as 
to  make  it  difficult  to  decide  to  which  category  the  symptoms 
belong.  It  may,  however,  be  stated  in  a  general  way  that  a  mildly 
febrile  eruption  appearing  without  prodromal  symptoms,  being 
distinctly  vesicular  from  the  beginning,  and  commencing  to  desic- 
cate on  the  second  or  third  day,  should  be  regarded  as  chickenpox; 
and,  on  the  other  hand,  an  acute  exanthem  preceded  by  an  initial 
stage  of  48  hours,  in  which  the  temperature  was  distinctly  elevated, 
beginning  as  papules  and  ending  in  vesicles  or  vesicopustules,  even 
though  the  period  of  evolution  be  short,  should  be  regarded  as 
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smallpox.  At  any  rate,  it  would  be  advisable  for  the  safety  of  the 
public  to  regard  such  a  ease  as  suspicious,  and  surround  it  with 
such  precautionary  measures  as  are  best  calculated  to  prevent  the 
spread  of  infection. 

Impetigo  contagiosa  is  an  acute  contagious  disease  of  the  skin 
rarely  attended  by  rise  of  temperature.  Unlike  variola,  it  is  not 
preceded  by  an  initial  stage,  nor  does  it  begin  as  papules,  but  ap- 
pears at  once  in  the  form  of  vesico  pustules,  which  spring  up  on 
an  apparently  normal  skin.  They  are  quite  superficial,  and  enlarge 
by  peripheral  extension,  usually  attaining  the  size  of  a  silver  dime. 
They  remain  very  flat  in  comparison  with  the  conical  appearance 
of  the  vesicles  of  variola.  The  crusts  which  form  may  either  be 
thin  or  thick,  varying  from  a  straw  color  to  a  greenish-yellow  or 
brownish  hue.  They  are  generally  very  friable,  lightly  adherent, 
and  crumble  off  in  small  pieces.  When  the  thicker  crusts  are 
forcibly  removed  a  purulent  surface  is  exposed,  but  no  deep  ulcer. 
After  the  natural  shedding  of  the  crusts  there  remain  for  a  short 
time  red  spots,  but  never  any  scars.. 

The  infecting  principle  resides  in  the  vesico-pustules  and  is  com- 
municated by  contact  or  accidental  inoculation.  When  the  disease 
appears  in  an  individual  new  lesions  may  be  carried  by  the  finger 
nails  to  any  part  of  the  skin  which  is  excoriated.  Whether  con- 
sidered in  part  or  as  a  whole,  the  nature  and  symptoms  of  impetigo 
contagiosa  differ  so  widely  from  that  of  smallpox  that  it  seems 
almost  impossible  for  these  diseases  to  be  confounded,  and  yet  one 
is  sometimes  mistaken  for  the  other. 

The  lesions  of  pustular  syphiloderm  often  resemble  very  closely 
those  of  smallpox,  so  that  some  care  is  necessary  to  distinguish 
between  the  two.  The  difficulty  is  increased  from  the  fact  that  the 
eruption  in  either  case  is  preceded  by  fever  and  various  aches  and 
pains,  and  that  the  lesions  begin  as  papules  and  end  in  pustules. 
Instead  of  appearing  all  at  once,  the  eruption  usually  comes  out 
in  successive  crops.  The  papule  progresses  by  the  formation  of  a 
minute  vesicle  at  its  summit,  and  as  this  develops,  its  contents  first 
become  turbid  and  then  pustular.  Sometimes  the  pustule  is  lim- 
ited to  the  apex  of  the  papule,  which  latter,  in  the  meantime  hav- 
ing enlarged  considerably,  gives  to  the  pustule  the  appearance  of 
resting  upon  a  highly  indurated  base.  At  other  times,  or  in  differ- 
ent lesions  of  the  same  case,  the  entire  papule  may  become  involved 
in  the  suppurative  process,  which,  when  attended  by  a  good  deal 
of  ulcerative  action,  is  sure  to  be  followed  by  deep  and  rather 
peculiar  scars.    When  the  ulceration  is  not  excessive,  the  pustules 
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dry  up  and  form  dirty-looking  crusts  of  a  brown  or  greenish-yel- 
low color,  and  are  quite  friable.  After  the  crusts  have  fallen  oft", 
the  indurated  base  gradually  disappears,  often,  indeed,  quite  rapidly 
under  treatment,  leaving  pigmented '  discoloration  of  a  dark  cop- 
pery hue. 

Pustular  syphiloderm  may  be  distinguished  from  smallpox  by  the 
milder  constitutional  symptoms  during  the  initial  stage;  by  the 
absence  of  shot-like  induration  of  the  papules;  by  the  formation  of 
small  vesicles  at  the  summit  of  the  papules;  by  the  large,  indur- 
ated base  of  each  vesicle;  by  the  lesions  appearing  in  successive 
crops;  by  the  absence  of  umbilication;  by  tendency  to  ulceration 
of  some  of  the  lesions ;  by  the  comparatively  thin,  brown  and  friable 
scabs;  by  discoloration  of  a  dark  coppery  hue  after  the  scabs  have 
fallen,  and  by  concomitant  symptoms  of  syphilis. 

In  considering  the  diagnosis  of  this  affection  much  valuable  in- 
formation may  often  be  gained  by  inquiring  into  the  whole  history 
of  the  case  as  well  as  carefully  observing  the  course  of  the  cutaneous 
lesions.  To  those  accustomed  to  the  appearance  of  smallpox  there 
is  something  noticed  in  the  general  aspect  of  a  syphilitic  eruption, 
however  similar  to  that  of  the  former  disease,  which  at  once  excites 
suspicion  that  it  is  not  variolous.  If  to  this  can  be  added  a  history 
of  syphilis,  suspicion  may  be  converted  into  certainty. 

821  North  Broad  Street,  Philadelphia. 

NOTE. 

EXTRACT  FROM  A  CIRCULAR  LETTER  ISSUED  BY  THE  PENNSYLVANIA 
STATE  BOARD  OF  HEALTH. 

"The  prevalence  of  a  somewhat  unusual  type  of  smallpox  at  dif- 
ferent points  in  this  State  at  the  present  time,  and  for  several 
months  past,  makes  it  the  duty  of  this  Board  to  address  to  your 
honorable  bodies  the  following  circular  of  information,  precaution 
and  instruction : 

Since  the  disease  was  first  reported  in  Bedford  county,  in  the 
month  of  November,  1898,  it  has  made  its  appearance  in  21  coun- 
ties and  more  than  100  different  localities.  The  number  of  cases 
reported  has  been  about  1900,  and  the  number  of  deaths  seven. 

What  first  strikes  one  in  considering  this  statement  is  the  facr 
of  the  extreme  mildness  of  the  disease,  the  mortality  being  astonish- 
ingly low.  At  the  same  time,  the  fact  that  fatal  cases  have  occurred 
is  sufficient  to  exclude  the  diagnosis  of  chickenpox  and  impetigo  con- 
tagiosa.   It  can  readily  be  understood,  however,  that  the  practi- 
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tioner  might  easily  be  thrown  off  his  guard  by  this  peculiarity  of  the 
epidemic.  When  in  addition  to  this,  it  is  borne  in  mind  that,  owing 
to  the  beneficient  influence  o-f  vaccination,  smallpox  has  become  a 
disease  of  very  infrequent  occurrence  in  this  State,  thus  making  u 
impossible  for  the  great  majority  of  practitioners  to  have  had  an 
opportunity  of  personally  studying  the  affection,  it  would  have  been 
rather  to  be  expected  than  otherwise  that  they  should  fail  to  recog- 
nize it.  The  warning  note  issued  by  the  State  Board  of  Health 
some  months  in  advance  of  the  invasion,  pointing  out  the  steady 
progress  of  the  disease  from  Florida  up  along  the  coast,  and  calling 
especial  attention  to  its  mild  character,  might  indeed  have  aroused 
their  suspicions,  but  does  not  seem  to  have  been  generally  regarded. 

In  order  to  set  this  vexed  question  at  rest,  the  State  Board  of 
Health  has,  on  five  different  occasions,  at  widely  separated  local- 
ities, caused  inspections  to  be  made  by  experts  whose  decision  must 
be  considered  as  final.  In  every  instance  these  physicians  have  not 
hesitated  to  pronounce  the  disease  in  question  to  be  true  smallpox. 
The  last  of  these  investigations  was  made  in  Allegheny  county,  by 
Dr.  Wm.  M.  Welch,  surgeon  in  charge  of  the  Municipal  Hospital 
of  Philadelphia,  a  physician  who  is  confessedly  the  authority  on  this 
subject  in  the  United  States.    The  following  is  his  report : 

Pittsburg,  August  5,  1899. 

"Dr.  Benjamin  Lee. 

"Secretary  State  Board  of  Health  of  Pennsylvania. 
"Dear  Sir  :  After  a  careful  examination  of  a  number  of  cases 
of  an  eruptive  disease  now  existing  in  various  towns  and  boroughs 
adjacent  to  Pittsburg,  concerning  which,  I  am  informed,  there  has 
been  some  question  as  to  the  diagnosis,  I  have  no  hesitation  in  say- 
ing that  the  affection  is  smallpox.  It  is  exceedingly  mild  in  char- 
acter— so  mild,  indeed,  that  many  of  the  more  usual  symptoms  are 
either  absent  or  so  indistinctly  marked  as  to  be  overlooked.  Where- 
ever  smallpox  has  recently  prevailed  in  this  country  it  has  uni- 
formly been  of  the  same  unusually  mild  type.  It  seems  scarcely 
possible  that  disease  as  fatal  as  smallpox  ordinarily  is  can  continue 
very  long  without  assuming  its  characteristic  severity.  Possibly  a 
change  of  type  may  be  seen  on  the  approach  of  cold  weather.  It  is, 
however,  of  vital  importance  that  the  true  nature  of  this  malady 
should  be  recognized,  and  that  every  effort  possible  should  be  made 
to  stamp  it  out  before  winter  sets  in,  or  before  a  change  of  type 
occurs. 

"Very  respectfully, 

"William  M.  Welch,  M.  D  " 
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After  so  authoritative  a  statement  as  this,  the  physician  who  de- 
rives his  knowledge  of  the  disease  entirely  from  books,  or  who  has 
seen  at  the  most  but  one  or  two  cases  in  the  course  of  his  whole 
experience,  will  have  absolutely  no  excuse  for  committing  the  error 
referred  to. 

The  warning  conveyed  in  Dr.  Welch's  report  of  the  danger  that 
the  affection  may  assume  greater  virulence  with  the  approach  of 
cold  weather,  should  not  be  unheeded.  The  only  safety  exists  in 
the  prompt  reporting  to  the  health  authorities,  either  local  or  State, 
of  every  suspicious  case  of  eruptive  disease,  which  the  practitioner 
cannot,  with  the  utmost  confidence,  pronounce  to  be  either  scarlatina 
or  measles,  and,  until  the  diagnosis,  if  in  doubt,  has  been  positively 
determined  by  a  physician  deputed  by  a  health  authority,  the  en- 
forcement of  strict  quarantine,  not  only  of  the  patient,  but  of  the 
house  and  inmates  thereof. 

The  symptoms  which  should  put  the  practitioner  on  his  guard 
are:  A  prodromic  period  of  more  than  twenty-four  hours;  the 
immediate  abatement  of  the  prodomic  symptoms  on  the  appearance 
of  the  eruption;  the  firm,  shot-like  sensation  conveyed  to  the  finger 
by  the  papules;  the  tendency  of  the  eruption  to  appear  on  exposed 
surfaces  to  a  greater  extent  than  on  the  protected  surfaces;  the 
appearance  of  an  areola,  around  the  vesicle;  the  persistence  of  the 
marks  left  by  the  falling  off  of  scabs  for  a  considerable  period  of 
time,  and  the  pigmentation  of  the  marks;  the  appearance  of  the 
vesicles  within  the  mouth,  on  the  eye  and  on  the  palms  of  the  hands 
and  soles  of  the  feet  is  extremely  valuable  corroborative  evidence. 
Absolutely  no  weight  should  be  given  to  the  absence  of  the  so-called 
characteristic  "smallpox  odor'  or  to  the  absence  of  the  secondary 
suppurative  fever.  While  these  symptoms  have  been  observed  in 
many  cases  during  the  past  few  months,  yet,  in  many  other  cases, 
equally  well  marked  as  smallpox,  they  have  been  absent. 

The  alert  watchfulness  of  family  practitioners  with  the  hearty 
co-operation  of  the  authorities  is  earnestly  to  be  desired,  and  will, 
undoubtedly,  result  in  stamping  out  the  infection  before  the  advent 
of  the  winter  season. 


Sycosis  of  the  Beard. 

^    Sulphur   2  drachms 

01.  rose   5  minims 

Vaselene   1  ounce 

M.  Sig. — Use  locally,  after  removing  loose  hair. — Med.  Summary. 
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A  Kansas  Reformer.    The  Journal  has  received  a  typewritten 
letter  from  the  owners  of  the  Topeka  Daily  Capital,  a  so-called 
"religious"  paper,  announcing  with  a  £reat 

"  YVH  \T  WOULD  .  r  r 

JESUS  DO?" 

flourish,  that  "Rev.  Charles  M.  Sheldon, 
the  author  of  *Tn  His  Steps'  (presumably 
Christ's),  will  assume  entire  editorial  and  business  control  of  the 
Capital  on  March  13th,  prox.,  to  illustrate  his  conception  of  what  a 
Christian  daily  newspaper  ought  to  be."  This  letter  was  soon  fol- 
lowed by  a  copy  of  the  Topeka  Daily  Capital,  in  order,  I  suppose,  to 
give  me  some  idea  what  a  "Christian  Daily  Newspaper"  is  ;  that  I 
might  understand  the  nature  and  extent  of  the  reform  this  theologi- 
cal Hercules  is  going  to  undertake;  some  idea  of  the  nastiness  in 
the  "religious"  Augean  stable.  The  front  page  is  adorned  with  a 
hideous  wood  cut  of  the  reverend  gentleman  who  is  now  in  training 
for  this  Herculean  feat,  the  belt  and  the  championship  of  the  world, 
which  cut  we  were  irreverent  enough  and  unsophisticated  enough  to 
at  first  take  for  Jeffries,  the  prize  fighter  in  another  arena.  Mr. 
Sheldon's  labors  will  not  begin  till  13th  March,  and  his  carte 
olanche  as  to  reforming  is  to  last  just  six  days.  We  will  await  with 
bated  breath  the  first  issue.  We  are  led  to  expect  a  miracle  inas- 
much as  the  Topeka  Daily  Capital  in  making  the  announcement  in 
the  issue  before  us  in  box-car-letters,  treats  the  subject  editorially 
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and  says :    "The  influence  with  which  it  may  he  fraught  for  the 
the  issue  before  us  in  box-car-letters,  treats  the  subject  editorially 
far  as  to  repeat  a  fact  which  seems  almost  a  miracle." 
t    What  fact  ?    Look  out,  Brother  Sheldon.    Beware  the  fate  of  the 
reformer ! 

Of  Mr.  Sheldon's  tract  the  Topeka  Daily  Capital  says :  "His 
spoken  word  to  a  handful  found  the  printed  page  and  became  a  moral 
lever  second  in  power — reverently  it  may  be  said1 — to  the  Bible  itself." 

And  adds:  "Its  policy  (The  Topeka  Daily  Capital  under  Mr. 
Sheldon)  will  be  dictated  by  an  interrogation  point.  'What  would 
Jesus  do?'  will  be  the  challenge  to  every  piece  of  news,  to  every 
editorial,  to  every  advertisement." 

"What  would  Jesus  do?"  (presumably  if  he  were  called  upon  to 
"illustrate  his  conception  of  a  Christian  daily  newspaper")  I  give 
it  up;  I  don't  know  what  he  would  do.  But  I  hazard  the  guess  that 
He  would,  first  thing,  weed  out  the  nasty,  salacious,  suggestive,  in- 
decent, lying,  revolting  and  disgusting  advertisements  which  I  don't 
hesitate  to  say  characterize  the  so-called  religious  press ;  more  prop- 
erly the  church  papers,  and  make  them  an  abomination  and  a  stench 
in  the  nostrils  of  all  decent  and  self-respecting  persons,  Christian 
or  heathen ;  unfit  to  go  into  the  sacred  precincts  of  any  man's  home. 
As  Mr.  Sheldon  is  to  follow  "In  His  Steps"  we  suggest  that  as 
"charity  begins  at  home"  so  should  moral  sanitation,  and  he  can't 
do  better  than  begin  his  reform  with  the  To pefca  Daily  Capital. 
Lest  he  should  be  too  much  taken  up  with  the  "far  reaching  effects" 
of  his  tract,  which,  the  Topeha  Daily  Christian  Capital  says  is  sec- 
ond only  to  the  Bible,  I  venture  to  put  my  finger  on  some  advertise- 
ments that  are  not  calculated,  in  my  judgment,  to  inspire  holy 
thoughts  and  pure  lives.  For  instance,  passing  over  the  familiar 
"Lost  Manhood"  and  "Impotence"  ads.,  with  their  suggestive  and 
lying  statements  adorned  with  a  hideous  picture  of  some  old  quack, 
— they  are  too  familiar — they  are  in  all  the  papers,  we  point  out  a 
few  that  are  supposed  to  appeal  especially  to  the  Y.  M.  C.  A.  young 
men,  and  the  "sisters"  of  the  Christian  families  where  the  Topeka 
Daily  Capital  circulates.  The  boys  who  have  been  guilty  of  "youth- 
ful indiscretions"  are  told  that  big  "G"  cures  gonorrhoea,  which 
these  Christian  young  men  are,  by  implication  at  least,  supposed  to 
have.  The  good  Christian  ladies  who  are  thinking  of  their  "busts" 
are  told  how  they  can  "get  them  expanded  six  inches ;"  and  "Ladies" 
who  wish  to  get  dilated  are  requested  to  ask  their  druggists  to  "show 
them  their  Daisy  Dilators"  (whatever  they  may  be)  ;  while,  should 
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airy  good  Christian  lady  find  herself  dilated  or  dilating  she  is 
kindly  informed  by  her  religions  paper  where  the  best  pennyroyal 
pills  may  be  had. 

The  Governor  axd  the  Asylums.  It  will  be  remembered  that 
the  Legislature  last  winter,  in  regular  session,  cut  off  the  subsist- 
ence (at  State  expense)  of  the  Superintend- 
a^iI^texaT  en^s  anc^  their  families^  a  consideration  as 
part  payment  for  their  services,  to  eke  out  the 
miserable  little  salary  allowed  them,  and  a  custom  which  had  ob- 
tained from  the  founding  of  those  institutions.  This  was  done  upon 
the  Governor's  express  request,  in  his  message.  He  approved  the 
bill  when  it  had  been  passed,  and  it  became  the  law.  It  seems  he 
has  awakened  to  a  realization  of  the  fact  that  men  competent  to 
manage  such  institutions  cannot  be  picked  up  every  day,  and  are 
.  not  willing  to  work  for  $2000  a  year  and  find  themselves.  It  is 
unfortunate  that  his  foresight  was  not  as  good  as  his  hind  sight 
appears  to  be.  Superintendent  Wilson  of  the  Xorth  Texas  Asylum, 
who  gave  up  a  business  at  Sherman  worth  treble  the  salary,  accepted 
the  appointment  at  the  Governor's  urgent  solicitation.  He  promptly 
resigned  when  the  bill  referred  to  was  signed,  and  although  he  has 
insisted  upon  the  acceptance  of  his  resignation  he  is  still  in  charge — 
at  a  heavy  pecuniary  loss  to  himself,  and  so  far,  no  one  has  been 
found  who  will  accept  the  place.  Other  superintendents  did  not 
resign,  for  reasons  best  known  to  themselves;  but  at  the  expiration 
of  their  time  I  dare  say  there  will  be  no  rush  for  their  places;  they 
will  go  begging.  The  Governor  apparently  realizes  this  fact,  and 
having  called  the  Legislature  to  meet  in  special  session  (at  tax- 
payers expense)  he  includes  in  his  message  a  recommendation  to 
raise  the  salaries  of  the  superintendents.    He  says : 

"A  consideration  of  the  readjustment  of  the  salaries  of  the  super- 
intendents of  the  three  lunatic  asylums  is  earnestly  recommended. 
Their  compensation,  as  now  fixed,  is  but  $2000  per  annum.  Here- 
tofore, the  custom  has  been  for  them  to  use  without  charge,  for  the 
support  of  themselves  and  their  families,  supplies  purchased  for  the 
maintenance  of  the  institutions.  This  custom  has  been  abrogated 
by  law  [at  his  request. — Ed.]. 

"When  it  is  considered  that  these  officials  should  be  gentlemen  of 
not  only  the  highest  personal  and  professional  character,  but  of  ex- 
cellent administrative  ability  also,  it  can  not  but  be  admitted  that 
their  salary,  as  at  present  constituted,  is  altogether  inadequate  to  the 
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kind  and  amount  of  the  service  to  be  rendered  and  of  the  responsi- 
bility imposed." 

The  Legislature  was  called  to  meet  in  extra  session  ostensibly  to 
overhaul  and  revolutionize'  the  tax  laws.-  With  that  we  have  noth- 
ing to  do;  but  here  is  what  the  Austin  Daily  Statesman  says : 

"Governor  Savers  sent  a  message  to  the  Legislature  on  the  open- 
ing day,  in  which  he  stated  that  the  State  must  have  more  taxes,  and 
suggested  the  tax  commission  bill  as  a  means  of  securing  the  same. 
The  next  day  he  sent  a  second  message  in,  saying  that  the  State  had 
so  much  money  in  its  treasury  that  he  wanted  the  taxes  reduced." 

In  the  Governor's  message  he  points  out  that  the  appropriations 
made  by  last  Legislature  are  not  near  enough  to  run  several  depart- 
ments; that  for  the  several  asylums  being  largely  inadequate.  It  is 
a  most  remarkable  policy,  in  the  interest  of  "economy,"  it  is  alleged, 
to  cut  down  salaries  and  appropriations  generally,  for  the  mainte- 
nance of  our  charity  institutions,  and  other  necessary  expenses,  and 
in  a  few  months  find  that  it  is  insufficient,  and  then  to  assemble  the 
Legislature  to  undo  it,  or  to  do  what  they  should  have  done  at  the 
regular  session. 


Medical  News  and  Miscellany. 


Dr.  C.  E.  Keller  has  removed  from  Marion  to  San  Antonio.  * 


Dr.  J.  W.  Cole  has  removed  from  Kennedale,  to  Lakota, 
Texas. 


Dr.  A.  J.  Gray  has  removed  from  Wills  Point  to  Eastland, 
Texas. 


Personal. — Dr.  B.  E.  Hadra,  whose  removal  from  San  An- 
tonio to  Dallas  was  mentioned  in  the  Journal  a  short  time  ago — 
took  a  look  at  Dallas — and  concluded  that  he  would  like  Waco 
-better,  and  accordingly  changed  to  Waco. 


Twentieth  Century  Practice. — The  Journal  lias  sixteen 
volumes  of  this  great  work,  new,  which  we  will  sell  for  $40 — that 
is,  $2.50  per  volume;  the  publisher's  price  is  $5.00  per  volume, 
and  sold  only  on  subscription.    We  don't  pay  express. 
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Dr.  E.  T  Cook,  formerly  of  Austin  and  Houston,  Texas,  but 
for  some  years  past  a  prominent  practitioner  at  Hot  Springs,  Ark., 
has  removed  to  Staten  Island,  X.  J.,  where  he  has  opened  a  hos- 
pital for  the  treatment  of  morphine  habit  by  a  plan  of  his  own. 

Dr.  T.  J.  Turpin,  the  well  known  and  long-time  Quaran- 
tine Officer  at  Laredo — who,  when  left  out  by  the  new  administra- 
tion removed  to  City  of  Mexico  and  entered  the  Sanitary  service 
of  the  Republic,  has  returned  to  Texas  and  located  at  El  Paso. 


The  New  Orleans  Polyclinic,  thirteenth  annual  session, 
opens  November  30,  1899;  closes  May  10,  1900.  Every  induce- 
ment in  clinical  facilities  for  those  attending.  The  specialties  are 
fully  taught.  Further  information,  New  Orleans  Polyclinic,  New 
Orleans,  La. 

The  Jouenax  has  excellent  authority  for  saying  that  "'Lithi- 
ated  Sorghum  Comp.  (S.  &  D.,  see  front  cover),  cures  cystitis, 
reduces  prostatic  hypertrophy,  mitigates  and  shortens  gonorrhea, 
allays  vesical  irritability,  checks  incontinence  of  urine,  increases 
the  flow  of  urine,  makes  the  urine  aseptic,  dissolves  the  uric  acid. 
In  brief,  it  is  the  ideal  demulcent  diuretic." 


Dr.  R.  Menger,  San  Antonio,  whose  paper  illustrated  by 
micro-photographs  appears  in  this  issue,  and  whose  spendidly  il- 
lustrated paper  on  the  same  subject  as  the  one  herewith,  appeared 
in  our  September  issue,  is  an  amateur, — but  the  best  micro-photo- 
grapher anywhere.  Dr.  Menger  will  photograph  microscopic 
specimens  to  order,  if  sent  him,  charging  a  reasonable  fee. 

Blistering  over  the  fifth  dorsal  vertebra  for  hyperemesis  grav- 
idarum, as  taught  by  Parvin,  has  given  me  most  excellent  satis- 
faction. I  believe  it  should  be  given  the  prominence  of  a  specific. 
The  mode  of  applying  the  remedy  is  of  as  much  importance  as  the 
treatment  itself. 

Doxald  McKay. 

Houston,  Texas,  January  24,  1900. 


A  copy  of  this  issue,  on  account  of  the  illustrated  article  on 
smallpox,  is  mailed  to  every  county  health  officer  in  Texas. 
Those  who  are  not  already  subscribers  to  the  Journal  should 
promptly  enroll  their  names,  as  the  State  Health  Department  will 
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be  represented  in  each  issue,  and  all  official  papers  will  appear  in 
the  Journal  from  time  to  time.  Subscription  $1  a  year,  in  ad- 
vance. 


Dr.  E.  Stuver,  formerly  of  Rawlins,  Wyo.,  removed  over  a 
year  ago  to  Fort  Collins,  Colorado — bat  notwithstanding  the  an- 
nouncement of  the  change  of  address,  many  persons  are  still  writ- 
ing to  him  addressing  their  letters  to  Rawlins.  The  doctor  will 
send  reprints  of  his  valuable  papers,  "Mountain  Fever,"  and  "Im- 
portance of  a  Knowledge  of  the  Phylogenetic  Development  of  the 
Child  in  the  Prevention  of  Children's  Diseases,"  on  request. 


Dr.  J.  M.  Strayhorn  of  Bartlett,  Texas,  a  member  of  the 
District  Board  of  Medical  Examiners  of  this  district,  is  attending 
special  courses  in  surgery  and  gynecology  at  the  New  York  Poly- 
clinic and  New  York  Post-Graduate  School,  and  is  working  with 
Prof.  Wyeth  in  his  private  hospital.  He  will  later  on  attend  the 
polyclinics  at  Chicago,  Baltimore  and  Philadelphia.  He  directs 
us  to  follow  him  up  with  the  "Red-Back." 


Superintendent  Worsham's  Report  (Austin),  Texas  In- 
sane Asylum,  for  the  .year  ending  October  31,  1899,  has  been 
received.  *The  report  shows,  since  the  foundation  of  the  Asylum: 
Admitted,  4098:  discharged,  2:37V;  died,  911;  remaining,  734. 

*[In  our  January  number,  third  line  of  the  above  was  omitted  by  an  over- 
sight and  the  ludicrous  error  was  not  discovered  till  too  late  to  correct  it.— 
Daniel,  Ed.] 


The  Raven  and  Dr.  Bell:  We  have  received  No.  1  of  Vol.  V 

of  a  neat  little  publication  called  The  Haven — "A  literary  Mag- 
azine of  the  day  for  busy  doctors."  It  is  published  at  St.  Louis 
and  is  owned  and  edited  by  Dr.  Ralcey  Husted  Bell,  who  form- 
erly published  the  "Magazine  of  Medicine ,"  at  Atlanta,  Ga.  The 
Raven  is  a  successor  to  that  magazine;  hence  Vol.  V.  It  is  most 
artistically  gotten  up, — possessing  some  decidedly  novel  features 
in  engravings,  and  is  filled  with  vigorous  editorials  and  beautiful 
poems.  Price  of  the  Raven  50  cents  a  year.  Dr.  Bell  has  just 
issued  a  volume  of  poems.  We  acknowledge  the  receipt  of  a 
copy  and  will  notice  it  next  issue.  lie  will  read  an  original 
poem  at  the  Medico-Legal  Congress  at  Paris  during  the  exposition 
this  summer. 
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A  Correction.  San  Antonio,  Texas,  January  29. — Editor 
Texas  Medical  Journal:  In  the  proceedings  of  the  West  Texas 
Medical  Association,  published  in  the  January  number  of  your 
Journal  the  following  appears:  "Doctor  Paschal  reported  a  case 
upon  which  he  recently  operated  for  stone  in  the  bladder,  doing 
the  combined  operation  of  internal  and  external  urethrotomy."' 
I  plead  "not  guilty."  My  report  was  a  case  in  which  I  found 
one  free  and  one  encysted  stone  in  the  same  bladder  and  per- 
formed the  lateral  and  supra-pubic  operation.  The  patient  had 
been  cut  (supra-pubic)  once  before.  A  hernia  followed  that  op- 
eration. The  intestine  came  into  the  incision  that  I  made.  No 
bad  result  followed.  He  was  up  and  about  in  thirty  days  and  is 
able  to  hold  his  urine  six  or  more  hours.  I  reported  some  cases 
of  stricture  of  the  urethra,  and  advocated  combined  internal  and 
external  urethrotomy.    Please  correct  error  and  oblige. 

Yours  truly, 

F.  Paschal. 

[The  reporter  got  Dr.  Paschal's  cases — which  were  reported 
verbally — confused.  The  article  in  the  Journal  appeared  as  it 
was  reported  by  the  Secretary. — Ed.] 


Books  and  Magazines. 

A  Eeview  of  Recent  Legal  Decisions  Affecting  Physicians, 
Dentists,  Druggists  and  Public  Health,  together  with  a 
Brief  for  the  Prosecution  of  Unlicensed  Practitioners  of  Medicine, 
Dentistry  or  Pharmacy,  with  a  Paper  upon  Manslaughter,  Chris- 
tian Science  and  the  Law,  and  other  matter.  By  W.  A.  Purring- 
ton,  of  the  New  York  Bar,  Counsel  of  the  Dental  Society  of  the 
State  of  Xewr  York  and  Lecturer  on  Medical  and  Dental  Juris- 
prudence in  the  Xew  York  College  of  Dentistry,  and  one  of  the 
Collaborators  in  "A  System  of  Legal  Medicine,"  by  Allen  McLane 
Hamilton  and  others,  Etc.  Pages,  105;  price  50  cents.  New 
York:  E.  £.  Treat  &  Co.,  211  West  23rd  Street.  1899. 
This  is  a  most  interesting  little  volume.  A  collection  of  legal  de- 
cisions for  the  year  which  affect  physicians,  dentists  and  pharmacists 
is  well  worth  the  price  of  the  hook,  fifty  cents. 

A  valuable  brief  in  the  latter  part  of  the  book  is  of  special  interest 
since  citations  of  authority  upon  any  points  likely  to  arise  in  such 
prosecutions  are  given.  The  author  has  added  an  article  in  the 
back  part  of  the  book  on  Manslaughter,  Christian  Science  and  the 
Law.   This  article  is  a  reprint  from  the  New  York  Medical  Record. 

T.  J.  B. 


THE  ALMA.  SANITARIUM,  Alma,  Mich 


US* 


Consulting  Physicians  and 
Surgeons. 

General  Diseases—  Drs.Wm.E.Quine.  Chi- 
cago, 111.;  I.  N.  Danforth,  Chicago,  111.; 
Frank  Billings,  Chicago.  111.;  John  H. 
Bollister,  Chicago,  111.;  E.  L.  Shurley,  De- 
troit, Mich.:  G.  H.  Fuerbringer.  Saginaw, 
W.  S..  Mich. ;  J.  B.  Griswold,  Grand  Rapids, 
Mich.;  George  E.  Dook,  Ann  Arbor,  Mich. 

Surgery—  Drs.  D.  W.  Graham,  Chicago, 
111.;  J.  B.  Murphy,  Chicago,  111.;  Theodore 
A.  McGraw,  Detroit,  Mich.;  G.  K.  John- 
son. Grand  Rapids,  Mich. 

Gynaecology.— Drs.  Henry  T.  Byford,  Chi- 
cago, 111.;  Henry  P.  Newman,  Chicago. 
111.;  Franklin  H.  Martin,  Chicago,  111.;  M. 
W.  Longyear;  Detroit,  Mich.;  Eugene 
Boise,  Grand  Rapids,  Mich. 

Nervous  Diseases.— Drs.  H.  M.  Lyman, 
Chicago,  111.;  D.  R.  Brower.  Chicago.,  111.; 
Richard  Dewey,  Chicago,  111.;  Archibald 
Church,  Chicago,  111.;  Sanger  Brown, 
Chicago,  111.;  W.  J.  Herdman,  Ann  Arbor, 
Mich.;  Justin  E.  Emerson,  Detroit,  Mich.; 
David  Inglis,  Detroit,  Mich. 

Eye  and  Ear— Drs.  Boerne  Bettman. 
Chicago,  111.;  J.  E.  Harper,  Chicago,  111.; 
Flemming  Carrow.  Ann  Arbor,  Mich. 

Nose  and  Throat—  Drs.  E.Fletcher  I  ngals, 
Chicago.  Ill.;Moreau  R.  Brown.  Chicago, 
111.;  Homer  M.  Thomas,  Chicago,  111. 

Dermatology—  Drs.  James  Nevins  Hyde, 
Chicago,  111. 

Pathology.— Drs.  Thomas  A.  E.  Klebs, 
Chicago,  111.;  Hennage  Gibbes.  Detroit, 
Mich. 

Childrens"  Diseases.— Drs.  A.  C.  Cotton, 
Chicago,  III.:  J.  H.  Stowell.  Chicago,  111. ; 
Chas.  G.  Jennings,  Detroit,  Mich. 

ELMORE  S.  PETTYJOHN,  M.  D., 
Medical  Superintendent  and  Lessee. 


A  Completely  Equipped  Medical  Institution, 

For  the  Scientific  Treatment  of  Chronic  Diseases 

Charmingly  located  in  the  pine  regions  of  Michi- 
gan, with  a  delightful  climate  all  the  year  round. 
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Is  Fever  a  Conservative  Force.* 


J.  W.  EMBREEj  M.  D.,  BELTOX,  TEXAS. 


As  a  prelude  I  must  insist,  that  when  I  discuss  fever,  I  am  a  little 
off  my  hobby;  for  like  most  young,  and  some  old  physicians,  obstet- 
rics and  surgery  appeal  to  my  consideration  as  specialties.  Yet,  by 
no  means  does  the  following  discussion  lack  in  interest  to  me — iu 
fact  I  find  that  I  wax  warm — nor  do  I  wish  excitement  to  run  so 
high  among  my  hearers  that  you  will  suffer  from  the  fever  of  fret- 
ting. 

Poe  speaks  of  "the  fever  called  living,"  and  this  is  the  most  prev- 
alent of  diseases,  to  say  nothing  of  the  fatality  and  contagion.  It 
is  a  malady  from  which  you  and  I  are  not  exempt ;  but  like  tout 
Jc  monde,  we,  too,  are  fellow  sufferers  with  the  moving  millions. 
Of  all  the  ills  that  flesh  is  heir  to,  fever  and  famine  make  inroads, 
whose  unpitving  tread  leaves  foot  prints  on  the  sands  of  time.  Tia 
with  you  and  me  to  allay  these  ravages,  and  let's  to  the  task  of  allev- 
iating enslaved  humanity. 

In  our  poor  weak  way  we  can  only  study  cause  and  effect,  while 


*Read  at  Meeting  of  Central  Texas  Medical  Association,  Waco,  Texas, 
January  10,  1900. 
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the  great  Designer  holds  the  key  to  many  mysteries  whose  infinitude 
bafflles  understanding. 

I  say  with  this  proem;  I  come  to  talk  with  yon  of  fever,  which 
from  the  beginning  of  medicine  has  been  recognized  as  an  important 
symptom;  has  been  studied  through  all  the  ages,  and  yet,  today,  we 
cannot  say  positively  its  cause,  purpose  and  effect. 

Hippocrates  regarded  high  temperature  of  very  much  importance 
as  a  prognostic  sign. 

By  the  ancients,  heat  was  regarded  as  an  element  of  fire,  and  they 
compared  the  burning  of  fever  to  a  consuming  flame.  The  poet  in 
speaking  of  it,  says  : 

"Even  through  the  bowels  runs  the  scalding  plague, 
And  wastes  the  flesh  with  floods  of  eddying  fire." 

Indeed,  this  question  of  the  location  of  heat  production  has  been 
variously  decided. 

G-alen  and  Aristottle  reckoned  heat  as  centered  in  the  heart,  and" 
the  rate  of  pulse  was  an  index  to  the  amount  of  fever.    As  a  diag- 
nostic sign,  they  regarded  the  pulse  of  greater  significance  than  the 
fever.    Later  on,  body  heat  lost  its  prognostic  value. 

According  to  the  theory  and  belief  of  Erasistratus,  excessive  heat 
was  a  morbid  action  in  the  vascular  system,  a  forcing  of  the  blood 
out  of  the  veins  into  the  arteries  where  it  came  in  contact  with  the 
pneuma  or  vital  spirit.  They  believed  the  pyramidal  shape  of  the 
heart  to  be  a  special  figure  belonging  to  the  flame.  This  was  the 
belief  until  long  after  the  discovery  of  the  circulation. 

When  the  chemical  nature  of  respiration  was  discovered  by  Lav- 
oisier, then  the  heart,  as  the  center  of  heat  production,  was  given 
up  and  heat  was  believed  to  be  located  in  the  lungs.  Later  on,  all 
the  organs  of  the  body  were  believed  to  participate.  'So  much  for 
this  brief  reference,  in  outline  of  the  fever  theory  as  advanced  prim- 
itively. 

Today  it  is  conceded  that  heat  is  a  production  of  body  metabolism 
and  the  equilibrium  of  heat  production  and  elimination  is  controlled 
by  special  nerve  centers  located  near  the  caudate  nucleus.  Further- 
more, just  as  certain  drugs  acting  on  the  pneumogastric  increase  or 
decrease  the  rapidity  of  the  heart,  in  like  manner  may  we  not  believe 
that  there  are  similar  influences  which  act  on  the  heat  centers  in  the 
brain  to  produce  abnormal  temperature. 

When  you  poison  an  animal  with  curare,  which  acts  by  paralyzing 
the  nerve  endings  in  muscles,  you  will  observe  that  the  circulation 
and  respiration  continue  at  the  normal  rate;  yet  the  temperature 
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of  the  animal  varies  with  the  surrounding  media.  To  me  it  seems 
but  evident  that  the  nervous  system  controls  the  heat  mechanism. 

The  most  general  causes,  and  those  we  are  to  consider  primarily, 
are  the  infective  fevers.  In  these  we  have  a  specific  micro-organism 
entering  the  system  and  fever  resulting.  Might  we  believe  that  this 
fever  is  due  to  the  action  of  a  toxine  which  they  produce,  acting  on 
the  heat  centers?  Could  it  not  be  that  the  height  of  the  fever  is 
according  to  the  amount  and  rapidity  of  the  toxic  production? 
Furthermore,  the  duration  varies  according  to  the  life  history  of  the 
organism. 

As  an  example,  we  will  consider  malaria.  So  long  as  the  Plas- 
modia remain  in  the  red  corpuscles,  their  poisonous  production  being 
pent  up,  the  temperature  remains  normal.  But  reaching  a  certain 
stage  they  burst  the  corpuscle  and  then  it  is  the  fever  rises,  the  tox- 
ine being  liberated. 

Anyhow,  as  a  basis,  we  shall  recognize  fever  as  a  symptom. 

Ordinarily,  it  is  understood  as  an  elevation  of  the  body  tempera- 
ture to  some  applicable  thermal  degree  above  normal.  In  broad 
terms  we  shall  consider  it  to  be  at  100°  F.  and  above,  allowing  for 
the  wide  diurnal  range  and  whether  axillary,  oral  or  rectal  record. 
Temperature  being  no  guide  as  to  the  actual  amount  of  heat  pro- 
duced or  lost  in  any  given  time. 

A  temperature  of  103°  in  some  continued  diseases  as  typhoid  is 
of  much  more  significance  than  a  temperature  of  105°  in  a  disease 
of  short  duration.  The  length  of  time  that  it  remains  high  is  the 
prognostic  point. 

In  mechanics,  we  recognize  that  if  we  want  to  raise  the  amount 
of  energy,  we  must  increase  our  fuel.  So  it  is  in  our  body  economy. 
As  fever  begins  to  rise,  there  is  a  greater  demand  on  metabolism, 
and  since  the  digestive  organs  under  fever  are  less  active  they  are 
not  able  to  supply  the  demand,  so  the  reservoir  of  the  body  tissues 
must  suffer  the  loss. 

To  understand  the  conservative  process  of  fever,  literally,  we 
mean  that  it  preserves  the  body  in  a  safe  or  entire  state,  free  from 
loss,  waste,  or  injury.  When  we  sit  by  the  bedside  of  a  typhoid 
patient  who  has  suffered  for  weeks,  and  watch  the  constant  drain  on 
the  system,  we  cannot  but  say  that  there  is  loss,  waste,  and  injury. 

But  we  want  to  know  whether  this  fever  is  a  necessary  process  for 
the  cure  of  the  disease,  necessary  for  the  destruction  of  the  all- 
offending  cause,  the  typhoid  bacillus,  if  you  please. 

Leroy  and  Richter,  in  a  series  of  experiments  on  the  rabbit,  found, 
by  puncturing  the  corpus  striatum,  that  they  were  able  to  induce  an 
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elevation  of  temperature.  Then  they  would  inoculate  these  with 
large  doses  of  the  virulent  culture  of  diphtheria,  pneumonia,  and 
the  like.  They  found  that  these  animals  were  less  susceptible  to  the 
disease,  than  normal  animals  treated  in  like  manner.  On  this  they 
based  their  conclusion,  that  fever  and  leucocytosis  were  necessary. 

According  to  this,  a  tubercular  patient  suffering  from  daily  tem- 
perature should  be  less  liable  to  contract  a  disease  than  a  healthy 
person.  However,  we  know  that  their  fatal  termination  is  generally 
from  some  contracted  disease,  as  pneumonia.  The  fever  has  so 
wasted  the  body  and  impaired  the  resistive  powers,  that  such  1 
patient  is  rendered  more  susceptible  to  all  diseases. 

As  a  means  of  diagnosis  and  prognosis,  fever  is  nature's  sentinel, 
warning  us  that  there  is  a  strife  between  the  cells  of  the  body  and 
some  foreign  matter.  Take  an  infected  wound  and  watch  the  mul- 
tiplication of  the  slumbering  cells,  the  diapedesis  of  the  leucocytes, 
and  the  battles  that  ensues.  Nature  brings  to  bear  all  her  forces 
to  prevent  the  entrance  of  the  offending  germs.  In  such  a  process, 
fever  generally  results ;  but  it  is  due  to  the  absorption  of  toxic  sub- 
stances and  not  that  fever  has  risen  to  help  in  the  process  and  to 
buoy  the  cells  of  the  body  to  greater  action. 

There  is  no  temperature  at  which  the  functions  act  better  than 
at  our  normal  temperature,  and  when  elevated  above  this,  there  is 
destruction.    They  are  less  resistive  to  heat. 

The  range  of  a  fever  temperature  cannot  burn  them  out,  for  by 
growing  the  pathogenic  micro-organisms,  we  find  that  fever  is  the 
temperature  of  their  most  productive  growth.  A  sufficient  degree 
of  temperature  to  destroy  the  organism  would  in  like  manner  destroy 
the  cells  of  the  body. 

The  higher  the  temperature,  so  great  in  proportion  is  the  tissue 
waste,  less  active  are  the  functions  of  elimination,  upon  which  a 
greater  amount  of  work  is  thrown. 

Again,  we  cannot  say  whether  fever  or  the  toxic  substance  acting 
on  the  nervous  system  causes  a  rapid  action  of  the  heart.  The  pulse 
generally  ranges  about  ten  beats  to  every  degree  of  elevation,  and 
when  very  much  out  of  proportion,  as  in  yellow  fever,  it  portends  a 
grave  condition.  The  rapid  pulse  is  a  means  of  forcing  the  heated 
blopd  from  the  deeper  vessels  to  the  periphery  where  the  skin  is  made 
more  active  in  the  process  of  elimination,  and  where  it  can  disperse 
its  heat  and  return  cooled,  which  is  a  better  condition  for  the  absorp- 
tion of  0  and  the  giving  off  of  CO,. 

Eespi ration,  in  like  manner,  is  quickened  and  thus  more  heat  is 
lost  by  warming  the  inspired  air  and  volatizing  the  water  with  which 


TEXAS  MEDICAL  JOURNAL. 


465 


it  returns  charged.  Nature  seems  to  exercise  all  her  forces  in  the 
struggle  to  reduce  and  keep  down  the  temperature.  If  fever  were 
necessary,  surely  she  would  let  it  have  its  range  and  thus  hasten  the 
termination  of  the  disease.  In  fever  the  heat-regulating  mechanism 
is  disturbed  and  fails  to  maintain  the  balance  between  heat  produc- 
tion and  dissipation.  If  the  balance  were  maintained  as  in  health, 
we  would  have  a  stable  temperature  at  a  higher  level  than  the 
normal. 

The  destructive  influence  of  fever  is  most  marked  on  the  proto- 
plasm of  the  cells,  being  shown  as  cloudy  swelling  and  fatty  degener- 
ation, according  to  the  high  degree  of  temperature.  It  will  be 
observed  to  attack  the  muscular  tissues,  and  accounts  for  so  great 
weakness  after  a  long  spell  of  fever.  Its  effect  on  the  heart  ife 
shown  by  the  progressive  loss  in  quality  and  power  indicated  by 
the  heart  becoming  more  frequent  and  less  effective.  The  pulse 
should  be  considered  a  more  valuable  sign  than  the  fever,  both  in 
diagnosing  and  prognosing  a  disease.  As  you  know,  the  effect  of 
a  high  temperature  on  the  nervous  system  is  shown  by  headache, 
sluggishness  of  mind,  and  finally  delirium.  Digestion  is  markedly 
impaired  and  this  is  regarded  as  a  citadel  in  our  treatment  of  all 
fever.  Secretion  and  excretion  are  diminished.  In  fact,  all  the 
bodily  functions  suffer  alike;  the  destructive  influence  of  fever  and 
the  amount  of  loss  will  vary,  according  to  how  long  it  lasts  and  the 
height  of  its  range. 

Some  may  wish  to  say  that  there  are  many  fevers:  that  by  one 
attack  we  are  granted  partial  or  complete  immunity.  There  are 
many  theories  as  to  how  this  immunity  is  obtained,  such  as  the  reten- 
tion and  exhaustion  theories,  but  none  will  say  that  the  fever  grants 
the  immunity.    It  is  a  result  of  the  disease. 

I  am  convinced,  that  if  by  some  therapy  or  other  means  we  were 
able  to  maintain  the  temperature  at  normal  or  thereabout,  withouc 
injuring  the  heart  by  depressing  drugs,  we  could  render  our  patients 
more  comfortable,  all  the  functions  would  carry  on  their  work  better, 
the  disease  would  be  shortened,  and  the  mortality  lessened. 

At  present,  our  best  results  have  been  obtained  from  the  judicious 
use  of  hydrotherapy.  We  have  lessened  the  death  rate  of  dreaded 
typhoid  fever  by  its  careful  use.  In  pneumonia,  I  consider  it  of 
inestimable  value.  It  acts  as  a  stimulant  to  both  respiratory  and 
circulatory  organs.  You  can  watch  a  patient  tossing  and  delirious, 
suffering  the  effects  of  a  high  fever:  after  using  a  cold  bath  and 
reducing  the  temperature,  he  will  pass  into  a  quiet  sleep.  It  places 
a  patient  in  the  best  condition  to  endure  the  disease. 
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If  fever  is  a  conservative  process,  we  should  try  to  increase  it  and 
thus  hasten  its  termination.  There  are  some  diseases,  the  sell- 
limited  diseases  that  we  are  not  able  to  check  their  course,  but  they 
must  continue  for  a  certain  length  of  time;  the  life  history  of  the 
organism  must  be  run.  Knowing  that  the  tissue  waste  is  in  pro- 
portion to  the  high  degree  of  temperature,  I  consider  it  as  necessary 
to  guard  our  temperature  and  keep  it  from  ranging  high,  It  is 
necessary  to  give  a  cold  bath  when  the  fever  rises  above  103°.  Do 
not  understand  me  as  directing  all  attention  to  the  treatment  of  the 
fever;  it  is  but  a  symptom  of  the  disease.  But  until  we  can  treat 
the  cause,  it  is  one  of  our  most  important  symptoms,  and  we  treat 
most  of  our  cases  symptomatically. 

When  we  can  treat  the  cause  as  in  diphtheria,  then  it  is  that-  we 
have  true  therapy.    The  discovery  of  the  diphtheritic  anti-toxine, 
I  consider  the  greatest  discovery  in  medicine  of  the  century.    It  has 
rendered  a  very  dangerous  disease  to  be  less  dreaded  than  measles. 
"Word  may  come  tomorrow  morning  that  some  horrible  disease 
Has  been  mastered  by  some  doctor,  here  at  home  or  over  seas; 
They  are  stopping  all  the  fevers  and  arresting  all  the  ills 
That  the  human  form  is  heir  to,  with  their  serums  and  their  pills; 
They  are  causing  men  to  wonder  at  their  triumphs  every  day, 
But  people  keep  on  dying  in  the  same  old-fashioned  way!" 

For  Texas  Medical  Journal. 

Something  Needed  For  the  Worthy  Doctor  to  Be 
Appreciated.* 


BY  R.  EE.  SIMPSON,  If.  D..  TURXERSVILLE,  TEXAS. 

Gextlemex  : — You  well  know  the  attributes  of  a  worthy  doctor. 
But  do  the  people  at  large  realize  that  a  worthy  doctor  must  be  of 
good  morai  character,  must -have  a  good  primary  education,  and  be  a 
graduate  of  a  fhedical  college  in  harmony  with  the  American  Medical 
Association,  and  be  a  working  member  of  the  medical  association 
where  he  lives  ?  And  do  they  know  the  real  work  of  medical  colleges 
and  associations  of  today,  and  the  labor  of  the  worthy  doctor  outside 
of  his  regular  routine  work?  Surely  they  do  not  know  these  things, 
therefore  cannot  properly  appreciate  the  worthy  doctor,  and  will 
never  do  so  under  our  present  code  of  medical  ethics  in  central 
Texas. 

Gentlemen,  I  take  the  position  that  the  worthy  doctor  is  to  blame. 

*Read  before  the  Central  Texas  Medical  Association,  January  10,  1900,  at 
Waco.  Texas. 
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I  cannot  say,  like  the  charlatan  specialists  in  their  private  glee  over 
victory,  the  doctors  are  acting  Eip  Van  Winkle,  for  as  a  rule  they  are 
burning  the  midnight  oil  and  drifting  to  early  graves  in  poverty. 

Gentlemen,  we  are  betwixt  the  devil  and  the  deep  blue  sea.  The 
battle  must  be  fought,  and  I  say  hoist  the  flag,  cut  loose  the  cap- 
stan, fire  the  signal  gun,  and  launch  out  into  the  mighty  deep.  If 
our  ship  is  worthy  of  a  captain  surely  he  will  arm  his  men,  and  com- 
mand them  to  batter  down  our  enemies,  which  are  pretended  special- 
ists, quacks,  tender  toed  regulars,  and  last  but  not  least,  want  if 
knowledge  on  the  part  of  the  laity. 

Gentlemen,  are  you  appreciated  and  remunerated  ?  How  is  it  the 
cold,  dark  night  when  the  mother's  anxiety  reaches  out  for  her 
suffering  child?  Then  how  is  it  when  the  bill  matures? — Quite  a 
different  problem  to  solve.  How  is  it  when  the  pretended  specialist 
comes  into  your  midst?  Do  they  not  promise  great  things  to  those 
whom  you  have  advised  honestly,  and  take  out  large  sums  of  money 
to  which  you  are  entitled?  How  is  it  when  the  unprofessional 
"Doc."  locates  in  your  midst,  cuts  prices  and  puts  up  the  old  song 
and  dance  to  your  people  that  you  have  been  bleeding  them? 

Gentlemen,  can  we  overcome  these  evils  under  our  present  system 
of  business  in  a  single  handed  way?  Have  we  not  gone  to  our  legis- 
lature in  behalf  of  humanity  and  battled  with  this  state  of  affairs  in 
vain? 

Gentlemen,  if  a  national  bank  wished  to  elect  directors,  would  they 
elect  a  man  who  has  'been  a  financial  failure  ?  Or  if  a  high  school 
wished  to  elect  directors,  would  they  elect  illiterate  men?  Most  as- 
suredly they  would  not.  Then  why  should  the  worthy  doctor  appeal 
to  our  representatives  for  help  and  to  regulate  the  practice  of  medi- 
cine so  long  as  they  are  ignorant  of  the  needs  of  the  worthy  doctor 
or  prompted  by  some  political'  craze  or  ambition  ? 

Gentlemen,  our  enemies  are  entrenched  in  ignorance  and  firing 
on  us  as  we  attempt  to  march  forward.  Gentlemen,  we  must  fall 
upon  some  plan  by  which  to  enlighten  the  laity.  This  association  has 
done  a  great  deal  for  the  worthy  doctor  and  to  enlighten  the  people. 
I  bid  it  God  speed. 

Gentlemen,  I  believe  we  need  more  thorough  work,  and  our  pro- 
ceedings cast  before  the  eyes  of  every  man,  woman  and  child  in  the 
bounds  of  this  association.  I  also  recommend  the  organization  of 
subordinate  medical  associations  wherever  half  a  dozen  regular  phy- 
sicians can  be  together  quarterly,  and  let  them  discuss  every  question 
affecting  them  in  any  way  in  that  locality,  print  their  work,  and 
place  a  copy  in  the  hands  of  every  individual  in  that  locality.  I 


468 


TEXAS  MEDICAL  JOURNAL- 


also  recommend  that  each  organization  select  a  suitable  man  to  pub- 
licly discuss  anything  that  will  enlighten  the  laity,  and  place  the 
worthy  doctor  squarely  upon  his  merits. 

Gentlemen,  I  know  that  organizations  are  by  no  means  like  the 
pope,  infallible.  They  are  like  individuals,  subject  to  septic  influ- 
ences and  imperfections.  But  in  a  multitude  of  counsel  there  is 
safety.  Some  will  say  that  such  a  plan  will  cause  dissentions,  bick- 
erings and  wranglings. 

I  am  sure  no  one  would  entertain  for  a  moment  the  idea  or  hope  of 
Dean  Swift's  commandment  when  introduced  before  the  Lord 
Bishop  of  England,  when  he  paraphrazed  the  subject  handed  him  by 
saying  "Love  ye  one  another."  For  the  success  of  an  individual  or 
an  association  never  depends  upon  the  peace  and  quiet  of  an  une- 
ventful career.  It  is  the  turmoils,  the  school  of  contention,  the  con- 
tact of  mind  versus  mind  that  give  individuality  and  prominence. 
History  furnishes  us  many  examples  of  contentions,  disagreements, 
and  even  quarrels,  that  terminated  far  more  amicably  than  do  some 
of  the  honeymoons  of  the  present  day. 

Gentlemen,  I  would  not  attempt  to  lead  this  body  into  a  new  de- 
parture, for  of  you  all  I  feel  myself  the  least,  but  submit  the  subject 
for  your  consideration.  Should  my  plan  meet  with  your  approval, 
I  suggest  that  this  body  take  steps  to  put  it  into  effect*.  Or  draft 
some  better  plan  by  which  the  worthy  doctor  may  become  more  ap- 
preciated and  better  known  by  the  laity. 


For  Texas  Medical  Journal. 

Instrumental  Delivery.* 


BY  DR.  A.  R.  KUYKEjSTDALL,  MORGAN,  TEXAS. 


According  to  the  distinguished  author  and  teacher,  Prof.  Hugh 
S.  Hodge,  there  are  four  subdivisions  of  instrumental  delivery,  viz. : 
(1)  In  which  the  instruments  are  to  be  applied  to  the  child,  so  as 
not  to  injure  its  tissues,  and  at  same  time  to  accomplish  the  process 
of  parturition  with  safety  to  both  mother  and  child.  (2)  Where  the 
instruments  are  applied  to  child — upon  the  supposition  that  its 
death,  if  not  actually  occurred,  is  inevitable — with  a  view  of  dimin- 
ishing its  size  to  such  an  extent  that  its  delivery  may  be  accom- 
plished. This  operation  is  known  as  craniotomy,  evisceration,  etc. 
(3)    Where  operation  is  performed  not  on  child,  but  on  mother, 
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with  the  hope  that  both  child  and  mother  will  be  preserved,  which 
procedure  is  known  as  symphysiotomy  and  Caesarian  section.  (4) 
mature  labor,  which  is  chiefly  for  the  purpose  of  saving  the  mothev, 
with  a  reasonable  hope  for  the  child,  if  not  performed  too  early  in 
pregnancy. 

You  will  see  that  the  subject  of  instrumental  delivery  is  quite  ex- 
tensive, and  believing  that  an  attempt  to  speak  of  it  in  all  its  parts 
would  be  too  tiresome  to  you  on  this  occasion,  I  desire  to  dismiss 
from  further  consideration  all  reference  to  the  subject,  except  to  the 
obstetric  forceps,  the  introduction  of  which,  to  medical  men,  I  re- 
gard as  one  of  the  greatest,  indeed  the  greatest,  boon  that  can  be  re- 
counted by  the  physician  and  surgeon. 

There  are  very  few  women  in  the  agony  of  child  birth  who  will  not 
accept  some  means  tending  to  shorten  the  duration  of  this  suffering. 
And  what  physician  who,  having  this  means  at  his  command,  would 
not  readily  resort  to  instrumental  delivery  when  the  condition  >f 
mother  or  child  was  perilous  ? 

I  acknowledge  that  doubtless  there  have  been  many  mothers  ani 
many  children  made  to  give  up  their  lives  by  the  attempt  of  the  use 
of  the  obstetric  forceps  by  incompetent  operators.  It  is  true,  also, 
that  there  have  been  failures  to  deliver  women  with  forceps,  due  to 
unrecognized  complications,  such  as  narrow  and  deformed  pelvis, 
obstructions  by  tumors,  abnormal  development  of  child,  etc.  Yet 
these  cases  and  accidents  are  too  rare  in  this  age  of  our  progress  10 
induce  us  to  abandon  their  use,  or  to  refuse  to  accept  them  as  our 
greatest  obstetric  aids. 

The  weight  of  the  child,  the  uterine  contractions  and  the  mother's 
efforts  are  nature's  means  of  bringing  forth  the  unborn — but  poor 
nature  often  becomes  helpless  in  her  efforts,  when  it  not  only  be- 
hooves, but  fittingly  becomes  the  attendant,  to  offer  her  his  safe  and 
best  assistance,  namely,  the  obstetric  forcep. 

In  the  absence  of  the  proper  appreciation  of  the  merits  of  this  in- 
strument, we  find  physicians  jeopardizing  the  life  of  both  mother 
and  child,  depending  wholly  upon  the  physical  strength  of  frail  and 
delicate  and  exhausted  woman  to  conduct  a  warfare  against  a  foe 
whose  forces  are  mighty,  indeed  too  often  greater  than  nature's 
powers  of  resistance.  Again,  there  are  men  of  our  profession  who 
are  not  patient  enough  to  wait  and  trust  to  nature's  good  and  faith- 
ful efforts,  and  who,  discarding  the  use  of  the  forceps,  must  do  some- 
thing to  excite  pains,  resort  to  artificial  uterine  stimulants,  such  as 
ergot,  quinine,  strychnine,  and  the  like,  thereby  increasing  the  poor 
woman's  agony,  increasing  danger,  even  jeopardizing  the  life  of  both 
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child  and  mother.  Don't  give  ergot  to  hasten  pains  and  shorten 
duration  of  labor,  but  use  the  forceps,  which  should  always  be  looked 
upon  as  a  helping  remedy,  rather  than  a  dangerous  resort.  The  ob- 
stetric forceps  is  not  to  be  regarded  only  as  a  means  to  assist  labor, 
or  to  hastily  terminate  the  agonizing  pains  of  the  mother,  but  as  an 
instrument  beneficial  alike  to  both  child  and  mother.  Often  is  f cr- 
eep delivery  demanded  to  save  the  life  of  the  child.  So,  also,  the 
mother  in  convulsions,  excessive  hemorrhage,  -rupture  of  uterus, 
arrest  of  the  progress  of  labor,  rigor  perineum,  etc. 

I  do  not  care  to  speak  of  the  different  kinds  and  makes  of  forceps, 
or  advise  the  use  of  any  particular  make.  I  have  never  owned  or 
used  any  other  than  the  long  handled  Hodge  forceps,  which  I  have 
found  distinctively  ample  in  my  hands  for  the  purposes  for  which 
the  obstetric  forceps  was  intended.  This  instrument  may  be  applied 
to  the  fore  coming  or  after  coming  head,  or  to  the  pelvis  in  the 
breach  presentations.  In  the  latter  condition,  however,  it  is  seldom 
necessary,  and  is  condemned  by  some  able  writers.  My  method  of  the 
application  of  forceps  to  the  vertex  is  as  follows  :  Having  diagnosed 
the  position,  I  hold  forceps  in  front  of  me  in  that  position  occupied 
by  the  foetal  head,  which  serves  somewhat  as  a  guide  to  the  correct 
placing  of  the  instrument.  The  mother  should  be  anaesthetized  to  the 
degrees  known  as  obstetric  anaesthesia,  that  is,  not  to  complete,,  or 
surgical  anaesthesia.  She  should  be  placed  in  a  convenient  position 
for  the  operator.  If  there  is  suspicion  of  infection  of  the  parturient 
parts,  these  should  be  cleansed  with  douche  of  sterilized  salt  solution 
or  solution  of  bichloride.  Instruments  and  hands  should  be  thor- 
oughly sterilized,  and  anointed  .with  warm  sterilized  castor  oil  or 
vaseline.  With  fingers  of  the  right  hand  as  a  guide,  first  introduce 
the  left  or  male  blade  into  the  sacro-iliac  fossa  and  then  adjust  the 
blade  to  side  of  foetal  head.  The  right  or  female  blade  is  next  intro- 
duced in  like  manner,  the  fingers  of  the  left  hand  acting  as  directors. 
When  both  blades  are  thus  introduced,  "rotate  that  blade  which  cor- 
responds with  the  diagonal  diameter  of  the  pelvis  occupied  by  the 
foetal  head."  Always  apply  forceps  to  the  foetal  head  and  not  in 
reference  to  sides  of  the  pelvis.  Having  rotated  the  blade  necessary 
to  locking,  we  should  make  gentle  compression  until  the  fenestra 
fit  snugly  to  sides  of  head.  When  forceps  are  securely  locked,  place 
one  or  two  fingers  of  left  hand  against  vertex,  and  with  the  right 
hand  make  gentle  but  sufficient  traction  to  insure  against  forceps 
slipping,  thereby  saving  the  rupture  of  the  tissues  of  vertex,  and  a 
just  censure  to  the  operator.   The  degree  of  compression  beyond  this 
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must  be  regulated  by  the  necessities  of  the  particular  case,  and  by 
the  judgment  of  the  operator.  Excessive  and  long  continued  com- 
pression endangers  the  life  of  the  child,  yet  we  know  that  when  there 
is  good,  full  placental  pulsation,  the  foetus  can  bear  greater  and 
longer  continued  compression.  It  should  be  borne  in  mind,  too, 
that  compression  on  the  head  by  the  forceps  lessens  that  made  by  the 
head  on  the  maternal  soft  parts,  and  thereby  contributes  to  their  in- 
tegrity and  safety. 

Traction  should  always  be  made  in  the  line  of  the  axis  of  the 
pelvis.  In  the  high  forcep  operation,  the  first  traction  is  made  back- 
ward and  downward.  In  other  words,  in  a  line  perpendicular  to  the 
autero-posterior  diameter  of  the  brim.  When  head  reaches  the  pel- 
vic floor,  the  traction  of  forceps  should  be  upward  and  forward.  It 
is  not  a  safe  procedure  to  resort  to  oscilatory  manipulations,  for  fear 
of  bruising  and  abrading  the  maternal  soft  parts.  Yet  doubtless 
there  are  cases  wherein  this  maneuver  seems  necessary,  and  may  be 
attempted  without  material  damage. 

Traction  should  he  made  gently  and  with  sufficient  weight  to  aid 
the  head  in  its  downward  progress.  In  manipulating  the  forceps, 
grasp  them  loosely  and  allow  the  movements  of  the  child  to  be  im- 
parted to  the  hand.  Traction  should  be  intermittent.  If  the  head 
wants  to  recede,  let  it  do  so.  If  it  wants  to  rotate,  let  it  rotate,  in 
fact  help  it  to  rotate.  I  regard  the  forceps  as  an  instrument,  the 
proper  use  of  which  will  greatly  assist  the  operator  in  preventing  the 
tear  of  the  perineum.  When  the  presenting  part,  especially  a  large 
head,  engages  the  perineum,  the  physician  can  control  the  weight 
and  force  of  the  pains  against  the  perineum  if  he  has  his  forceps 
applied.  By  thus  controlling  the  pressure  for  a  few  moments,  we 
give  these  delicate  tissues  time  to  so  yield  that  the  passage  of  the 
head  does  little  or  no  damage. 

In  removing  forceps,  we  should  wait  till  the  perineum  is  quite 
yielding,  and  in  fact  the  head  should  be  well  engaged  in  the  outlet 
when  blades  should  be  unlocked  and  removed  hurriedly  but  gently. 

In  conclusion,  it  might  be  well  enough  to  mention  some  of  the 
conditions  under  which  forceps  can  be  used :  "Pelvis  must  be  normal 
or  but  slightly  narrow.  The  antero-posterior  diameter  of  the  brim 
should  not  be  less  than  three  inches.  The  soft  parts  must  be  yielding. 
Os  uteri  must  be  fully  dilated,  or  nearly  so.  Membrane  must  be  rup- 
tured. Head  must  or  ought  to  be  fixed  and  not  floating  above  the 
brim  of  pelvis. 
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For  Texas  Medical  Journal. 

Abortion;  Spontaneous  and  Induced.* 


BY  J.  A.  WINFREY,  M.  D.,  WINNEWOOD,  I.  T. 


I  know  it  is  in  order  to  offer  apologies  for  attempting  to  do  justice 
to  a  subject  of  such,  importance  as  the  one  I  have  voluntarily  se- 
lected; but  if  I  can  arouse  sufficient  interest  to  invite  criticism,  I 
shall  feel  that  the  time  in  preparing  this  paper  has  not  been  wasted 
or  your  patience  imposed  upon. 

I  shall  speak  of  abortion  as  the  premature  expulsion  of  the  foetus 
before  the  time  of  viability. 

The  length  of  this  paper  will  not  permit  me  to  go  into  detail,  but 
to  summarize  a  few  leading  facts  relative  to  the  different  subjects 
that  properly  belong  under  one  head. 

In  their  natural  order,  I  will  mention  some  of  the  common 
causes  of  abortion,  viz. :  Over  exertion,  riding  in  jolting  vehicles,  or 
on  horseback,  tight  lacing,  or  the  weight  of  heavy  skirts;  dysentery, 
cystitis,  constipation,  inflammation  or  displacement  of  uterus  or  its 
appendages,  laceration  of  cervix,  malaria,  syphilis,  eruptive  dis- 
eases, and  diseases  characterized  by  acute  inflammation,  intense 
mental  excitement,  and  Fll  not  forget  the  "  female  regulators"  so 
extensively  advertised  in  the  many  "Ladies'  Home"  papers,  and  also, 
that  little  instrument  Uterine  Sound  that  should  be  put  away  with 
the  trephine,  to  be  used  on  rare  occasions. 

Diagnosis  becomes  a  question  with  the  first  warning  symptoms. 
Unfortunately  these  cases  are  seldom  seen  until  the  membranes  rup- 
ture or  hemorrhage  occurs,  and  then  it  is  not  always  possible  to 
differentiate  between  a  threatened  abortion  and  one  of  metrorrhagia 
from  other  causes,  as  a  mole  or  hydatid  cyst;  for  a  case  is  recalled 
where  a  patient  was  sure  of  pregnancy  until  the  seventh  month, 
when  I  removed  a  five  pound  hydatid. 

The  treatment  is  always  preventive;  for  we  are  never  justifiable 
in  hastening  the  expulsion  of  the  ovum  until  we  are  sure  that  struc- 
tural changes  have  taken  place  in  the  ovum  itself,  or  the  placenta  is 
completely  detached. 

A  careful  inquiry  should  be  made  for  the  cause  or  causes  operat- 
ing in  the  case,  and  it,  or  they  removed.  Absolute  rest  in  bed,  the 
lower  bowels  emptied,  and  the  mind  made  tranquil  with  an  opiate 
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or  sedative.  A  digital  examination  will  decide  what  next  to  do.  If 
displacements  of  womb  or  ovaries  are  found,  they  should,  if  possible, 
be  corrected.  Inflammatory  conditions  should  be  met  with  appro- 
priate treatment.  After  all  symptoms  have  subsided,  constitutional 
conditions,  as  causative  factors,  should  be  met  with  constitutional 
remedies.  Laceration  of  cervix  should  be  left  alone  until  after  con- 
finement, and  then  an  operation  advised. 

Hemorrhage  is  always  serious,  considered  from  two  standpoints — 
■the  safety  of  the  mother,  and  the  life  of  the  child.  The  action  of 
drugs  is  too  slow  and  uncertain  to  be  relied  on,  and  it  is  here  we  can 
make  use  of  the  tampon,  the  great  sheet-anchor  in  all  such  cases. 
The  method  of  using  the  tampon  is  of  no  little  importance,  and  if 
properly  applied,  not  only  insures  the  immediate  safety  of  the  pa- 
tient from  loss  of  blood,  but  gives  the  greatest  comfort  as  well. 

The  size  of  the  tampon  should  be  just  large  enough  to  fill  the 
vagina  evenly  and  without  undue  pressure.  The  uterus  must  be 
placed  in  its  normal  position  or  else  the  trouble  will  be  aggravated. 

The  patient  should  be  placed  in  the  knee-chest  position  to  facili- 
tate the  correction  of  any  displacement,  and  the  tampon  packed 
firmly  around  the  cervix,  care  being  taken  that  no  pressure  is  made 
on  the  bladder.  The  material  used  is  not  always  one  of  selection. 
A  clean,  white  silk,  or  soft  cotton  handkerchief  may  be  used  in 
emergencies.  Sterilized  lamb's  wool  is  the  ideal  tampon,  because 
it  retains  its  elasticity  when  wet,  and  the  evenness  with  which  it  can 
be  applied.  It  is  also  the  most  desirable,  because  it  hastens  coagu- 
lation quicker  than  any  other  dressing. 

What  to  do  when  abortion  is  inevitable  will  be  considered  under 
the  head  of  the  after  treatment  of  induced  abortion. 

Induced  abortion  is  a  question  of  no  uncommon  interest  because 
of  the  social  and  legal  questions  involved. 

The  medical  profession  has  never  given  the  subject  that  attention 
that  is  necessary  to  a  thorough  understanding  of  its  purely  medical 
aspects;  and  I  feel  safe  in  saying  that  there  are  not  a  few  who  be- 
lieve that  it  never  becomes  a  necessary  operation.  There  are  many 
who  will  not  assume  the  responsibility  even  when  convinced  of  its 
necessity.  Others,  from  false  conceptions  of  what  is  right  or  wrong, 
will  never  advise  it. 

Those  that  would  shirk  the  responsibility  of  motherhood  without 
foregoing  the  pleasures  of  conjugal  or  illicit  intercourse  are  many, 
and  their  importunities  should  be  given  consideration,  for  to  whom 
but  the  physician  can  she  go  for  advice.  If  she  be  a  wife,  make 
plain  to  her  the  enormity  of  the  sin  she  contemplates,  as  well  as  the 
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physical  dangers  to  be  encountered.  If  she  is  unprotected  by  conju- 
gal ties,  she  deserves  your  special  commiseration. 

Who  but  the  theological  bigot  would  brand  her  publicly  with  the 
scarlet  letter  while  the  partner  in  her  sin  remains  the  lion  of  the  so- 
cial world?  Do  not  tell  her  she  has  done  wrong — this  she  too  well 
knows.  Eemember  she  is  human,  and  is  probably  the  victim  of  a 
misplaced  confidence. 

Could  the  natural  order  of  such  conditions  between  man  and 
woman  be  reversed,  womankind  would  stand  appalled  at  the  social 
status  of  man,  and  our  orphan  asylums  would  cover  the  face  of  the 
earth.  It  is  not  the  fulfillment  of  conception  she  dreads  so  much  as 
social  ostracism,  and  'tis  this  that  the  physician  should  employ 
his  tact  in  averting.  She  might  be  advised  to  take,  ostensibly,  a  trip 
to  some  distant  relative.  Fortunately  we  have  havens  of  "retreat" 
for  such  shipwrecks.  Deprive  her  of  compass  or  rudder  and  ere  long 
no  memorial  is  left  of  that  poor  mariner,  save  the  sad  sighing  of  the 
sea — a  mournful  requiem  over  the  shipwrecked  soul,  as  she  sleeps 
deep  down  amid  the  sea  weeds  of  life's  ocean  wave. 

Induced  abortion  becomes  a  crime  when  done  for  purposes  other 
than  to  save  the  life  or  reason  of  the  mother. 

The  indications  for  interrupting  the  natural  course  of  pregnancy 
in  the  early  months  are,  first,  mechanical  obstruction,  as  deformity 
of  pelvis  and  tumors.  Second,  nervous  diseases,  not  amenable  ro 
treatment,  as  puerperal  mania,  chorea  and  neuralgia.  Third, 
organic  diseases  of  the  heart,  'aggravated  by  the  puerperal  state. 
Fourth,  pernicious  vomiting  of  pregnancy.  It  is  to  pernicious 
vomiting  that  I  wish  to  particularly  call  your  attention,  and  to  urge 
an  early  operation  in  all  such  cases.  There  are  many  cases  of  vomit- 
ing that  need  no  surgical  interference,  while  there  are  a  few  that 
do.  It  is  the  few  that  deserve  special  attention.  When  you  stand 
by  the  bedside  of  some  woman  and  see  her  die,  vomiting,  begging 
for  relief  that  you  are  powerless  to  give,  the  question  will  then  arise 
whether  other  agents  besides  drugs  could  have  been  employed  a^d 
her  life  saved.  Some  of  the  most  painful  memories  I  have,  and  the 
darkest  page  in  the  history  of  my  life,  bears  particularly  on  this 
part  of  the  subject.  I  saw  one  woman  die  vomiting,  and  I  said  then 
I  would  let  no  other  die  from  the  same  cause,  and  it  has  been  my 
good  fortune  to  make  my  promise  good. 

In  my  town,  a  young  wife  died  after  vomiting  for  three  months — 
the  attending  physician  had  "conscientious  scruples."  I  will  men- 
tion a  case  from  my  own  practice;  a  young  wife  with  the  following 
history:    In  1898  she  became  pregnant,  and  vomited  incessantly 
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from  the  first  month  of  conception  till  she  was  taken  to  Kansas  City, 
where  she  was  prematurely  delivered  at  the  seventh  month  of  gesta- 
tion in  order  to  save  her  life.  The  child  lived  only  a  few  hours  and 
with  difficult}7"  was  the  life  of  the  mother  saved.  She  again  became 
pregnant  in  October,  1899;  vomiting  began  the  second  week  and  con- 
tinued for  three  weeks,  when  she  came  under  my  observation. 
Knowing  her  previous  history,  and  after  employing  the  usual  reme- 
dies without  effect,  I  advised  an  immediate  operation,  which  I  did, 
and  the  patient  was  well  within  a  week.  These  are  object  lessons 
in  the  great  kindergarten  school  of  medicine. 

Question:  When  must  we  operate  in  such  cases?  When  medi- 
cines fail  to  do  good,  and  before  the  patient  approaches  the  danger 
line  from  exhaustion.  Some  of  you  may  say  that  you  have  never 
seen  a  case  that  was  not  relieved  with  this  or  with  that  remedy.  To 
you,  I  say,  you  have  been  fortunate.  I  have  tried  every  known  drug 
as  remedies  for  such  cases,  per  rectum,  stomach,  or  hypodermically ; 
blistered,  dilated  the  cervix,  painted  the  same  with  cocaine,  silver, 
iodine  and  carbolic  acid,  only  to  be  disappointed  in  the  end. 

Before  attempting  the  operation,  the  full  consent  of  the  patient 
and  immediate  relatives  should  be  obtained,  and  you  should  state  in 
language  plain  that  you  will  not  be  responsible  if  the  case  should 
terminate  unfavorably;  and  unless  you  can  proceed  with  that  under- 
standing, withdraw  from  the  case. 

Before  invading  the  uterus,  strict  antiseptic  precautions  should  be 
observed,  the  lower  bowrels  emptied,  and  the  patient  made  com- 
fortable in  bed. 

To  facilitate  the  removal  of  the  foetal  mass  en  bloc,  care  should 
be  taken  that  the  membranes  are  not  ruptured.  The  Krause  method 
is  the  one  usually  employed.  The  dangers  to  be  guarded  against 
in  the  use  of  the  catheter  are,  first,  entrance  of  air  into  uterus,  and 
second,  injury  to  the  fundus  by  the  resistance  of  the  point  of  the 
catheter  during  uterine  contraction.  These  dangers  may  be  obvi- 
ated by  filling  the  end  of  the  catheter  with  sterilized  water  before 
introducing,  and  regulating  the  depth  it  is  to  be  introduced,  which 
should  not  be  more  than  two  and  a  half  or  three  inches,  in  the  early 
months  of  pregnancy.  The  lumen  of  the  catheter  should  be  closed 
by  tying  at  a  point  just  outside  the  cervix,  and  a  small  safety  pin 
passed  through,  or  fixing  a  button  at  the  same  point.  The  catheter 
should  be  held  in  place  with  a  tampon,  and  removed  when  uterine 
contraction  commences,  which  will  be  within  twenty-four  or  forty- 
eight  hours.    After  an  antiseptic  douche,  the  tampon  should  be 
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reapplied,  and  the  case  treated  on  the  expectant  plan  until  the  uterus 
empties  itself,  or  more  radical  measures  are  indicated. 

What  to  do  when  portions  of  the  placenta  are  retained  is  an 
undecided  question.  I  believe  it  best  to  wait,  unless  hemorrhage  is 
likely  to  endanger  the  life  of  the  parent,  or  sepsis  is  feared,  as  indi- 
cated by  a  foul  smelling  discharge.  The  patient  is  usually 
exhausted  from  pain,  loss  of  blood,  or  loss  of  sleep,  and  if  possible, 
time  should  'be  given  for  her  to  recuperate  before  attempting  instru- 
mental or  other  forcible  extraction  of  the  retained  membranes. 
After  emptying  the  uterus,  the  slightest  ill-smelling  discharge  calls 
for  a  free  irrigation  of  uterus  with  hot  sterilized  water,  and  the 
entire  cavity  swabbed  with  caimpho-phenique,  or  iodized-phenol.  No 
tampon  should  be  used  at  this  time,  as  it  prevents  free  drainage  and 
interferes  with  the  necessary  frequent  antiseptic  vaginal  douches. 


For  Texas  Medical  Journal. 

Ossification  of  the  Choroid. 


BY  JAMES  MOORES  BALL,  M.  Dv  ST.  LOUIS. 
President  of  the  St.  Louis  Academy  of  Medical  and  Surgical  Sciences;  Profes- 
sor of  Ophthalmology  in  the  St.  Louis  College  of  Physicians  and 
Surgeons;  Oculist  to  the  City  Hospital,  the  Jefferson 
Hospital,  St.  Joseph's  Sanatorium,  and  the 
St.  Louis  and  San  Francisco 
Railway. 

Ossification  of  the  choroid  is  a  rare  condition,  which  I  have  met 
with  three  times  in  my  practice.  As  an  example  of  the  conditions 
leading  to  a  deposit  of  'bone  in  this  part  of  the  eye  I  will  cite  a 
recent  case: 

Mr.  W.  E.  0.,  aged  36,  was  sent  to  me  by  Dr.  G-.  W.  Vernon,  of 
Dexter,  Mo.,  on  February  16,  1900.  Thirty-three  years  ago  the 
patient  was  struck  in  the  right  eye  by  a  piece  of  gun-cap.  The  eye 
became  blind,  hut  did  not  cause  trouble  until  six  weeks  ago,  when 
it  became  painful.  His  family  physician  recognized  the  danger  of 
the  patient,  and  sent  him  to  rne.  I  found  the  eye  'blind  and  exceed- 
ingly tender  to  the  touch.  The  slightest  pressure  would  cause  the 
patient  to  flinch.  The  good  eye  was  not  irritated;  did  not  water  on 
exposure  to  light  and  presented  a  normal  appearance.  The  patient 
states  that  whenever  he  reads  the  blind  eye  pains  him.  An  enuclea- 
tion was  advised,  and  I  made  the  operation  at  once.  After  removal 
it  was  found  that  the  eye  was  abnormally  hard.  I  remarked  to  the 
class  that  this  was  an  example  of  ossification  of  the  choroid.  This 
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opinion  was  confirmed  by  pathologic  examination.  The  interesting 
features  of  this  case  are  the  long  duration  of  the  cyclitic  process 
without  the  production  of  sympathetic  ophthalmia,  and  the  refer- 
ence of  pain  to  the  blind  eye  on  accommodative  effort. 

PATHOLOGY. 

The  formation  of  bone  in  the  eyeball  occurs  only  in  the  choroid. 
Although  the  choroid  and  iris  have  practically  the  same  structure, 
no  case  has  yet  been  recorded  of  bone  formation  in  the  iris.  Ossifi- 
cation of  the  choroid  occurs  in  old  cyclitic  eyes.  The  bony  tissue 
may  be  in  the  form  of  plates  or  of  a  shell  occupying  the  posterior 
one-third  or  one-half  of  the  globe.  The  mass  of  bone  lies  on  the 
inner  surface  of  the  choroid.  The  outer  surface  is  smooth,  the  inner 
ragged.  The  color  of  the  mass  is  brownish.  Sometimes  the  bony 
formation  is  in  the  shape  of  a  ring  located  around  the  optic  disc  or 
on  the  inner  surface  of  the  ciliary  body.  'To  form  a  shell  in  the 
choroid  is  said  to  require  a  period  of  fifteen  years  or  more;  the 
small  plates  or  spiculae  can  form  in  three  years.  Microscopic  sec- 
tion shows  true  bone  cells  with  lacunae- and  canaliculi. 

SYMPTOMS. 

Eyes  containing  bone  do  not  present  symptoms  differing  from 
those  found  in  old  cases  of  cyclitis,  as  a  rule.  Sometimes  the  pres- 
ence of  ossification  of  the  choroid  can  be  determined  before  enuclea- 
ation,  but  generally  it  is  not  suspected  until  the  operation  is  well 
under  way.  Any  old  cyclitic  eye  which  is  tender  on  pressure  should 
be  removed,  to  preserve  the  integrity  of  the  other  eye. 


Dental  Department. 


F.  S.  CASPER,  D.  D.  S.,  AUSTIN,  TEXAS. 


Arsenical  Acid  in  Cements. — It  is,  indeed,  consoling  (?)  to 
the  conscientious  practitioners  of  dentistry,  who  have  been  con- 
stantly using  the  different  brands  of  cements  placed  upon  the  mar- 
ket as  a  filling  material  and  covering  for  sensitive  dentine  and 
exposed  nerves,  to  read  an  account  of  the  "Experimental  Study  of 
Cements,"  by  J.  E.  Hinkins,  D.  D.  S.,  of  Chicago,  published  in  the 
October  number  of  the  Revieiv. 

It  has  been  the  prevalent  opinion  with  the  profession  that  in 
using  cement  as  a  filling  material,  and  a  covering  for  sensitive  teeth, 
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exposed  nerves,  etc.,  they  were  using  a  harmless  substance  which 
would  act  as  a  thorough  non-conductor,  and  protect  the  teeth  from 
thermal  changes,  thereby  allowing  the  nerve  which  had  become  in- 
fluenced from  exposure,  to  resume  its  normal  condition.  There  is 
now,  no  doubt,  that  many  cases  supposed  to  have  been  protected  in 
this  manner  have  returned  to  the  operator  with  dead  or  congested 
nerves.  Of  course,  in  such  cases,  the  natural  conclusion  would  be, 
and  doubtless  is,  that  this  condition  was  caused  by  the  amount  of 
exposure  before  presentation  and  filling.  But  now,  we  can  see  that 
if  the  cement  contained  the  smallest  amount  of  arsenic,  the  destruc- 
tion of  the  pulp  was  inevitable. 

Dr.  Hinkins  says :  "After  I  had  experimented  with  a  number  of 
American  cements  and  'found  an  abundance  of  arsenic  in  the  oxide 
of  zinc,  I  thought  I  had  overlooked  some  important  point,  so  I  went 
to  Prof.  Long,  of  the  Northwestern  University  Medical  School,  who 
has  gone  over  every  cement  I  have  here,  and  has  indorsed  my  exper- 
iments to  be  correct." 

'The  doctor  gives  the  different  tests  used,  and  says :  "1  should 
not  have  been  surprised  at  finding  arsenic  in  the  phosphoric  acid 
liquid,  as  some  of  the  acid  of  commerce  is  made  by  processes  which 
would  not  exclude  arsenic.  The  investigation  of  the  acid  liquids 
would  be  a  very  interesting  question,  as  they  seem  to  vary  greatly 
in  composition  and  behavior.  I  made  no  special  test  in  this  direc- 
tion, but  noticed  this  fact  incidentally  when  making  the  arsenic 
test." 

The  doctor  also  gives  the  names  of  several  brands  of  cement  which 
did  not  contain  arsenic.  This  is  some  consolation,  and  we  imagine 
will  fall  on  the  paralyzed  feeling  of  victimized  dentists  like  the  last 
lecture  of  the  great  yellow  fever  doctor,  Stone,  fell  upon  the  ears 
of  the  assembled  M.  D/s  of  New  York  City.  In  his  last  lecture  on 
yellow  fever,  delivered  in  Bellevue  College,  New  York,  Dr.  Stone 
said:  "When  I  first  went  to  New  Orleans  they  (meaning  the  doc- 
tors) were  giving  20  grains  of  calomel  at  a  dose,  and  they  (meaning 
the  patients)  sometimes  got  well." 

Of  course,  if  the  cements  placed  upon  the  markets  contain  arsenic, 
instead  of  protecting  the  nerves  the  operator  is  simply  using  a 
destructive  agent. 

Dental  Items  of  Interest. 

There  are  a  number  of  different  kinds  of  affliction  to  which  the 
nerve  of  teeth  are  subject,  viz. :  Irritation,  inflammation,  conges- 
lion,  fungus,  fatty  degeneration,  suppuration,  calcification,  atrophy, 
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putrecence  and  mummification.  To  distinguish  the  difference  is  a 
fine  point  in  diagnosis,  as  the  symptoms  of  several  ailments  alluded 
to  above  are  very  much  alike. 

Do  not  extract  temporary  or  milk  teeth  too  early.  Eemember 
that  there  are  only  twenty  temporary  or  milk  teeth,  and  the  maxil- 
liary  bone  is  just  large  enough  to  accommodate  that  number.  In 
the  adult  we  have  thirty-two  permanent  teeth.  If  you  extract  the 
temporary  tooth  too  early,  the  maxillary  bone  will  not  grow  to  ac- 
commodate thirty-two  teeth,  consequently  you  will  have  abnormal 
or  crowded  teeth. 

Cleanliness. — 'Remember  cleanliness  is  essential  to  the  welfare 
of  temporary  teeth.  Therefore,  the  child  should  be  ins-truoted  and 
encouraged  to  use  the  brush  at  as  early  an  age  as  they  are  capable 
of  doing  so. 

Mutual. — ftfWell/J  said  the  patient,  paying  his  bill,  "I  shall  now 
go  and  eat  a  square  meal  for  the  first  time  in  three  days."  "Same 
here/'  quoth  the  dentist,  thrusting  the.  money  deep  in  his  pocket. — 
Digest. 


Public  Health  Department. 


I.  J.  JONES,  M.  D.,  SECRETARY  QUARANTINE  DEPARTMENT. 


The  State  Health  Officer  has  issued  the  following  circular  to  all 
the  railroad  managers  of  the  State : 

"Dear  Sir  :  I  regret  to  state  that  smallpox  has  made  considera- 
ble progress  in  various  parts  of  the  State,  and  chiefly  along  railroad 
lines.  In  many  instances  it  has  been  introduced  in  the  persons  of 
railroad  employes,  practically  in  the  persons  of  laboring  men.  In 
view  of  these  facts,  I  earnestly  request  that  you  will  issue  strict  in- 
structions to  all  your  agents  and  foremen  to  be  very  careful  in  this, 
and  to  promptly  report  any  eruptive  sickness  among  their  men. 

"I  will  also  urge  that  you  order  the  vaccination  of  every  person, 
whomsoever,  in  your  employment,  at  the  earliest  practicable  mo- 
ment. This  should  be  applied  to  all  persons  who  have  not  been  suc- 
cessfully vaccinated  in  the  last  three  years.  These  measures,  if 
enforced,  will  be  of  the  greatest  value  to  the  public  health  of  the 
State,  and  highly  appreciated  by  me. 

"W.  F.  Blunt,  State  Health  Officer." 
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Favorable  replies  to  this  circular  'have  been  received  from  the 
following  railroads :  Fort  Worth  &  Eio  Grande ;  Kansas  City,  Pitts- 
burg &  Gulf;  Pecos  Valley  &  Northeastern;  Fort  Worth  &  Denver 
City;  Austin  &  Northwestern;  International  &  Great  Northern; 
Texas  Midland;  Texas-Mexican;  St.  Louis  &  Southwestern;  Rio 
Grande  &  El  Paso;  Gulf,  Colorado  &  Santa  Fe;  Gulf,  Beaumont  & 
Kansas  City;  Chicago,  Rock  Island  &  Texas;  Cane  Belt;  Texas  & 
Pacific;  Sherman,  Shreveport  &  Southern;  Houston  &  Texas  Cen- 
tral, and  Southern  Pacific. 


On  the  28th  day  of  February  the  Surgeon-General  of  the  Marine 
Hospital  Service  informed  the  State  Health  Officer  of  Texas  of  the 
appearance  of  bubonic  plague  in  the  Island  of  Azumel,  State  of 
Yucatan,  Mexico.  Quarantine  was  immediately  ordered  against 
this  place  at  all  the  Rio  Grande  and  Gulf  Coast  stations.  This  dis- 
ease has  steadily  spread  for  the  last  two  years,  until  now  the  con- 
tinent Of  North  America  is  alone  unaffected,  and  several  ships  with 
the  disease  aboard  have  recently  reached  our  western  shores. 


As  a  result  of  recent  observation  of  many  cases  of  disputed  diag- 
nosis of  smallpox,  and  on  account  of  the  mild  type  of  these  cases, 
as  they  are  usually  presented,  the  editor  of  this  department  submits 
the  following  diagnosis  table,  prefacing  it  by  saying  that  it  is  com- 
piled from  recent  authorities,  though  arranged  to  suit  conditions 
now  prevailing: 

DIFFERENTIAL  DIAGNOSIS  OF  SMALLPOX. 


SMALLPOX. 

Affects  all  ages  alike. 

Modified  and  prevented  by  vac- 
cination. 

Icubation  eight  to  twenty  days. 

Onset  usually  by  chill,  fol- 
lowed by  temperature  of  103  de- 
grees to  105  degrees.  Headache, 
backache,  boneache,  nausea  and 
vomiting. 

Eruption  appears  on  third  day, 
and  marked  by  sudden  fall  of 
temperature  to  normal. 


CHICKEN  POX. 

A  disease  of  children.  Many 
authorities  assert  that  it  never 
occurs  in  adults. 

Not  affected  by  vaccination. 

Icubation  ten  to  fourteen  days. 

Chill  unusual.  Temperature 
rarely  ever  exceeds  103  degrees. 
Headache,  etc.,  not  marked. 

Eruption  appears  in  a  few 
hours,  and  fever  continues 
throughout  eruptive  stage. 
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Initial  rash  occurs  in  13  per 
cent,  of  cases,  and  is  situated  in 
groin,  inside  of  thighs,  and  aux- 
ilary  regions,  and  regions  affected 
by  it  are  exempt  from  subsequent 
eruption. 

Papular  eruption  appears  on 
third  day. 

Appears,  in  very  large  major- 
ity of  cases,  first  on  forehead  and 
around  mouth. 

Extends  over  entire  body  w  ith- 
in twenty-four  hours,  except  in 
very  mild  cases. 

Eruptions  give  indurated  or 
"shotty  feel,"  as  soon  as  they 
appear,  and  even  before  they  are 
perceptible  on  surface. 

Eruption  most  numerous  and 
conspicuous  on  exposed  surfaces 
of  body,  as  the  face,  neck  and 
hands. 

Eruption  on  palms  of  hands 
and  soles  of  feet. 

Papules  become  vesicular  on 
fourth  and  fifth  days  of  disease. 

Vesicles  are  multilocular  and 
are  not  emptied  by  single  prick 
of  pin. 

Eruption  becomes  pustular  on 
sixth  and  seventh  days  of  disease. 

Umbilication  is  usually  most 
pronounced  about  eighth  day. 
but  may  not  be  present  at  all. 

Dessication  begins  on  eighth 
to  twelfth  day,  and  is  complete 
in  three  or  four  weeks. 


No  initial  rash. 


Primary  eruption  in  form  of 
irregular  blotches  in  a  few  hours 
after  initial  fever. 

Usually  appears  on  back  and 
trunk. 

Rarely  ever  extends  over  entire 
body. 

Eruption  is  not  indurated,  nor 
raised  above  surface. 

Eruption  principally  confined 
to  trunk,  and  very  little  except 
on  protected  parts  of  body. 

Eruption  rarely  ever  occupies 
these  sites. 

Vesicles  are  formed  on  first 
and  second  day  of  disease. 

Vesicles  are  unilocular  and  are 
completely  emptied  by  single 
prick  of  pin. 

Eruption  has  completely  dis- 
|  appeared  by  seventh  or  eighth 
I  day  of  disease. 

In  oil  cases  umbilication  never 
I  occurs  in  the  single  vesicle,  but 
an  appearance  like  it  is  sometimes 
seen  at  the  junction  of  coalescent 
vesicles. 

Dessication  may  begin  on 
second  day  and  is,  in  most  cases, 
entirely  completed  before  eighth 
day. 
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The  eruption  of  smallpox  in 
the  pustular  stage  is  character- 
istic and  unlike  anything  else. 

There  is  no  disease  known  as 
Cuban  itch  that  resembles  small- 
pox. Eruptions  in  Cuba,  known 
as  Cuban  itch,  are  ring- worm  and 
prickly  heat. 

The  smallpox  papule  is  sur- 
mounted by  a  single  vesicle. 


A  typical  pustule  is  never  seen 
in  chicken  pox. 

The  eruption  in  empetigo  con- 
tagiosa consists  of  a  raised  sur- 
face, surmounted  by  many  very 
small  vesicles. 

The  disease  does  not  resemble 
smallpox  at  all. 


State  Health  Officer  Blunt  is  now  on  duty  again,  after  having 
experienced  an  attack  of  pneumonia  at  Galveston. 


Mississippi  has  just  enacted  a  law  providing  for  compulsory  vac- 
cination, and  providing  free  virus,  the  State  and  county  each  paying 
one-half  the  cost  of  the  virus.    Texas  should  do  likewise. 


Society  Notes. 


TEXAS  STATE  MEDICAL  ASSOCIATION. 


Section  on  Obstetrics  and  Diseases  of  Children. 


Hillsboro,  Texas,  February  1,  1900. 
Dear  Sir:    'We  would  be  glad  to  have  you  prepare  a  paper  on 
some  subject  for  the  section  on  "Obstetrics  and  Diseases  of  Chil- 
dren" for  the  next  meeting  of  the  State  Medical  Association  at 
Waco. 

Please  forward  your  paper,  or  the  subject  o'f  the  same,  to  the  sec- 
retary of  this  section  before  March  10,  if  possible. 

Eespectfully  yours, 

J.  J.  Robert,  Chairman. 
Sam  R,  Burroughs,  M.  D.,  Secretary,  Buffalo,  Texas. 


Section  on  General  Medicine. 


Galveston,  Texas,  February  8,  1900. 
Dear  Doctor:    The  Texas  State  Medical  Association  meets  at 
Waco,  Texas,  on  Tuesday,  the  24th  of  next  April,  and  there  is  every 
reason  to  expect  a  full  attendance.    It  is  especially  desirable  that  the 
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Section  on  General  Medicine  shall  be  well  represented,  and  its  work 
fully  up  to  the  standard  of  excellence  maintained  in  the  past. 

With  this  end  in  view  you  are  invited  to  prepare  a  paper,  upon  a 
subject  of  your  own  choosing,  to  he  presented  in  this  section. 

To  insure  publication  in  the  general  program,  the  title  of  your 
paper,  and  the  names  of  two  members  selected  by  you  to  lead  the  dis- 
cussion, should  be  sent  to  the  secretary  not  later  than  March  loth, 
next. 

Very  truly  yours, 

Henry  P.  Cooke,  M.  D.,  Chairman. 
S.  C.  Bed,  M.  D..  Secretary,  Houston,  Texas. 


The  Pretty  Nurse. 


"Professional  nurses  have  no  business  being  so  confoundedly 
good-looking,*'  said  a  young  man  who  has  recently  spent  several 
weeks  in  a  local  infirmary.  "The  nurse  who  was  delegated  to  attend 
to  me  while  I  was  laid  up  was  a  distractingly  handsome  girl,  with 
a  pure  Greek  profile,  reddish-brown  hair — the  kind  that  seems  full 
of  little  golden  tendrils  in  the  sunlight — and  eyes  as  liquid  as  a 
fawn's.  The  first  time  she  put  her  finger  on  my  wrist  my  pulse 
ran  up  to  at  least  175,  and  she  took  it  for  granted  I  had  a  high 
fever  and  dosed  me  accordingly.  I  tried  repeatedly  to  lure  her  into 
conversation,  but  she  wouldn't  be  lured.  She  was  strictly  business. 
When  I  started  to  pay  her  compliments  she  would  ask  me  to  put 
out  my  tongue,  which  was  an  insurmountable  obstacle  in  conversa- 
tion. I  used  to  lie  there  with  my  tongue  hanging  out,  trying  to 
put  m}'  whole  soul  into  my  eyes,  but  it  was  no  go.  No  man  can 
look  romantic  with  half  a  foot  of  furry  red  tongue  protruding  from 
his  countenance. 

"Another  way  she  had  of  gagging  me  was  by  putting  the  ther- 
mometer in  my  mouth.  The  last  week  I  was  there  I  proposed  to  her 
five  times,  or,  rather,  I  tried  to,  but  she  invariably  choked  off  my 
declarations  my  thrusting  a  thermometer  into  my  mouth.  I  got 
so  excited  one  time  that  I  came  near  swallowing  a  thermometer 
worth  several  dollars.  She  was  a  most  excellent  young  woman  and 
had  lots  of  sound  common  sense,  as  was  evidenced  by  the  fact  that 
she  gave  me  no  encouragement  whatever." — New  Orleans  Times- 
Democrat. 


484 


TEXAS  MEDICAL  JOURNAL. 


Malignant  Syphilis. — Inject  from  twelve  to  fifteen  ounces 
of  Hayem's  solution  by  four  or  five  subcutaneous  punctures  at  in- 


tervals of  five  or  six  clays. 

B     Sodii  chloridi   7  parts. 

Sodii  phosphat   2  44 

Aquae  1,000  " 

— Augagneur. 


Alopecia.  —  The  Monthly  Cyclopedia  of  Medicine  abstracts  the 
following  from  an  article  by  Balzer  in  La  Sem.  3fed.:  In  alopecia 
one  of  the  following  formulae,  after  the  suggestion  made  by 
Richema  and  M.  Stoganovitch,  has  been  found  useful: 


1.  B     Lactic  acid  4  fluidrachms. 

Distilled  water  1  fluidounce. 

2.  5     Lactic  acid  2^  fluidrachms. 

Alcohol  (60  per  cent)  1  fluidounce. 


The  application  is  made  with  absorbent  cotton,  by  friction,  until 
considerable  redness  is  caused.  After  successive  applications,  if 
crusts  form,  borated  vaselin  is  applied  until  normal  condition  is 
obtained,  and  then  the  lactic  acid  is  resumed.  This  treatment 
should  be  continued  until  the  desired  growth  of  hair  is  obtained. — 
Med.  Fortnightlg. 


The  Treatment  of  Hypertrophied  Tonsils. — Reform.a 
medica  for  September  4th  recommends: 

R     Resorcin   75  grains; 

Water  15,000 

M. 

or — 

5     7?-naphthol   7-j-  grains; 

Water  15,000      te  ■ 

M. 

Abundant  hot  irrigations  therewith  to  be  employed  morning  and 
evening.  — Exch  ange . 

Syrup  of  Arsenate  of  Iron. — The  Riforma  Medica  for  May 
12  credits  the  following  to  Griggi: 

B     Arsenate  of  sodium   4TVj  gr. 

Pure  ferrus  sulphate   5^  gr. 

Citric  acid   12  gr. 

Distilled  water   150  gr. 

Syrup   14850  gr. 

M.:  From  two  to  six  teaspoonfuls  daily,  before  meals. — N.  Y. 
Medica/  Journal. 
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The  Ouack's  Paradise. 


As  has  been  often  stated  in  these  columns,  under  the  laws  of 
Texas  any  persons — graduates  in  medicine  or  not — and  in  any  num- 
ber from  three  up,  may  call  themselves  a 
A  °Jn  tex!s!ILL  "Faculty;'  and  for  $10  purchase  from  the 
Secretary  of  State  a  charter  to  teach  medi- 
cine. The  charter  does  not  stipulate  how  long,  nor  by  what  method 
(except  it  may  teach  by  mail!),  nor  what  kind  of  "medicine"  is  to 
be  taught,  nor  does  the  State  ask  any  questions  whatever  about  the 
proposed  "medical  college."  It  does  not  require  that  there  shall 
be  any  college  or  other  building  in  the  scheme,  nor  that  the  incorpo- 
rators shall  be  graduates,  or  have  a  library,  a  lecture  hall,  a  labora- 
tory or  even  a  dissecting  room;  these  trifles  cut  no  figure  by  the  side 
of  the  ten  dollars  paid  into  the  State  treasury ;  and  under  the  laws  of 
Texas  "diplomas"  given,  or  sold,  rather,  by  the  incorporators  of 
such  a  college  are  recognized  as  license  to  practice  medicine!  The 
only  stipulation  being  that  said  diploma  shall  be  registered  in  the 
office  of  the  clerk  of  the  district  court  where  the  "graduate"  holding 
the  diploma  locates  to  practice.  Some  years  ago  "The  Health  Medi- 
cal College"  was  "chartered,"  and  alleged  to  be  located  at  Mound 
City,  Coryell  county.  There  was  no  building, — nor  any  of  the 
requisites  of  a  medical  college  ever  provided,  nor  was  any  semblance 
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of  teaching  ever  attempted,  so  far  as  we  could  ever  ascertain.  But 
some  "diplomas"  issued  by  this  alleged  college  put  in  an  appearance 
— and  every  requirement  of  the  law  having  been  fulfilled,  the  holders 
could  not  be  molested.  The  Ked  Back  brought  the  subject  to  the 
attention  of  Attorney-General  Crane,  and  he  directed  that  in  every 
district  where  the  "diplomas"  of  the  "Health  College"  were  on 
record  the  district  attorney  should  institute  criminal  proceedings 
against  the  holders  of  such  diplomas,  alleging  fraud,  notwithstand- 
ing the  strick  compliance  of  the  concern  with  the  letter  of  the  law. 
No  case  ever  came  to  trial  ,so  far  as  I  know,  but  the  threat,  it  seemed, 
ran  the  "graduates"  out  of  business  and  the  incorporators  out  of  the 
State. 

In  view  of  the  foregoing  facts,  towit :  that  the  State  sells  for 
$10  a  charter  "to  teach  medicine,  by  mail  or  otherwise,"  without  any 
qualifying  clause  whatever,  it  is  doubtful  if  the  Attorney-General 
could  have  successfully  prosecuted  a  suit  against  either  the  incorpo- 
rators or  those  "practicing  medicine"  by  virtue  of  the  diploma  of 
the  alleged  college.  A  "medical  college"  (one  of  the  kind  we  are 
speaking  of,  would  smell  as  bad  by  any  other  name)  chartered  by 
the  State  is  "an  accredited  medical  college"  (see  Webster),  and 
Messrs.  Ogden  &  Terrell's  .construction  of  the  law  in  their  opinion, 
which  is  being  extensively  circulated  by  this  latest  fake  which  the 
Secretary  of  State  has  chartered — the  "New  York  Medical  College," 
of  San  Antonio,  is  in  accord  with  the  recent  decision  of  the  Supreme 
Court  of  Texas  (see  Texas  Medical  Journal,  November,  1899), 
and  the  diplomas,  although  sold  outright  for  $50,  are  on  a  par  with 
any  other  diploma — a  license  to  practice  !  See  announcement  below. 
"Tuition,  graduation  and  diploma,  $50."  There  are  no  qualifica- 
tions to  this  offer.  "What  the  "tuition"  will  consist  of  is  explained 
in  the  following  remarkable  correspondence.  Attendance  is  not 
required,  but  is  optional,  and  graduation  is  assured.  Note,  however, 
in  the  legal  opinion  given  below,  Messrs.  Ogden  &  Terrell  say  that 
"a  diploma  issued  after  a  regular  course  of  instruction  in  said  insti- 
tution" is  legal. 

The  "faculty"  consists  of  a  Dr.  Forest,  said  to  be  a  graduate  of 
something  somewhere, — his  wife,  not  a  graduate,  and  a  brother,  a 
non-graduate. 

Now,  how  are  these  fellows  to  be  gotten  at?  What  will  be  done 
about  it?  Wait  and  see.  The  Red  Back  is  "on  to  it,"  but  does  not 
intend  to  go  off  half-cocked,  Wait. 

'The  Legislature  is  wholly  to  blame  for  this  state  cxf  things.  For 
many  years  the  medical  profession  and  the  Texas  Medical  Jour- 
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nal  have  sought  to  show  the  law-makers  the  absurdity,  the  reckless 
danger,  the  menace  to  the  public  health  of  the  whole  State,  of  accept- 
ing as  license  to  practice  medicine  a  diploma  from  anywhere — even 
from  State's  own  medical  branch  of  our  university,  or  from  the 
best  college  in  the  world.  "A  diploma"  is  evidence  of  a  degree 
having  been  conferred  (Webster),  and  "conveys  no  rights  or  privi- 
leges whatever."  Examination  is  the  only  test  of  qualification  and 
fitness,  and  the  State  should  apply  it  strictly  and  impartially  to  all 
who  aspire  to  the  privilege  of  practicing  medicine — as  other  states 
do.  A  State  Board  of  Medical  Examiners  is  a  necessity  for  the  pro- 
tection of  the  lives  of  our  citizens — of  tenfold  more  importance  than 
quarantine . 

For  the  text  of  the  charter  of  the  New  York  Medical  College  of 
San  Antonio,  and  a  timely  and  vigorous  editorial  on  the  subject, 
with  other  interesting  matter  connected  with  this  outrage,  see  Texas 
Medical  News  (Austin.  Texas)  for  February  (ult.),  a  splendid 
piece  of  journalistic  work  upon  which  the  Eed  Back  cordially  con- 
gratulates Brothers  Denton  &  Smith, 

*      *      *  * 

The  foregoing  is  an  introductory  to  the  subject  matter — "sorter" 
like  light  soup  or  raw  oysters  before  a  square  meal : 

AXXOEXCEMEXT. 

OF  THE 

NEW  YORK  MEDICAL  COLLEGE 

OF  SAX  ANTONIO,  TEXAS. 

We  base  its  claim  to  patronage,  on  scientific  method-  of  teaching, 
which  renders  it  possible  to  present  the  essential  facts  usually  re- 
quired in  a  3  or  4  year  course  in  a  much  shorter  period.  We  present 
facts  stripped  of  unnecessary  theories.  The  College  is  chartered  by 
Authority  of  State  Legislature.  The 

FREE  CLINIC  FOR  THE  BENEFIT  OF  THE  POOR 
AS  WELL  AS  FOR  THE  INSTRUCTION  OF  STUDENTS, 

Special  attention  is  called  to  the  Eye.  Ear.  Nose  and  Throat 
Clinic.    Obstetrical  cases  attended  free  in  all  parts  of  the  City. 

Open  All  Day.    Telephone  562. 

Yours  respectfully. 
The  New  York  Medical  College, 
directors:  Address.  201  Avenue  C. 

Drs.  J.  D.  Forest.  E.  B.  Forest,  X.  E.  Forest. 
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CORRESPONDENCE  WITH  THE  COLLEGE. 

Laredo,  Texas,  February  12,  1900. 
Dear  Professors:  I  saw  in  San  Antonio  Papers  a  advertise- 
ment about  your  Colledge.  I  can  not  efford  to  go  to  north,  because 
it  taikes  to  long  and  costs  to  much  money.  I  now  do  a  little  practise 
and  I  worked  for  3  years  in  a  drug  store.  I  can  fill  nearly  all  Pre- 
scriptions and  I  got  good  success  in  my  little  practise  and  I  beliefe 
I  could  do  well  if  I  would  have  a  Diploama.  I  did  not  go  to  no 
school  in  this  country  yet,  and  that  is  the  reason  why  I  may  be  a 
little  backwards  in  English.  I  want  to  know  the  quickest  time  what 
I  can  get  a  Diploama  in  because  I  have  a  Family  and  I  have  to  make 
a  living  for  them.  I  have  a  little  money  but  not  ennough  to  go  to 
the  north,  so  you  can  tell  me  all  about  it  and  the  quickest  time  I 
can  get  trough.  I  learn  verry  quick,  and  I  am  acquainted  with 
nearly  all  the  poisons  and  the  Drugs,  and  I  can  gess  the  weights 
nearly  perfect  so  I  know  it  would  not  take  me  long  to  get  a  Diplo- 
ama. I  want  to  knew  if  your  Diploama  is  good  in  Laredo,  please 
answer  me  soon,  then  I  will  take  your  lessons  by  mail  or  come  if 
you  do  not  keep  me  long.  I  will  send  the  money  right  away,  truly 
yours 

Fritz  Blutstecher. 

P.  0.  Box  85. 


[To  the  above  letter  the  following  classical  production  was  duly 
received  by  "Mr.  Blutstecher."  Both  are  authentic;  we  have  the 
original  on  file:] 

REPLY. 

Books  needed  cost  $4.75. 

San  antonio,  Tex.,  2.14.1900. 

Fritz  Blutstecher 

Box  No.  85 

Laredo  Tex. 

Dear  sir : — 

your  letter  to  hand  contents  noted,  glad  to  receive  a  letter  from 
one  who  has  the  desire  to  elevate  himself,  now  as  to  taking  course 
in  our  institution  will  say  the  Price  is  $50.00  in  advance  with  your 
knowledge  of  Drugs  We  can  fix  you  out  in  Short  time.  You  can 
study  at  Home  for  a  short  time  then  come  and  remain  a  short  time 
and  finish  our  Dieplomas  are  good  in  The  entire  state  of  Texas  also 
in  old  Mexico  arizona  New  Mexico  Nevada  Kansas,  indian  Territory 
Oklahoma  Territory  arkansas.  and  California 

Enclosed  find  Announcement  also  a  Legal  Caption  from  Messrs 
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Ogden  &  Terrell  attorneys  who  attend  to  our  legal  Business,  stat- 
ing our  rights. 

Trusting  to  hear  from  you  and  to  be  able  to  be  of  service 
to  you  we  beg  to  remain  Respt  N.  Y.  M.  C. 

201  ave  C  San  Antonio 


[The  above  reply,  which  we  have  printed  verbatim,  was  written 
on  a  note  size  sheet,  upon  the  leaves  of  which  was  printed  this 
"opinion" :] 

San  Antonio,  Texas,  December  28th,  1899 

The  New  York  Medical  College,  City. 

Gentlemen:  Replying  to  your  query  in  regard  to  the  standing 
under  the  law  of  this  State  which  graduates  of  your  College  will 
have,  I  beg,  first  to  quote  the  following  Article  from  our  Penal 
Code: 

"If  any  person  shall  practice  for  pay,  or  as  a  regular  practitioner, 
medicine,  in  this  State,  in  any  of  its  branches  or  departments,  or 
offer  or  attempt  to  practice  without  first  having  obtained  a  certifi- 
cate of  professional  qualification  from  some  authorized  board  of 
medical  examiners,  or  without  having  a  diploma  from  some  'accred- 
ited' medical  college,  chartered  by  the  legislature  of  the  state  or  its 
authority,  in  which  the  same  is  situated,  he  shall  be  punished  by  fine 
not  less  than  fifty  nor  more  than  five  hundred  dollars." 

While  your  College  was  not  chartered  by  the  State  legislature,  it 
necessarily  was  chartered  by  its  authority  or  it  could  not  have  been 
chartered  at  all.  As  to  the  word  "accredited/'  your  College  would 
certainly  be  accredited  by  some  and  perhaps  discredited  by  others, 
as  all  colleges,  no  matter  horn  eminent,  are.  ["Accredited,"  as  here 
used,  simply  means  "authorized."    See  Webster. — Ed.] 

Art.  440  of  the  same  Code  makes  it  a  penal  offense,  punishable  as 
above,  for  any  person  to  engage  in  the  practice  of  medicine  for  pay, 
without  having  first  filed  for  record  in  the  office  of  the  District  Clerk 
of  the  County  in  which  the  person  desires  to  practice  a  certificate 
from  some  authorized  board  of  medical  examiners  or  a  diploma  from 
some  accredited  medical  college. 

Now  the  advantage  your  College  has  over  those  chartered  by  the 
laws  of  other  states  is  this:  A  graduate,  having  a  diploma  from 
your  College,  could  enter  upon  the  practice  of  his  profession,  with- 
out having  obtained  a  certificate  of  professional  qualification,  and 
could  not  be  punished  under  article  438,  supra,  while  a  person  hold- 
ing a  diploma  from  some  College,  chartered  by  or  under  the  laws  of 
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a  sister  State,  would  be  compelled  to  obtain  such  a  certificate  or 
he  would  be  subject  to  the  fine  therein  mentioned.  [Not  so.  A 
diploma,  from  any  State  is  on  the  same  footing  as  one  from  Texas. 
—Ed.] 

Very  truly  yours, 

W.  H.  Lipscomb,  Notary  Public. 


Tuition,  graduation  and  diploma  $50  for  those  enrolling  at  once. 

New  York  Medical  College, 

201  Avenue  C. 

The  following  was  enclosed  with  the  reply: 

EXTRACT  FROM  LEGAL  OPINION 

GIVEN  BY  OGDEN  &  TERRELL. 

San  Antonio,  Texas,  January  16th,  1900. 
The  New  York  Medical  College,  City. 

Gentlemen  :  We  have  examined  the  certified  copy  from  the 
office  of  the  Secretary  of  State,  of  the  State  of  Texas,  of  the  Charter 
of  New  York  Medical  College,  and  it  appears  therefrom  that  this 
College  was  duly  incorporated  under  the  laws  of  the  State  of  Texas, 
on  the  5th  day  of  December,  1899. 

In  reply  to  your  inquiry  as  to  whether  the  graduates  of  the  New 
York  Medical  College  holding  diplomas  therefrom  issued  to  them 
after  regular  course  of  instruction  in  said  instiiutwn,  [Italics  ours. — 
Ed.]  have  the  lawful  right  to  Practice  Medicine  in  the  State  of 
Texas,  without  having  a  certificate  from  the  Board  of  Medical  Ex- 
aminers, we  beg  to  say  it  seems  to  be  perfectly  clear  that  graduates 
of  that  college  may  without  violating  any  of  the  provisions  of  the 
laws  of  the  State  of  Texas,  practice  their  profession  in  any  county  in 
which  they  may  cause  said  diploma  to  be  duly  recorded,  without- 
being  required  to  obtain  a  certificate  from  the  Board  of  Medical 
Examiners. 

Yours  truly, 

Ogden  &  Terrell. 

,  We  respectfully  refer  anyone  wishing  further  information  as  to 
the  legal  standing  of  the  College  to  our  Attorneys,  Ogden  &  Terrell, 
Cor.  Commerce  and  St.  Mary's  Sts.,  San  Antonio,  Texas. 

New  York  Medical  College, 

201  Avenue  C. 
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That  $10,000  Library. — An  announcement  in  a  San  Antonio 
paper  some  time  ago,  under  bold  headlines,  stated  that  Mrs.  Cupples, 
the  widow  of  the  late  great  surgeon  and  ex-president  of  the  Texas 
State  Medical  Association,  had  "donated  Dr.  Cupples'  library,  val- 
ued at  $10,000,  to  the  fNew  York  Medical  College,'"  of  San  Antonio, 
as  a  memento  to  perpetuate  Dr.  Cupples'"  name,"  or  something  to 
that  effect. 

Dr.  Cupples  left  his  family  very  rpoorly  provided  for,  and  Mrs. 
Cupples  sought  to  sell  the  doctor's  books  and  instruments  to  relieve 
pressing  necessities.  Intimate  friends,  leading  physicians  of  San 
Antonio,  who  loved  Dr.  Cupples,  some  years  ago  made  an  inventory 
of  his  books  and  instruments  at  a  fair  valuation,  most  of  them  being 
very  old  and  out  of  date,  and  it  footed  up  $850,  books  and  instru- 
ments. Some  were  sold  off  separately,  and  the  balance  have  passed 
into  the  hands  of  the  New  York  Medical  College.  It  was  not  a 
$10,000  library,  nor  was  it  a  gift.  I  have  a  letter  from  Mrs.  Cup- 
ples in  which  after  saying  she  was  hard  pressed  for  money  she  adds : 

"I  tried  to  sell  [to  others — Ed.]  and  could  do  nothing,  so  I  took 
it  upon  myself  and  sold  the  instruments  and  library  to  the  school 
mentioned  in  your  letter  (X.  Y.  Med.  Col.,  San  Antonio).  I  sold 
part  and  gave  some  which  I  could  get  no  price  for." 

The  facts,  as  related  to  me  by  the  above  mentioned  physicians, 
are :  The  college  people  bought  the  instruments  and  the  best  of  the 
books  for  $200,  part  cash,  part  unsecured  notes.  While  Mrs.  Cup- 
ples was  destroying  the  pamphlets,  and  perhaps  some  worthless 
books,  the  purchaser  said  in  effect:  "Don't  throw  them  away,  give 
them  to  us."  She  gave  them  to  him,  and  that  with  "some  book 
cases  or  shelves  and  some  medicine  and  bandages"  for  which  she 
could  get  nothing  so  she  wrote  me,  is  the  extent  of  the  "gift." 

These  statements  are  based  on  Mrs.  Cupples  letters  to  me,  and  on 
the  verbal  assurances  of  a  physician  of  San  Antonio,  one  of  the 
most  eminent  and  distinguished  in  the  State,  a  former  student  of 
Dr.  Cupples,  and  who  holds  in  dear  remembrance  the  many  good, 
great  and  noble  deeds,  and  the  spotless  character  of  the  departed, 
dearly  beloved  Cupples.  Dr.  Cupples  was  an  ethical  gentleman,  and 
would  have  scorned  any  attempt  to  identify  him  in  any  way  with 
such  an  institution  as  this  "College." 
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News  and  Miscellany. 

The  Journal  Office  was  recently  gladdened  by  a  visit  from 
Mr.  Mellier  of  the  Mellier  Drug  Co.,  St.  Louis. 

Dr.  E.  S.  Pettijohn  of  the  Alma  Sanitarium  has  turned  over 
that  institution  to  Dr.  Geo.  F.  Butler,  of  Chicago  and  gone  on  a 
tour  of  Europe,  "to  rest  and  study." 


Surgical  Instruments,  second  hand,  if  in  good  order,  want- 
ed by  a  subscriber  of  the  "Red  Back."  Send  list  and  lowest  cash 
price.    Dr.  Oliver,  care  Texas  Medical  Journal,  Austin,  Texas. 

Don't  forget  that  the  Texas  State  Medical  Association  will 
meet  at  Waco,  Tuesday  April  24,  prox.  The  program  and  list  of 
section  officers,  etc.  will  appear  in  our  April  number  before  date 
of  meeting. 

Hello,  Doctor. — Make  a  note  of  this  and  act  while  it  is  hot. 
If  you  are  sending  the  exchange  copy  of  your  journal  to  Prof. 
Smith  at  Galveston,  late  associate  editor  of  the  "Red  Back", 
please  change  address  and  send  to  the  Journal  at  Austin. — D. 

Died  in  Broctor,  Texas,  Feb.  2  (ult.),  Mrs.  Rebecca  J. 
Eargle,  wife  of  Dr.  J.  J.  Eargle  of  that  city.  Mrs.  Eargle  was 
Miss  Burton,  a  native  of  Bosque  County,  Texas.  She  was  in  her 
fortieth  year,  much  beloved  for  her  qualities  of  head  and  heart. 
Her  death  is  regretted  by  a  large  circle  of  attached  friends.  The 
Journal  extendsit  s  sympathy  to  Dr.  Eargle  and  the  bereaved 
children. 


Dr.  Bat  Smith  of  Wharton,  Texas,  who,  in  the  fifties,  was  a 
student  under  the  great  N.  O.  Pathologist  Schmidt  and  who  is  a 
yellow  fever  expert,  we  are  gratified  to  note,  has  been  appointed 
chief  surgeon  (U.  S.  A.)  of  the  yellow  fever  hospitals  in  Santiago, 
Cuba.  Dr.  Smith  was  surgeon  in  the  Texas  Contingent  U.  S.  V. 
in  the  late  war  with  Spain  and  served  in  Cuba.  The  Journal. 
has  been  favored  by  Dr.  Smith  with  a  paper  on  yellow  fever,  and 
it  will  appear  in  our  next  issue. 

The  report  has  been  circulated  that  the  New  Orleans  Poly- 
clinic has  been  suspended  on  account  of  smallpox  in  New  Orleans. 
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This  statement  is  absolutely  false.  The  Polyclinic  has  had  a  con- 
tinuous course  since  November  20,  and  will  continue  until  May  12. 
The  smallpox  situation  in  New  Orleans  has  at  no  time  justified 
any  apprehension  on  the  part  of  the  students  attending  the  Poly- 
clinic or  on  the  part  ot  those  who  might  wish  to  do  so. 

Isadore  Dyer,  M.  D., 
Secretary.  New  Orleans  Polyclinic. 


The  New  Orleans  Polyclinic,  thirteenth  annual  session, 
opens  November  30,  1899:  closes  May  10,  1900.  Every  induce- 
ment in  clinical  facilities  for  those  attending.  The  specialties  are 
fully  taught.  Further  information,  New  Orleans  Polyclinic,  New 
Orleana,  La. 


For  Sale. — Eye,  Ear,  Nose  and  Throat  Practice,  with  books, 
instruments  and  office  furniture,  in  a  growing  town  of  12.000  in- 
habitants. No  other  specialist  within  a  hundred  miles.  A  good 
opportunity  for  a  specialist  or  a  physician  who  would  like  to  do 
both  special  and  general  practice.  Address  "Doctor,"  in  care 
Texas  Medical  Journal. 


The  Called  Session  of  the  Legislature  refused  to  raise 
the  salaries  of  the  asylum  superintendents  in  accordance  with  the 
Governor's  request.  The  reason  as  given  us  by  the  members  was 
that  the  Governor  did  not  ask  that  the  salaries  of  the  assistant 
physicians  be  raised  also.  By  the  "abrogation"  of  the  long  estab- 
lished custom  of  boarding  the  medical  officers  of  these  institutions 
the  salaries  of  superintendents  are  $2000.  The  salaries  of  assist- 
ant superintendents,  first  and  second,  are  81250  a  year.  Had  the 
Governor's  request  that  the  superintendents'  salary  been  respected 
and  the  assistants'  left  at  81250,  it  would  have  been  unjust.  At 
this  date  Superintendent  Wilson  has  not  been  relieved.  No  one 
wants  the  position. 


Editor  Texas  Medical  Journal: 

The  congressional  conference  of  representatives  of  all  state 
medical  societies  which  was  to  have  been  held  at  Washington  in 
February  (ult.)  has  been  deferred  until  about  the  15th,  inst.  The 
cause  of  delay,  I  am  advised,  was  the  neglect  of  state  associations 
to  appoint  delegates  who  would  attend.  Dr.  H.  L.  E.  Johnson, 
of  Washington  City  is  chairman  of  the  committee  from  the  Na- 
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tional  Medical  Association,  who  has  charge  of  the  matter.  I  had 
this  advice  from  Dr.  Tyner  a  few  days  ago. 

R.  H.  Harrison,  Sr. 
Dr.  Harrison,  Columbus,  Texas,  and  Dr.  Tyner,  of  Washington 
City  were  the  delegates  from  Texas  State  Medical  Association. 
The  conference  was  to  revise  the  organization  of  army  and  navy 
medical  departments  and  to  endeavor  to  secure  some  national  san- 
tary  and  medical  legislation. 


It  has  been  announced  that  the  Board  of  trustees  of  the 
University  of  Pennsylvania  has  finally  secured  entire  control  of 
the  University  Medical  Magazine,  and  that  in  the  future  it  will  be 
published  under  the  auspices  and  with  the  support  of  the  Univer- 
sity. Heretofore  the  magazine  has  been  in  the  hands  of  a  stock 
company,  over  which  the  University  had  no  control. 

Owing  to  the  delay  attending  the  transfer  of  the  property,  and 
also  owing  to  the  time  required  for  a  thorough  reorganization,  it 
will  be  impossible  to  issue  numbers  for  January  or  February;  the 
first  number  of  the  year  will  appear  in  March. 

It  is  proposed  that  the  Magazine  shall  hereafter  be  the  organ  of 
the  Medical  Department,  and  that  it  shall  be  creditable  to  that 
department.  In  every  way  its  readers  will  be  kept  fully  informed 
as  to  the  work  that  is  being  done  in  the  Clinic,  the  Laboratory, 
and  the  Hospital,  by  the  members  of  the  Teaching  and  Hospital 
Staff.  Contributions  upon  subjects  allied  to  medicine  will  be  se- 
cured, as  well,  from  those  engaged  in  such  work  at  the  University. 

The  liberal  policy  adopted  by  the  management  will  enable  the 
Magazine  in  the  future  to  obtain  at  all  times  the  most  desirable 
material  for  publication.  Dr.  Charles  H.  Frazier  has  recently 
been  appointed  editor  and  will  at  once  assume  the  duties  of  his 
office. 


Books  and  Magazines. 

Annual  and  Analytical  Cyclopaedia  of  Practical  Medicine. 

.  By  Charles  de  M.  Sajous,  M.  D.,  and  one  hundred  associate  edi- 
tors, assisted  by  corresponding  editors,  collaborators  and  corre- 
spondents. Illustrated  with  chromo-lithograph  engravings  and 
maps.  Volume  IV.  Philadelphia,  New  York  and  Chicago: 
The  F.  A.  Davis  Co.,  publishers.  1899. 

This  book  takes  up  each  disease  in  a  general  article,  and  sustain* 
it  by  the  solvent  points  of  the  literature  of  the  last  ten  years.  The 
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plan  is  an  excellent  one,  as  it  places  before  the  reader  in  convenient 
arrangement  the  whole  subject.  The  articles  are  written  by  experts, 
the  type  is  large  and  clear,  and  the  columns  doubled,  which  make 
the  reading  easy  and  convenient. 

The  late  Dr.  George  H.  Rohe  wrote  the  article  on  "Insanity/' 
which  clearly  elucidates  the  subject  in  all  of  its  modern  bearings. 
Dr.  Blockader,  of  Montreal,  contributed  the  paper  on  "Diarrheal 
Diseases  of  Infants,''  which  will  be  read  with  much  profit  during  the 
coming  summer.  There  is  a  most  excellent  article  on  "Malarial 
Fevers/'  by  James  C.  Wilson  and  Thos.  G-.  Ashton.  The  other 
papers  are  by  the  best  men,  and  are  on  subjects  equally  practical. 
This  work  is  meeting  with  great  favor,  which  is  encouraging  to  the 
editors  and  publishers.  The  price  is  not  mentioned  in  the  volume 
at  hand.  T.  J.  B. 


DR.  K.  H.  BELL, 

Editor  of  "The  Raven,"  St.  Louis;  author  of  "Aala  Deeue  and 

Other  Poems." 

We  are  indebted  to  Dr.  Bell  for  a  copy  of  his  book.  Not  being 
a  poet,  we  confess  ourselves  incompetent  to  give  it  a  "review" — a 
criticism;  but  it  strikes  us  as  the  work  of  a  genius.    It  i?  as  bold 
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in  expression  as  it  is  brilliant  in  conception.  It  ha?  the  ring  of  steel 
on  steel,  and  fairly  makes  one's  head  swim — an  old  man's,  we  mean, 
by,  I  suppose,  its  power  of  bringing  back  the  blood  of  youth  (to 
the  head,  I  mean).  The  book  is  a  poem  of  passions, — "'Love,  love, 
love;  it  is  a  dizziness  that  will  not  let  a  puir  mon  gang  about  his 
business,"  or  words  to  that  effect.  (See  Burns.)  Much  of  it  re- 
minds me  of  Swinburn,  and  it  lays  Ella  Wheeler  Wilcox  in  :he 
shade,  being  free  from  the  "sickly  sentimental."  Mr.  Wallace 
Pumam  Eeed,  the  book  critic  of  the  Atlanta  Constitution,  says  of 
the  book  and  its  talented  author: 

"Dr.  Ealcy  H.  Bell  is  widely  known  among  magazine  and  news- 
paper readers  as  a  brilliant,  rhythmical  writer  of  prose  and  ringing 
verse.  Moukon  &  Co.,  of  Buffalo.  X.  Y..  have  recently  published 
a  pretty,  dainty  volume  from  his  pen,  entitled  4Aala  Deene/  and 
Other  Poems,'  which  cannot  fail  to  attract  the  attention  of  the  re- 
viewers, and  win  a  favorable  verdict  from  a  large  circle  of  thoughtful 
and  cultured  readers.  *  *  *  If  would  be  a  delightful  task  to 
give  even  a  fragmentary  review  of  the  volume  mentioned  at  the  be- 
ginning of  this  article,  but  it  would  not  be  just  to  the  author  or 
satisfactory  to  the  reader  to  point  out  here  and  there  some  vivid 
word  picture,  daring  conception,  soul-stirring,  impassioned  lines  and 
boldly  original  fancies,  so  powerfully  phrased  that  they  seem  to  glow 
with  life,  light  and  color  as  they  run,  shining  and  singing,  as  it  were, 
down  the  printed  page.  It  is  not  a  book  for  a  dashing,  random  raid, 
and  doubtless  no  two  reviewers  would  make  the  same  selections  from 
it.  The  poems  in  it  appeal  to  those  who  have  both  heads  and  hearts 
— to  living,  flesh  and  blood  men  and  women  who  are  strong  enough 
to  give  human  nature  a  fair  field  and-  a  fighting  chance  without 
dreading  the  consequences,  when  they  feel  that  they  are  in  the  high- 
est ultimate  sense  true  to  themselves." 


Electru-Hemostosis  in  Operative  Surgery. — By  Alexander  J. 
C.  Skene.  M.  D.,  LL.  D.,  Professor  of  Gynecology  in  the  Long 
Island  College  Hospital,  Xew  York,  etc.  Eighty  illustrations 
and  two  plates.  173  pages.  Xew  York:  D.  Appleton  &  Com- 
pany. 1899. 

The  author  intends  that  this  work  should  supplement  the  third 
edition  of  his  work  on  diseases  of  women.  In  the  introduction  cat 
gut  and  silk  ligatures  are  discussed  in  comparison  with  electro- 
hemostosis.  From  the  author's  standpoint  of  view  there  is  no  liga- 
ture equal  io  the  electric  cautery  for  staunching  blood  in  vessels  of 
any  size.    He  has  special  instruments  made  by  Mr.  Pignolet.  aa 
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electrician,  and  demonstrates  the  superiority  of  the  method  in  all 
kinds  of  abdominal  operations.  The  author  employs  and  recom- 
mends the  electro-cautery  in  the  treatment  of  a  great  many  condi- 
tions— pelvic  abscesses  and  diseases  of  the  vulva  and  vagina,  for 
extirpating  the  mammary  and  other  glands,  tumors  in  the  urethra 
and  elsewhere:  hemorrhoids,  various  neoplasms  of  the  skin  and 
mucous  membranes. 

It  is  a  book  that  can  be  read  with  profit,  for  it  is  not  along  beaten 
paths.  T.  J.  B. 


The  International  Text-Book  of  Surgery. — By  American  and 
British  authors.  Edited  by  J.  Collins  Warren,  M.  D.,  LL.  D.. 
Professor  of  Surgery  in  Harvard  Medical  School,  Boston;  and 
A.  Pearce  Gould,  M.  S.,  F.  E.  C.  S.,  Lecturer  on  Surgery  and 
Teacher  of  Operative  Surgery  Middlesex  Hospital  Medical  School, 
London.  Vol.  I,  General  and  Operative  Surgery.  With  453 
illustrations  in  the  text,  and  nine  full-page  plates  in  colors.  947 
pages.  Price,  $5.00.  ner.  Philadelphia ::  W.  B.  Saunders,  925 
Walnut  Street.  1900. 

Another  new  text-book  on  surgery  will  be  welcomed  by  the  profes- 
sion, notwithstanding  the  many  valuable  works  already  published. 
The  advancements  in  surgery  are  heing  made  so  rapidly  that  no  work 
can  long  stand  without  being  thoroughly  revised  or  rewritten  alto- 
gether. The  great  volume  of  new  matter  coming  to  the  workers  in 
surgery  and  surgical  pathology  needs  to  be  utilized,  and  frequent 
books  are  necessary. 

The  present  work  will  be  in  two  volumes,  Volume  I  having  just 
been  issued.  It  is  chiefly  devoted  to  general  surgery,  while  Volume 
II  will  deal  with  the  various  branches  of  special  surgery. 

Volume  I  is  divided  into  twenty-eight  chapters,  including  surgi- 
cal bacteriology  by  Ernst ;  hyperemia,  inflammation,  local  infection 
and  its  termination;  suppuration,  abscesses,  ulcer,  sinus,  fistula, 
erysipelas',  hospital  gangrene,  tetanus,  operative  and  plastic  surgery, 
and  dislocation  of  the  hip,  by  Warren;  surgical  pathology  of  the 
blood,  by  Cabot;  Wounds  and  contusions,  burns  and  scalds,  effects 
of  lightning  shock;  fat  embolism,  repair  of  special  tissues,  by  Fow- 
ler: constitutional  reactions  to  wounds  and  their  infections,  hydro- 
phobia, anthrax,  glanders,  actinomycosis,  madura  foot,  snake-bite 
and  insect  bites,  by  Van  Hook;  gangrene,  by  Spencer;  surgical 
tuberculosis,  by  Cameron  :  the  technic  of  aseptic  surgery,  by  Mc- 
Burney;  minor  surgery,  by  DaCosta :  anesthetics  and  surgical  anes- 
thesia, by  Gay  :  tumors,  by  Sutton;  fractures,  by  Pilcher:  injuries  of 
the  joints  and  dislocations,  by  Makins ;  diseases  of  the  bones,  by 
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Cheyne;  diseases  of  the  joints,  by  Willard;  diseases  of  special  joints, 
by  Parker;  congenital  dislocation  of  the  hip,  flat-foot  and  club-fool, 
by  Bradford;  surgery  of  the  muscles,  tendons  and  bursce,  by  Monks; 
criminal  surgery,  by  Tiffany;  surgery  of  spine,  by  Bird;  surgery  of 
the  peripheral  nerves,  by  Eichardson;  surgery  of  the  heart  and 
blood  vessels,  by  Burrell,  and  surgery  of  the  Lymphatic  'system,  by 
Hamilton. 

It  is  a  work  that  will  go  into  the  library  of  many  general  practi- 
tioners, and  will  be  consulted  with  much  satisfaction.  Formerly 
the  general  practitioner  got  along  with  a  single-volume  work  on 
surgery,  but  now  he  wants  the  subject  in  two  volumes.  The  Inter- 
national Text-Book  of  Surgery  is  one  of  the  latest  and  best. 

T.  J.  B. 


Treatment  of  Wounds. — Its  principles  and  practice,  general  and 
special.  By  L.  S.  Pilcher,  A.  M.,  M.  D.,  Surgeon  to  the  Metho- 
dist-Episcopal Hospital  in  New  York,  etc.,  etc.  One  volume, 
8  vo.,  -±66  pages.  Profusely  illustrated.  Muslin,  $3.00,  net. 
William  Wood  &  Company. 

The  author,  in  1883,  wrote  a  book  on  "The  Treatment  of 
Wounds,"  which  appeared  in  "Wood's  Library  of  Standard  Au- 
thors." It  became  a  popular  work,  being  an  advocate  of  antiseptics 
for  everything.  The  general  plan  of  the  book  has  been  followed  in 
the  new  volume,  but  that  is  all.  The  advancement  in  the  treatment 
of  wounds  has  been  so  great  that  the  author  was  practically  com- 
pelled to  write  a  new  book  in  order  to  present  the  present  status  of 
surgery. 

The  book  starts  off,  in  Part  I,  with  a  description  of  the  principles 
of  wound  treatment.  Then  follows  a  general  discussion  of  wounds, 
their  immediate  -effects,  their  repair,  inflammation,  the  relation  of 
micro-organisms  to  wound-  disturbances,  asepsis  and  antisepsis, 
wound  cleanliness,  wound  disinfection  and  antiseptics.  Section 
second  is  devoted  to  wound  treatment,  the  arrest  of  hemorrhage, 
wound  cleanliness,  antiseptic  dressings,  gangrene,  erysipelas  and 
septicemia.  Part  II  is  devoted  to  a  consideration  of  the  various 
kind  of  wounds — subcutaneous,  incised,  contused,  lacerated  and  gun- 
shot wounds :  wounds  of  muscles.  tendon>,  nerves,  blood  vessels  and 
bones;  then  wounds  of  location — the  head,  neck,  throat,  abdomen 
and  the  extremities. 

Each  subject  is  discussed  thoroughly  and  in  a  manner  to  be  of 
the  greatest  benefit  to  the  general  practitioner.  T.  J.  B. 
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Coakley  ox  the  Nose  and  Throat. — The  diagnosis  and  treat- 
ment of  diseases  of  the  nose,  throat,  naso-pharynx  and  trachea. 
For  the  use  of  students  and  practitioners.  By  Cornelius  G.  Coak- 
ley, M.  D.,  Professor  of  Laryngology  in  the  University  and  Belle- 
vue  Hispital  Medical  College,  New  York.  In  one  handsome 
12-mo.  volume  of  536  pages,  with  92  engravings  and  two  colored 
plates.  Cloth,  $2.75,  net.  Lea  Brothers  &  Co.,  Philadelphia  and 
New  York. 

This  manual  is  intended  to  place  before  the  student  and  practi- 
tioner a  practical  work  on  diseases  of  the  nose  and  throat.  Special 
attention  has  been  given  to  examination,  diagnosis  and  treatment. 
The  pages  devoted  to  hypertrophic  rhinitis  are  unusually  good,  the 
various  conditions  met  and  the  treatment  best  adapted  for  each  being 
clearly  and  forcibly  expressed.  The  arch  operation  for  the  correc- 
tion of  deviations  of  the  septum  is  the  one  which  the  author  believes 
will  give  the  best  results  in  the  largest  number  of  cases. 

The  differential  diagnosis  of  tonsillitis  and  diphtheria,  as  given 
by  the  author,  will  be  appreciated  by  the  physician  who  can  not 
always  turn  to  the  microscope.  A  special  chapter  has  been  devoted 
to  therapeutics.  I  have  tried  a  number  of  the  prescriptions,  and 
can  testify  to  their  value. 

The  book  is  clear,  concise,  well  written  and  well  printed. 

E.  S. 


The  Bookman. — Dodd.  Meade  &  Co.,  New  York.    Serial  Storv 
for  1900. 

The  editors  of  The  Bookman  consider  themselves  fortunate  in 
having  secured  as  their  serial  story  for  1900  a  novel  by  an  American 
author,  John  Uri  Lloyd,  who,  although  unknown  as  yet  as  a  writer 
of  fiction,  is  believed  to  deserve  a  foremost  place  among  the  newer 
American  novelists. 

The  Story  is  entitled  "String! own  on  the  Pipe,'"  and  it  will  be 
published  in  about  ten  numbers  of  The  Bookman,  beginning  in 
March. 

"Stringtown  on  the  Pike"  is  a  novel  that  none  but  an  American 
could  write.  It  is  drenched  with  the  American  spirit  and  rooted  in 
American  traditions.  It  is  a  work  that  could  only  be  produced  by 
one  who  has  brooded  long  and  patiently  over  the  types  and  forms 
which  are  unified  into  a  drama  of  American  life  on  a  large  scale. 
"Stringtown  on  the  Pike''  has  its  rise  and  progress  and  close  in  one 
little  obscure  and  undiscovered  corner  of  the  land,  a  Kentucky  vil- 
lage. It  dees  all  that  Mary  Wilkms  and  others  have  done  for  a 
narrow  circle  of  American  life,  but  i:  lias  a  significance  and  sweep 
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and  human  intensity  which  takes  in  the' universe  by  touching  life 

at  the  base. 

The  characters  are  well  defined  and  distinctly  wrought  out.  That 
of  the  Red-Haired  Boy  has  a  characteristic  note  and  sturdy  indi- 
viduality that  make  him  unusually  attractive  and  strong.  The 
heroine  has  that  sort  of  elusive,  shy,  untamed  nature  whose  next 
act  can  not  be  calculated  upon,  that  puts  her  among  that  portion  of 
her  sex  which  is  hard  to  be  classified.  The  old  villagers,  the  Judge, 
the  Professor,  the  Clergyman,  the  Colonel,  etc.,  impress  one  so  viv- 
idly and  clearly  that  one  feels  that  they  are  drawn  to  the  life.  But 
of  all  the  characters  in  the  story  none  can  be  said  to  be  so  distinctly 
a  creation  of  which  anv  author  might  be  proud  as  old  Cupe.  He 
is  die  great  triumph  of  "Stringtown  on  the  Pike."  If  for  no  other 
reason,  this  character  would  lift  the  book  far  above  mediocrity  and 
give  it  distinction  and  literary  achievement  worthy  of  a  noble  pen. 
Cupe,  proud,  kindly,  dignified,  last  scion  of  an  ancient  African 
monarchy,  is  every  inch  the  King  he  claims  to  be  by  heredity  right. - 
He  dominates  the  story  as  does  his  fateful  spell.  He  threads  its 
situations  and  crowns  its  action  in  the  climax  of  the  novel. 

In  telling  of  the  story  Mr.  Lloyd  is  simple,  yet  strong;  lucid,  yet 
forceful  in  diction;  eschewing  literary  forms,  yet  falling  naturally 
into  a  spontaneous  narrative  style  that  has  a  grace  of  its  own. 

"Siringtown  on  the  Pike"  is  a  story  that  will  increase  our  pride 
and  strengthen  our  faith  in  the  existence  of  an  American  literature. 


A  Text-Book  of  Anatomy. — By  American  authors.    Edited  by 
Frederic  H.  Gerrish,  M.  P.,  Professor  of  Anatomy  in  the  Medical 
School  of  Maine  at  Bowdoin  College.    In  one  magnificent  impe- 
rial octavo  volume  of  915  pages  with  950  engravings  in  black  and 
colors.     Cloth,  $6.50,  net  ;  flexible  water-proof  binding  for  the 
dissecting  table.  $7.00,  net;  full  leather,  $7.50.  net.    Lea  Broth- 
ers &  Co.,  publisher-.  Philadelphia  and  Xe  wYork. 
America  now  has  a  representative  treatise  on  anatomy,  and  one 
which  may  excite  justifiable  feelings  of  pride.    Stronger  reasons 
than  this,  however,  have  led  to  its  creation,  for  its  science  is  per- 
petually advancing  in  discoveries  of  fact,  new  views  of  relationship 
and  improved  methods  of  teaching.    Everything  of  the  best  this 
volume  strives  fcp  embody.    Its  text  is  written  by  professors  in  'jad- 
ing colleges,  is  authoritative,  uniform,  simple  and  includes  all  that 
medical  students  and  practitioners  can  need,  excluding  the  vastly 
larger  amount  of  anatomical  lore  for  which  there  is  no  known  medi- 
cal application.    The  illustrations  far  outnumber  and  exceed  in  size 
and  in  profusion  of  colors  those  in  anv  previous  work,  and  they  can 
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well  claim  to  be  the  most  successful  series  of  anatomical  pictures  in 
the  world.  The  names  of  the  parts  are  engraved  directly  upon 
them,  whereby  the  nomenclature,  position,  extent  and  relations  of 
the  various  structures  are  grasped  at  a  glance,  and  the  difficulties 
inseparable  from  reference  lines  and  letters  avoided.  Students  espe- 
cially will  be  interested  in  the  handsome  new  flexible  water-proof 
binding,  which  enables  them  to  lay  the  book  against  the  cadaver  and 
use  it  as  a  dissecting  guide,  for  wmich  it  is  also  adapted  by  a  novel 
and  ingenious  arrangement  in  the  text.  It  can  be  sponged  clean 
indefinitely  without  injury.  The  publishers  have  endeavored  to 
produce  as  perfect  a  book  as  possible,  regardless  of  its  cost  to  them, 
and  they  at  once  anticipate  an  extraordinary  sale,  and  assure  its 
realization  by  joining  great  value  with  moderate  price. 

It  will  be  of  special  interest  to  Texas  physicians  and  students  to 
know  that  a  considerable  proportion  of  this  volume  is  the  work  of 
our  own  anatomist,  Professor  William  Keiller,  of  the  Galveston 
school.  T.  J.  B. 


The  Medical  Complications,  Accidents  and  Sequelae  of 
Typhoid  or  Enteric  Fever. — By  Hobart  Amory  Hare,  M.  D., 
B.  Sc.,  Professor  of  Therapeutics  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia,  Physician  to  the  Jefferson  Medical  College 
Hospital,  Laureate  of  the  Medical  Society  of  London,  of  the 
Academie  Eoyale  de  Medicine  de  Belgique,  etc.  With  a  special 
chapter  on  the  Mental  Disturbances  Following  Typhoid  Fever. 
By  F.  X.  Dercum,  M.  D.,  Clinical  Professor  of  Diseases  of  the 
Nervous  System  in  the  Jefferson  Medical  College.  Octavo,  267 
pages,  21  engravings  and  two  full-page  plates.  Cloth,  $2.40,  net. 
Lea  Brothers  &  Co.,  publishers,  Philadelphia  and  New  York. 
1899. 

This  book  deals  with  one  of  the  most  interesting  subjects  con- 
nected with  the  general  practice  of  medicine.  The  unusual  things 
with  which  the  practitioner  meets  in  his  management  of  typhoid 
cases  are  not  sufficiently  brought  out  in  the  average  text-book,  hence 
this  work  is  timely,  and  will  appeal  to  every  physician  who  feels  a 
deep  interest  in  his  profession.  Following  an  introduction  of  gen- 
eral considerations,  the  author  discusses  the  varieties  of  onset,  the 
aberrant  s}rmptoms,  states  or  complications  of  the  well  developed 
stage  of  the  disease;  the  complication  of  the  period  of  convalescence, 
the  ronditions  which  ape  typhoid  and  the  duration  and  immunity 
to  second  attacks.  The  chapter  devoted  to  the  mental  complications 
of  typhoid  closes  the  book,  and  it  is  one  of  the  most  instructive  of 
all. 
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The  Surgical  Diseases  of  the  Gbnito-Ubinary  Tract,  Vene- 
real and  Sexual  Diseases.  A  Text-book  for  Students  and 
Practitioners.  By  G.  Frank  I/ydston,  M.  D.,  Professor  of  the 
Surgical  Diseases  of  the  G-enito-Urinary  Organs  and  Syphiology 
in  the  Medical  Department  of  the  State  University  of  Illinois; 
Professor  of  Criminal  Anthropology  in  the  Kent  College  of  Law; 
Surgeon-in-Chief  of  the  Geni to-Urinary  Department  of  the  West- 
Side  Dispensary.  Fellow  of  the  Chicago  Academy  of  Medicine; 
Fellow  of  the  American  Academy  of  Political  and  Social  Science; 
Delegate  from  the  United  States  to  the  International  Congress 
for  the  Prevention  of  Syphilis  and  the  Venereal  Diseases,  held  at 
Brussels,  Belgium,  September  5,  1899,  etc.  Illustrated  with  233 
Engravings.  6^x9$  inches.  Pages  xvi-1024.  Extra  Cloth,  $5.00, 
netT  Sheep  or  Half-russia,  $5.75  net.  'The  F.  A.  Davis  Co.,  Pub- 
lishers, 1914-16  Cherry  St.,  Philadelphia. 

The  author  has  given  in  this  book  a  practical  survey  of  the  field  of 
genito-urinary  and  venereal  diseases.  He  has  followed  very  closely 
his  lectures  as  delivered  in  the  Medical  Department  of  the  University 
of  Illinois.  The  work  is  intended  more  particularly  for  students  and 
general  practitioners.  The  style  is  Lydston's,  and  that  is  saying  a 
great  deal.  Every  sentence  is  easy  and  comprehensive,  and  with 
every  subject  the  reader  is  impressed  that  the  author  wrote  from  ex- 
perience rather  than  theory.  It  is  one  of  the  best  books  of  the  year, 
and  should  become  very  popular  with  all  classes  of  practitioners. 

T.  J.  B. 


The  Treatment  of  Pelvic  Inflammations  Through  the 
Vagina.  By  W.  R.  Pryor,  M.  D.,  Professor  of  Gynecology,  New 
York  Polyclinic,  Etc.  One  hundred  and  ten  illustrations.  Pages, 
248.  Price,  $2.00,  net,  of  the  publishers.  Philadelphia  :  W.  B. 
Saunders,  925  Walnut  Street.  1899. 

Professor  Pryor  is  a  leading  type  of  the  present-day  surgeon,  and 
is  one  of  the  clearest  thinkers  and  cleanest  and  quickest  operators  in 
Amercia.  The  great  number  of  medical  gentlemen  throughout  the 
country  who  have  attended  the-  New  York  Polyclinic  will  appreciate 
this  work  and  accord  it  a  warm  welcome.  It  consists  of  an  elabora- 
tion of  the  author's  lectures  and  is  characterized  by  good  work,  a 
bold  hand  and  a  clear  judgment. 

The  author  advocates  and  explains  a  successful  method  of  treating 
pelvic  inflammations.  Operative  interference  is  advised  in  nearly 
every 'condit  ion  and  the  detail  of  the  procedure  is  given  minutely. 
In  a  word,  the  author  tells  what  he  thinks  and  does,  and  does  not 
burden  the  reader  with  hereitary  information.  In  this  the  work  is 
distinctive  and  commendable  in  the  highest  desrree. 

T.  J.  B. 
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The  book  is  highly  recommended.  It  should  be  a  companion  to 
the  "Surgical  Complications  and  Sequelae  of  Typhoid  Fever/'  by 
Keen,  issued  about  a  year  ago.  T.  J.  B. 


A  Text-Book  of  Pharmacology  and  Therapeutics,  or  the 
Action  of  Drugs  in  Health  and  Disease. — By  Arthur  K.  Cushney, 
M.  A.,  M.  D.,  Professor  of  Materia  Medica  and  Therapeutics  in 
the  University  of  Michigan,  etc.  Illustrated  with  forty-seven 
engravings.  730  pages.  Price,  $3.50.  Lea  Brothers  &  Co., 
Philadelphia  and  New  York.  1899. 

It  can  be  said  of  the  above  work  that  it  is  not  a  compilation,  n 
"literary  heredity,"  so  to  speak.  The  author  has  made  every  state- 
ment, after  investigating  the  subject  for  himself,  laboratory  and 
clinical  experimentation  having  been  made  the  basis.  He  says  in 
the  preface:  "My  object  has  been  to  bridge  over  the  hiatus  which 
exists  between  the  phenomena  occurring  in  the  normal  organism  and 
those  which  are  elicited  in  the  therapeutic  use  of  drugs,  to  show  how 
far  the  clinical  effects  of  remedies  may  be  explained  by  their  action 
on  the  normal  body,  and  how  these  may  in  turn  be  correlated  with 
physiological  phenomena." 

The  author  has  mentioned  some  drugs  to  condemn  them.  He 
might  have  enlarged  his  list,  and  still  remained  in  good  repute  with 
most  physicians.  It  is  a  fancy  entertained  by  some  chemical  houses 
that  new  drugs  and  compounds  are  always  the  best,  and  it  shows 
up-to-dateness  to  employ  them.  Cushney's  book  shows  independent 
investigation,  and  is  characterized  by  conservative  yet  fearless  state- 
ments. 

The  work,  however,  is  more  especially  devoted  to  pharmacology 
than  to  therapeutics.  T.  J.  B. 


Christian  Science. — An  exposition  of  Mrs.  Eddy's  wonderful  dis- 
covery, including  its  legal  aspects;  a  plea  for  children  and  other 
helpless  sick.  By  William  A.  Purrington,  Lecturer  in  the  Uni- 
versity and  Bellevue  Hospital  Medical  College  and  in  the  New 
York  College  of  Dentistry  upon  Law  in  Relation  to  Medical  Prac- 
tice, one  of  the  authors  of  "A  Svstem  of  Legal  Medicine."  194 
pages;  price,  $1.00.  New  York":  E.  B.  Treat  &  Co..  241  West 
23  Street.  1900. 

The  frontispiece  is  a  photograph  of  a  child  with  a  gangrened  foot 
treated  by  a  "healer."  It  is  referred  to  as  "an  object  lesson."  On 
the  page  facing  the  preface  the  following  quotation  appears :  "Chris- 
tian science  demonstrates  that  the  patient  who  pays  whatever  he  is 
able  to  pay  for  being  healed  is  more  apt  to  recover  than  he  who  with- 
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holds  a  slight  equivalent  for  health." — From  preface  to  Miscella- 
neous Writings  of  Mrs.  Eddy. 

The  book  consists  of  six  articles  which  appeared  originally  in  the 
North  American  Review,  the  Medical  Record  and  the  New  York 
Sun.  "Four  of  the  papers,"  says-  the  preface,  "deal  with  the  expo- 
sition of  Mrs.  Eddy's  teachings,  her  own  account  of  herself  and  the 
status  of  her  cult  hefore  the  law.  Another  treats  of  the  educational 
effect  and  policy  of  medical  legislation,  and  the  last  shows  how 
by  enforcement  of  medical  laws  not  consonant  with  public  opinion 
the  apothecary  in  England  became  a  general  practitioner  of  medi- 
cine." 

The  subject  of  Christian  -Science  is  treated  fairly  and  seriously. 
The  author  admits  that  there  are  intelligent,  honest  people  who 
believe  and  practice  Christian  Science.  The  questions  submitted 
to  Mrs.  Eddy  and  her  high  apostle,  Mr.  Carol  Norton,  had  not  been 
answered  at  the  time  the  book  went  to  press.  They  were  asked,  for 
instance,  if  they  could  counteract  by  their  arguments  the  effects  of 
morphine,  atropine  or  strychnine.  On.  page  113,  Mr.  Norton  was 
asked :  "I  said  to  that  gentleman,  if  a  lad  should  accidently  sever 
an  artery  and  surgical  aid  were  accessible,  would  you  presume  to 
set  that  aid  aside,  and  essay  to  staunch  the  gush  of  arterial  blood 
bv  your  mental  processes  alone  ?"  "The  question,"  says  the  author, 
"presented  a  dilemma ;  to  say  that  he  would  not  do  so  implied  lack 
of  faith  in  the  doctrine  he  teaches  and  practices  for  a  livelihood;  to 
admit  that  he  would  do  so,  would  confess  willingness  to  commit  a 
felony.    Is  it  any  wonder  that  he  preferred  'to  shelve'  the  question  ?" 

'Any  one  desiring  to  familiarize  himself  with  the  subject  of  Chris- 
tion  Science  treated  fairly  and  logically  would  do  well  to  send  to  the 
publishers  f  or  a  copy  of  the  above  work.  T.  J,  B. 


Twentieth  Century  Practice.— The  Journal  has  sixteen  vol- 
umes of  this  great  work,  new,  which  we  will  sell  for  $40 — that  is, 
$2.50  per  volume;  the  publishers'  price  is  $5.00  per  volume,  and 
sold  only  on  subscription.   We  don't  pay  express. 


Publisher's  Department. 


I  will  state  that  I  took  Seng  myself  for  stomach  troubles  and 
found  it  to  be  an  excellent  prep  iration,  corrective  of  all  dyspeptic 
symptoms  and  a  builder  up  of  the  system. 

Keysville,  Fla.  D.  M.  Blue,  M.  D. 


THE  ALMA  SANITARIUM,  Alma,  Mich. 


Hydrotherapy  a  Subject 
for  Teaching. 

•'The  House  of  Parliament' 
Vienna,  lias  taken  up  the  subject 
of  establishing  a  recognized  edu- 
cational clinic  for  the  purpose  of 
elucidating  hydrotherapy,  and 
named  Professor  Albert  as  the 
chairman  of  the  commission.  Lec- 
tures are  already  given  in  Italian 
and  German  schools,  while  two  of 
the  Austrian  medical  faculties, 
Vienna  and  Innsbruck,  provide 
ample  instruction  for  this  special 
treatment." 

This  is  only  another  proof  of  the 
importance  hydrotherapy  is  ob- 
taining in  scientific  medicine. 
America  is  not  behind  in  the  appli- 
cation of  this  department  of  medi- 
cine. It  is  practiced  together  with 
massage,  mechanical  and  manual 
Swedish  movements  at  the  Alma 
Sanitarium.  Alma,  Mich.  All  class- 
es of  chronic  organic  and  nervous 
diseases  are  given  this  advantage 
in  addition  to  the  regular  medical 
treatment.  It  is  usually  impracti- 
cable to  practice  hydrotherapeu- 
tics  at  home,  except  to  a  limited 
extent.  The  cost  of  equipment  by 
the  patient  and  physician  is  more 
than  is  desirable  to  expend.  The 
greatest  development  of  this  spe- 
cialty will  ue  found  in  the  Alma 
Sanitarium,  where  particular  at- 
tention is  given  to  ibis  treatment 
as  prescribed  by  the  attending 
physician  and  administered  by 
trained  nurses  under  the  immedi- 
ate direction  of  Dr.  E.  S.  Pettyjohn. 

For  further  information  and 
booklet,  address 

ELMORE  S.  PETTYJOHN,  M.  D.. 
Medical  Superintendent. 


A  Completely  Equipped  Medical  Institution, 

For  the  Scientific  Treatment  of  Chronic  Diseases 

Charmingly  located  in  the  pine  regions  of  Michi- 
gan, with  a  delightful  climate  all  the  year  round. 
Pure  spring  waters.  A  beautiful  park  of  12  acres. 
A  solid  brick  building,  luxuriously  furnished  and 
electric  lighted,  with  every  modern  convenience  for 
rest  and  comfort.  The  sanitary  conditions  are  per- 
fect; the  service  excellent;  the  cuisine  unsurpassed. 
One  finds  here  pleasant  society,  and  boating,  fish- 
ing, cycling,  and  all  other  summer  and  winter  out- 
door and  indoor  amusements. 

Spacious  sun-parlors,  with  a  delightful  prospect 
and  the  eternal  reign  of  summer,  offer  a  tempting 
and  health-giving  lounging  room  for  the  guests. 

Trained  Nurses.  "Alma-Bromo"  mineral  baths.  Baths 
of  every  description.  Electricity  in  every  form.  Massage. 
Rest  cure.  Manual  and  Mechanical  Swedish  movements. 
A  well  equipped  gymnasium  under  a  trained  director  who 
devotes  her  entire  time  to  gymnastic  work  and  physical 
culture. 

Exact  analyses  of  stomach  contents,  urine,  and 
blood,  and  rational  medication  based  thereon. 

Patients  requiring  operation  are  given  careful 
preparatory  treatment. 

Trained  nurses  of  either  sex  furnished  at  usual 
rates. 

An  ideal  place  for  convalescents,  and  for  those 
who  find  it  difficult  or  impossible  to  get  well  at 
home. 


D.  T.  Hudgexs,  M.  D.,  Elizabeth,  Ark.,  says:  I  have  used  S. 
H.  Kennedy's  Extract  of  Pinus  Canadensis  in  leucorrhea  with  very 
good  results.  I  have  had  under  my  treatment  Mrs.  S.,  age  33 
years,  for  leucorrhea,  with  anteversion  of  the  uterus.  I  used  the 
White  Extract  per  vagina  as  a  local  treatment  for  the  leucorrhea, 
and  the  treatment  was  attended  with  success.  I  am  satisfied  that 
Pinus  Canadensis  should  occupy  a  prominent  position  in  our 
materia  medica. 


I  have  prescribed  Peacock's  Bromides  and  found  it  to  be  one  of 
the  finest  and  most  reliable  remedies  ever  produced.  Used  it  in  my 
practice  and  found  it  very  beneficial  in  cases  of  "Cerebro-spinal 
Meningitis"  of  the  most  severest  attacks.  It  does  not  only  help  in 
restoring  the  brain  functions,  but  helps  greatly  in  reducing  fever. 
Will  also  state  that  Peacock's  Bromides  can  be  used  in  cases  where 
"Xervous  Attacks"  are  most  readily.  I  will  close  by  stating  that  I 
will  still  continue  its  use  wherever  it  be  indicated. 

Louisville,  Ky.  Robt.  E.  MoDoxough,  M.  D. 
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We  beg  to  call  the  attention  of  our  readers  to  an  advertisement 
that  appears  in  this  issue  on  Wyeth's  Prepared  Food  for  infants  and 
invalids.  This  Food  is  prepared  from  Malt,  Milk  and  Cereals.  It 
is  not  a  predigested  Food-,  but  one  that  will  digest  itself  under  all 
conditions.  Messrs.  Wyeth  will  be  glad  to  forward  a  sample  and 
literature  to  any  physician  who  would  like  to  give  it  a  practical  test. 


Cereal  Extractives  for  Modifying  Cow's  Milk. 


In  some  cases  a  cream  mixture  agrees  better  than  diluted  milk, 
or  whey  thickened  with  a  small  quantity  of  unmalted  food  or  pre- 
digested gruel  is  retained  when  other  forms  of  food  are  rejected. 
Gradually  and  with  caution  the  amount  of  milk  is  increased,  until 
at  last  the  child  is  able  to  take  the  full  allowance  suitable  to  its 
age.  Even  when  the  stage  of  convalescence  is  well  advanced,  it 
is  advisable  to  restrict  the  infant  to  a  milk  diet,  with  or  without 
Mellin's  Food,  and  to  avoid  the  use  of  unmalted  foods  for  some 
time. — Fenwich's  "Disorders  of  Digestion  in  Infancy  and  Child- 
hood:' 


Clinical  Reports. 


Dodge,  Texas,  Sept.  13,  1899. 

Pheno-Bromate  Chemical  Co. : 

Some  time  ago  I  received  a  liberal  sample  of  Pheno-Bromate 
from  the  Pheno-Bromate  Chemical  Co.,  38  Murray  St.,  New  York 
City,  and  I  have  given  it  a  thorough  test  in  some  of  the  most 
stubborn  and  dangerous  cases  of  pernicious  intermittant  fever  that 
it  has  ever  been  my  misfortune  to  treat,  and  I  must  say  that  it 
acted  like  a  charm  from  the  first,  abating  the  fever  and  promot- 
ing quietude,  sleep  and  perspiration,  after  all  other  medicines  had 
signally  failed.  Continued  use  of  it  strengthens  my  exalted  opin- 
ion cf  its  wonderfully  beneficial  therapeutic  effects. 

If  my  brother  physicians  will  give  this  medicine  a  trial,  partic- 
ularly in  all  of  their  stubborn  cases  of  fever,  of  whatever  type,  I 
am  confident  that  they  will  be  more  pleased  with  it  than  with  any 
other  medicine  that  has  ever  been  introduced  to  the  medical  pro- 
fession, and  will  never  be  without  it. 

This  is  written  solely  in  the  interest  of  humanity,  without  hav- 
•ing  been  solicited  on  the  part  of  the  manufacturer,  and  is  wholly 
a  gratuitous  and  spontaneous  testimonial. 

I  desire  to  say  in  conclusion  that  this  is  the  first  medicine  that 
I  have  ever  extolled,  although  I  have  received  samples  from  many 
manufacturers. 

Very  truly  yours, 

W.  S.  Randolph,  M.  D. 
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For  Texas  Medical  Journal. 

A  Communication  to  the  Chief  Surgeon  of  the  Depart= 
ment  of  Santiago  and  Puerto  Principe. 


Yellow  Fever  Hospital.  Santiago  Bay. 

September  19,  1899. 
Major  V.  Harvard,  U.  S.  A.,  Chief  Surgeon,  Department  of  Santi- 
ago and  Puerto  Principe. 

Sir  :  I  have  the  honor  to  forward  this  communication  for  your 
consideration.  Owing  to  some  controversies  which  have  occurred 
of  late,  relative  to  the  treatment  of  yellow  fever  during  this  epi- 
demic, I  deem  it  my  duty  to  submit  to  you,  as  chief  surgeon,  my 
personal' views  on  the  subject,  as  the  great  majority  of  the  patients 
treated  at  this  hospital  were  under  my  sole  care. 

A  treatment  inaugurated  by  A.  A.  Surgeon  E.  F.  Xunez,  and, 
which,  I  said  in  a  former  communication  to  you,  deserves  due  con- 
sideration, has  found  favor  with  some  of  the  medical  officers  of  the 
department. 

The  main  feature  in  this  treatment  seems  to  be  the  doctor's  great 
reliance  upon  and  faith  in  the  therapeutical  value  of  salol,  with 
occasional  doses  of  cream  of  tartar  water  accidulated  with  a  little 
lime  juice;  also  irrigation  of  the  bowels  with  warm  water.  Lemon- 
ade, hot  or  cold,  is  also  given  according  to  the  necessities  of  the  case. 


5o8 


TEXAS  MEDICAL  JOURNAL- 


Dr.  Nunez  argues  that  salol  acts  as  an  antiseptic,  rendering  the 
stools  absolutely  odorless.  He  further  argues,  that,  by  reason  of  its 
antiseptic  properties,  salol  calms  the  irritation  of  the  stomach  and 
bowels,  and  thereby  reduces  the  temperature.  The  cream  of  tartar 
acts  upon  the  kidneys  and  keeps  the  bowels  open. 

I  watched  the  results  of  this  treatment  with  keen  interest,  sin- 
cerely trusting  that  the  doctor's  sanguine  expectations  would  be 
realized,  yet  I  had  serious  misgivings  on  account  of  the  nature  and 
composition  of  the  drug  (salol). 

The  fact  seems  to  have  been  overlooked,  that  salol  is  an  irritant 
to  the  mucous  membranes,  it  is  not  soluble  in  water,  and  but  very 
slightly  soluble  in  the  stomach,  but  is  decomposed  by  the  pancreatic 
juice  into  salicylic  acid  and  carbolic  acid,  the  drug  being  a  compo- 
sition of  salicylic  acid  60,  carbolic  acid  40.  The  antiseptic  virtues 
of  the  compound  being,  in  all  probability,  due  more  to  the  latter, 
than  to  the  former  ingredient.  The  drug,  when  used  in  moderate 
doses,  evidently  has  a  beneficial  effect  in  soothing  the  pain  in  the 
bowels,  which  is  present  in  the  great  majority  of  cases.  The  bene- 
ficial results  obtained  by  these  moderate  doses  are,  on  the  other 
hand,  more  than  counterbalanced  by  the  poisonous  action  of  the 
drug  when  given  so  persistently  and  in  such  doses  as  were  admin- 
istered to  the  patients  during  this  epidemic,  regardless  of  the  fact 
that  poisoning  by  carbolic  acid  would  certainly  occur,  owing  to  the 
decomposition  of  the  drug  by  the  pancreatic  juice  into  its  two  orig- 
inal ingredients. 

According  to  the  best  of  the  European,  as  well  as  American  in- 
vestigators, the  drug  is  contraindicated  in  renal  inflammation :  espe- 
cially in  the  acute  form.  '  Lepine  and  Dujardin  Beaumetz  condemn 
the  administration  of  the  salicylates  in  any  form  when  albumen  is 
present.  Hesselbach  maintains  that  salol  is  prone  to  affect  the 
secreting  structure  of  the  kidney,  and  deeming  it  exceedingly  dan- 
gerous when  the  kidney  is  diseased.  He  reports  in  the  Lancet  two 
fatal  cases  from  the  use  of  salol  in  such  cases. 

If  salol  be  given  in  doses  sufficient  to  reduce  the  temperature  its 
poisonous  effects  are  plainly  made  manifest,  such  as  intense  head- 
ache, restlessness,  a  profuse  and  exhausting  sweat,  delirium;  in  some 
cases  the  mental  disturbance  lasts  for  several  days,  the  albumen  in 
the  urine  increases,  and  the  urine  assumes  a  dark  olive  green  color. 
These  symptoms  were  well  marked  in  several  cases  at  this  hospital, 
and  two  patients  had  strong  and  frequent  epileptiform  convulsions. 
Again,  salol  has  a  depressing  influence  over  the  circulation,  and  m 
yellow  fever,  eapillary  stagnation  is  a  well  marked  feature,  and  the 
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direct  depression  of  the  heart  itself  decreases  the  force  of  the  circula- 
tion. In  this  latter  view  of  the  action  of  salol.  I  am  sustained  by 
Kolbe,  Danewsky,  Justi,  Jaccoud,  Ewald,  Dujardin  Beaumetz  and 
Hesselbach. 

After  salol  has  been  administered  for  any  length  of  time,  the  urine 
becomes  of  a  dark  reddish  brown  color,  and  when  nitric  acid  is  added 
to  it  the  albumen  changes  to  a  yellowish  green  color;  this  I  have 
seen  mistaken  for  bile,  when,  in  fact,  it  was  due  to  the  union  of 
carbolic  acid  and  nitric  acid,  forming  picric  acid.  ("Bile  absent  in 
yellow  fever.")  Salol,  given  in  decided  doses,  whether  in  yellow 
fever  or  any  other  disease  where  the  kidneys  are  the  seat  of  an  in- 
flammatory process,  is  prone  to  bring  about  renal  hemorrhages,  and 
sometimes  hemorrhagic  cystitis. 

Considering  the  decomposition  of  the  drug  into  its  two  original 
ingredients,  salicylic  and  carbolic  acid,  and  the  poisonous  properties 
of  the  two  acids,  either  alone  or  together,  their  pernicious  action  in 
irritating  an  already  inflamed  kidney,  bringing  about  total  sup- 
pression of  urine,  the  most  fatal  of  all  symptoms  in  yellow  fever, 
would  certainly  lead  me  to  believe  the  drug  to  be  contraindicated  in 
this  disease.  Yet  Dr.  Xunez  states  that  he  has  treated  many  cases 
successfully  by  this  method,  and  he  also  assures  me  that  A.  A.  Sur- 
geon Hadra  has  treated  the  case  at  the  General  Hospital  in  the  same 
way  with  very  flattering  results. 

I  do  not  deny  that  many  cases  have  recovered  under  the  salol 
treatment,  they  were,  however,  of  a  mild  type,  and  would,  in  all 
probability,  have  passed  through  the  ordeal  with  little  medication, 
the  disease  being  a  self-limited  fever.  The  records  of  this  hospital 
show  that  the  treatment  of  seven  cases  with  salol  was  anything  but 
satisfactory.  In  this  statement  I  am  fully  sustained  by  the  com- 
manding officer  of  the  hospital,  and  by  the  nurses  who  administered 
the  medicine. 

Bat  Smith,  M.  D. 


For  Texas  Medical  Journal. 

Treatment  of  Yellow  Fever. 


The  treatment  in  the  majority  of  cases  was  as  follows :  If  the 
patient's  condition  was  such  as  to  permit  it,  I  usually  gave  him 
calomel,  combined  with  bicarbonate  of  soda  (three  doses),  a  hot 
mustard  foot  bath,  and  a  warm  sponge  bath  from  head  to  foot,  fre- 
quently alcohol  with  the  warm  water;  also  an  irrigation  of  the 
bowels  with  warm  water,  after  which  the  patient  was  covered  up  in 
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bed,  but  not  too  heavily.  Sometimes  a  warm  lemonade  was  given  to 
promote  perspiration.  If  the  temperature  is  high,  half  hour  after 
giving  the  first  dose  of  calomel  I  gave  the  patient  about  ten  grains 
of  phenacetine,  combined  with,  citrate  of  eaffein,  to  be  repeated  ac- 
cording to  the  necessities  of  the  case. 

Phenacetine  is  a  coal  tar  product,  produced  by  the  action  of  glacial 
acetic  acid  on  paraphenetidin,  a  body  obtained  from  phenol.  Ex- 
periments go  to  prove  that  the  fall  of  temperature  produced  by  phen- 
acetine is  due  to  a  lessened  production  of  animal  heat  caused  by  the 
direct  influence  of  the  drug  upon  the  thermo-genetic  centres,  not 
necessarily  accompanied  by  any  distinct  alteration  of  the  circulation. 
By  stimulating  the  heart,  when  full  therapeutical  doses  are  given, 
and  the  vaso-motor  system,  the  arterial  pressure  is  increased,  and 
the  capillary  stagnation  which  is  so  pronounced  in  yellow  fever  is 
partially  overcome.  Owing  to  its  analgesic  properties  phenacetine 
is  a  very  useful  remedy  in  relieving  the  intense  frontal  headache. 
Its  antipyretic  effect,  or  rather  action,  is  more  gradual,  more  pro- 
longed, and  less  apt  to  be  attended  with  disagreeable  symptoms  than 
any  drug  of  its  class.  It  does  not  irritate  the  stomach  and  is  the 
safest  and  most  efficient  of  the  coal  tar  derivatives.  Lepine  and 
Guttman  place  it  at  the  head  of  the  list.  By  combining  phenacetine 
with  eaffein  citrate  phenacetine  is  placed  in  the  citric  acid  group, 
rendering  it,  if  possible,  still  less  poisonous.  Apolysan  replaces  one 
atom  of  hydrogen,  transforming  the  drug  into  a  cit.  phenatidin. 

The  combination  is  made  because  eaffein  stimulates  the  brain, 
gives  an  increase  to  the  urinary  excretion,  and  to  the  force  of  the 
pulse,  and  elevates  the  arterial  pressure.  It  is  a  cardiac  stimulant, 
and,  in  a  measure,  prevents  or  guards  against  heart  failure.  It 
takes  the  place  of  digitalis,  which  cannot  be  used  in  yellow  fever. 
It  never  disagrees  with  the  stomach  and  acts  promptly.  By  reason 
of  its  action  upon  the  kidneys,  it,  in  a  great  measure,  guards  against 
suppression  of  urine. 

There  is  no  danger  of  poisoning  by  carbolic  acid,  however  large 
the  dose  of  phenacetine  may  be,  as  it  contains  no  phenal,  and  what- 
ever depressing  influence  the  drug  may  have,  is  more  than  counter- 
balanced by  the  stimulating  properties  of  the  eaffein  citrate. 

I  have  always  caused  the  patients  to  be  sponged  off  twice  daily 
with  hot  water,  or  warm  water  and  alcohol,  and  the  bowels  to  be 
irrigated  morning  and  night  with  warm  water;  this  relieved  the 
pain  and  uneasy  feeling  in  the  bowels,  permitting  the  patient  to  rest 
more  easily.  Should  symptoms  of  ura?mic  poisoning  set  in,  or  the 
urine  become  scant,  I  order  a  hot  bath  at  once,  as  hot  as  the  patient 
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will  bear,  immersing  him  up  to  his  neck  in  the  water  (this  year  I 
used  half  sea  and  half  fresh  water),  allowing  him  to  remain  in  the 
bath  for  about  fifteen  minutes,  after  which  he  is  taken  out,  wrapped 
in  dry  blankets  and  one-half  to  a  full  teacup  of  green  coffee  tea  is 
given  with  one  ounce  of  gin. 

This  has  the  effect  of  producing  a  profuse  perspiration,  and  in 
many  cases  a  copious  flow  of  urine  was  obtained,  even  after  the  ac- 
tion of  the  kidneys  had  been  suppressed.  The  green  coffee  tea  was 
suggested  to  me  by  A.  A.  Surgeon  G.  A.  McHenry,  who  states  that 
the  remedy  is  extensively  used  on  the  Gulf  coast,  being  a  favorite  of 
Surgeon  Murray  of  the  Marine  Service. 

As  to  drinks,  some  stomachs  bear  cold  drinks  well,  in  other  cases 
warm  drinks  are  more  suitable.  The  patient  calls  for  water  at  fre- 
quent intervals,  this,  however,  should  be  given  with  caution,  as  there 
is  certain  danger  of  overcharging  the  stomach,  and  producing  vomit- 
ing, which  always  causes  the  physician  anxiety.  A  preparation  of 
cream  of  tartar  water,  with  or  without  lime  juice,  is  generally  very 
palatable  to  the  patient,  and  has  the  advantage  of  not  only  quench- 
ing the  thirst,  but  it  also  keeps  the  bowels  open,  and  stimulates  the 
action  of  the  kidneys. 

As  to  nourishment,  if  the  patient  can  possibly  hold  out,  I  give 
none  at  all,  and  if  obliged  to  do  so,  rice  water  has  always  been  my 
favorite.  I  cannot  endorse  the  custom  of  the  native  (Cuban)  phy- 
sicians of  giving  milk,  with  or  without  lime  water  or  Apollinaris, 
the  stomach  cannot  digest  it,  and  does  more  harm  than  good,  it  is 
very  apt  to  curdle  and  start  the  patient  to  vomiting. 

Black  vomit  I  have  always  controlled,  when  at  all,  better  with  the 
subnitrate  of  bismuth  than  any  other  remedy  at  my  command.  The 
great  difficulty  being  that  the  doses  are  generally  not  large  enough. 
In  administering  the  drug  in  black  vomit,  or  when  it  is  threatened, 
not  less  than  three  drachms  should  be  given  at  one  dose,  and  re- 
peated, if  necessary,  according  to  the  judgment  of  the  physician. 

As  to  alcohol  during  the  fever  it  should  be  given  with  great  cau- 
tion. Occasionally  we  may  venture  on  cracked  ice  champagne  in  very 
moderate  doses,  when  deemed  absolutely  necessary  to  keep  up  the 
patient's  strength.  After  the  fever  has  left  the  patient,  in  my  opin- 
ion, nothing  tends  to  help  him  regain  his  strength  so  rapidly  as 
alcoholic  (Stimulants  judiciously  employed.  The  fever  is  a  very  ex- 
hausting one,  and  the  patient's  vitality  much  impaired.  Though 
the  distilled  liquors  are  not  in  themselves  stimulants,  yet  they  may 
be  classed  as  negative  articles  of  food,  and,  while  adding  nothing  to 
the  patient's  strength,  they  prevent  waste,  and  preserve  the  strength 
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of  the  patient,  enabling  him  to  recuperate  more  rapidly.  During  the 
stage  of  convalescence,  the  bitter  tonics,  a  mild  preparation  of  iron 
with  a  good  light  wine,  are  of  much  benefit. 


For  Texas  Medical  Journal. 

Vaccination. 


BY  DR.  H.  A.  EXGELHARDT,  HOUSTON,  TEXAS. 

Former  House  Physician  at  the  Almshouse  and  Workhouse  Hospitals,  B.  I., 

New  York  City. 


Smallpox  or  variola  has  been  without  doubt  since  Christ  until 
the  beginning  of  this  century  the  most  frequent,  the  most  wide- 
spread, and  the  most  deadly  disease.  Its  existence  in  Asia,  where  it 
probably  originated,  was  many  centuries  before  Christ. 

In  Europe  the  disease  has  reigned  since  the  beginning  of  the 
sixteenth  century,  and  shown  itself  during  that  time  in  various  epi- 
demics and  pandemics  throughout  the  country.  Wherever  com- 
merce went,  with  it  followed  smallpox,  even  to  the  most  far-off  new 
discovered  countries. 

The  mortality  among  aboriginal  people,  who  enjoyed  previous 
immunity,  is  very  high.  With  the  introduction  of  variola  into 
America  the  Mexicans  died  by  the  thousands,  and  the  North  Amer- 
ican Indians  have  also  been  frequently  decimated  by  this  plague. 

The  mortality  in  children  through  smallpox  has  to  some  extent 
had  influence  on  the  European  population.  The  most  frequent  epi- 
demics in  Europe  occurred  in  the  eighteenth  century,  particularly 
in  the  latter  part.  In  the  beginning  of  the  nineteenth  century  the 
death  rate  decreased,  due  to  the  introduction  of  vaccination.  The 
new  discovery,  which  Dr.  Jenner  published  in  London,  in  1798,  was 
received  with  great  enthusiasm  throughout  the  world,  already  in 
1802  the  number  of  persons  vaccinated  in  England  amounted  to 
more  than  100,000.  Vaccination  now  spread  rapidly  over  her  col- 
onies and  the  rest  of  Europe.  From  Spain  it  was  brought  to  Spanish 
America  in  1803.  In  1817  another  epidemic  occurred  in  Scotland 
and  spread  over  England  and  the  continent.  During  this  epidemic 
varioloid  was  recognized  for  the  first  time.  The  smallpox  epidemic 
in  1-830-34,  and  1840-50,  and  particularly  the  last  and  longest  epi- 
demic in  1869-73,  was  due  to  the  many  opponents  to  vaccination, 
and  partially  to  the  distastrous  results  of  vaccination  in  the  hands 
of  incompetent  persons.  The  loss  of  life  which  occurred  during  the 
last  epidemic  was,  in  Germany,  and  more  so  in  France,  by  far  larger 
than  the  losses  in  the  Franco-German  war. 
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In  consequence  of  this  calamitous  smallpox  epidemic,  the  German 
Empire  enacted  the  law  of  1874,  which  makes  vaccination  obligatory 
in  the  first  year  of  life,  and  revaccination  obligatory  at  the  10-12 
year.  What  was  the  result?  With  a  population  of  50,000,000,  hav- 
ing in  1871  lost  143,000  lives  by  smallpox,  she  found  by  her  loss  of 
1874  the  mortality  diminished  so  rapidly  that  today  the  disease 
numbers  only  116  victims  a  year;  these  cases,  moreover,  occur  almost 
exclusively  on  her  frontier. 

Laws  of  compulsory  vaccination  were  in  force  long  before  this. 
Bavaria  already  in  1807;  Sweden,  1810;  Baden,  1815;  Hariover, 
1821;.  Saxony,  1828;  and  Prussia,  1835.  Experience  soon  taught 
that  one  successful  vaccination  did  not  give  immunity  for  life  time, 
and  it  made  it  necessary  to  repeat  vaccination.  Bevaccination  was 
introduced  in  the  Prussian  army  in  1834,  and  the  result  was  as  fol- 


lows : 

Before  vaccination,  1825-34  458  deaths. 

After  vaccination,  1835-44   41  deaths. 

1845-54   13  deaths. 

1855-64    12  deaths. 


In  Vienna,  where  revaccination  was  not  practiced,  the  death  rate 
in  the  years  1875-83  was  89.3  to  100,000  inhabitants,  while  in  Ber- 
lin, where  revaccination  was  enforced,  it  was  only  1.61  per  cent. 

Dr.  Davis  P.  Austin,  of  Xew  York,  who  has  had  a  wide  experi- 
ence in  vaccination,  favors  vaccination  every  year,  until  immunity 
is  secured;  ordinarily  this  immunity  could  be  produced  in  a  child 
at  the  end  of  five  years,  and  if  used  in  this  way,  they  would  be  im- 
mune for  the  rest  of  their  lives. 

Does  vaccination  protect  from  smallpox?  Yes;  if  it  did  not,  we 
ought  to  find  in  smallpox  epidemics  that  the  disease  diffuses  itself 
in  the  well  vaccinated  no  less  than  in  the  non-vaccinated  countries. 
But  this  is  not  so.  During  the  Franco-German  war,  the  two  peoples 
intercommingled  with  each  other,  the  German  having  its  civil  popu- 
lation vaccinated  optionally,  but  the  army  completely  vaccinated, 
while  the  French  population  and  army  were  vaccinated  perfunctory. 
Both  were  attacked  by  smallpox,  but  the  French  army  numbered 
23,000  deaths  by  it,  while  the  German  army  had  only  278,  and  in 
the  same  tent,  breathing  the  same  air,  the  French  wounded  were 
heavily  visited  by  the  disease,  while  the  German  wounded,  having 
been  vaccinated,  had  not  a  single  case. 

When  does  immunity  begin,  and  how  long  does  it  last?  The  be- 
ginning of  immunity  after  a  successful  vaccination  occurs  usually 
at  the  eighth  to  ninth  day,  the  duration  of  immunity  varies,  as  a 
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rule  eight  to  ten  years  as  given  by  most  authors.  A  clinical  fact  is 
that  the  length  of  immunity  against  natural  infection  is  longer  than 
that  against  vaccine.  Statistics  also  show  that  after  a  successful 
vaccination  the  duration  of  the  immunity  was  very  much  longer, 
although  not  likely  to  last  the  rest  of  one's  life.  Having  15,000 
cases  on  record,  the  deaths  from  smallpox  among  vaccinated  persons 
had  been  35  per  cent. ;  in  those  of  one  vaccination  it  had  been  7.73 
per  cent.;  in  those  with  two  scars  4.7  per  cent.;  and  in  those  with 
three  vaccinations  1.95  per  cent. ;  while  in  those  with  four  or  more 
scars  of  vaccination  it  had  been  0.55  per  cent.  ;  hence  when  there 
were  several  scars  indicating  successful  vaccinations,  the  mortality 
from  smallpox  was  comparatively  less.  An  experienced  physician  of 
health  department  said,  that  it  was  much  easier  to  vaccinate  a  person 
than  it  was  to  contract  the  disease  after  successful  vaccination. 

NATURAL  IMMUNITY. 

Cases  have  been  reported  of  this  kind,  but  the  greater  one's  experi- 
ence is  in  vaccination,  the  more  skeptical  one  becomes  on  this  point. 
Dr.  Austin  cites  a  case  in  which  a  boy  fourteen  years  old,  who  had 
been  repeatedly  vaccinated  without  success,  and  who  had  finally  been 
successfully  vaccinated  when  human  lymph  had  been  employed. 

SCABS  AX  UNTRUSTWORTHY  GUIDE. 

Vaccination  scars  absolutely  signify  nothing,  as  has  been  repeat- 
edly proven  clinically,  that  poor  scars  were  quite  resistant  to  vaccin- 
ation and  vice  versa. 

To  be  absolutely  certain  of  immunity  is  to  be  vaccinated  again  and 
again. 

TIME  OF  VACCINATION. 

The  time  at  which  vaccination  should  be  done,  I  think  of  consid- 
erable importance.  Any  time  of  the  year  is  acceptable,  except  the 
hot  period  during  the  summer  months,  as  the  heat  influences  the 
course  of  vaccination  and  also  complications  are  more  ready  to  ap- 
pear. The  best  time  to  vaccinate  an  infant  is  when  it  is  from  four 
to  six  months  old,  that  is  the  time  before  the  first  tooth  appears. 
The  advantage  is  also,  that  at  this  time  the  child  has  become  ac- 
customed to  its  food,  its  digestion  is  in  equilibrium  and  its  power 
to  resist  ( widerstandsfahigkeit)  is  so  much  greater  than  at  other 
times. 

Dr.  Botch  mention.-  a  valuable  point,  that  by  the  fifth  month  it 
will  usually  have  developed  the  outward  symptoms  of  syphilis  if  it 
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has  inherited  that  disease  from  its  parents,  you  will  then  not  be  as 
likely  to  be  blamed  for  having  innoeulated  with  something  besides 
vaccine  virus,  which  might  happen  if  after  vaccination  in  early 
weeks  of  life  a  syphilistic  effervescence  should  appear.  Should  it  be 
necessary  to  vaccinate  an  infant  in  the  first  weeks  of  life,  it  should 
be  done  with  particular  care  and  asepsis  and  with  only  few  scratches. 

A  few  words  in  regard  to  the  opponents  of  vaccination.  Anti- 
vaccinators  have  pointed  to  the  danger  from  infection,  as  with 
syphilis,  tuberculosis,  scrofula,  rachitis,  and  many  others ;  also  they 
claim,  that  through  vaccination  the  constitution  of  the  whole  popu- 
lation suffer?,  that  it  makes  one  more  susceptible  to  other  diseases, 
particularly  to  typhoid,  dysentery,  scarlet  fever,  and  measles,  and 
above  all,  they  vouch  that  through  it  the  mortality  is  increased. 

As  regards  to  the  latter  opposition.  I  have  already  said  enough, 
but  will  say  a  few  words  on  syphilis  and  tuberculosis.  With  the 
exception  of  syphilis  not  one  of  the  other  diseases  has  any  relation 
to  vaccination.  A  few,  a  very  few,  isolated  cases  of  syphilis  have 
undoubtedly  occurred,  but  the  introduction  of  bovine  virus  has  now 
done  away  with  this  great  objection.  Tuberculosis  has  never  been 
noted.  In  the  virus  of  tubercular  individuals  there  were  never  found 
tubercular  bacilli,  and  experiments  to  infect  guinea  pigs  with  the 
virus  of  far  advanced  cases  of  tuberculosis  and  also  those  from 
calves,  which  had  far  advanced  with  the  disease,  has  never  been 
accomplished. 

In  conclusion,  vaccination  and  lvvaccination  do  not  only  guard 
the  individual  vaccinated  against  the  danger  and  severity  of  the 
disease,  but  the  general  introduction  in  all  classes  of  people  will, 
through  the  prevention  from  contagion  and  infection,  increase  in  a 
very  high  degree  the  security  to  the  whole  population. 


For  Texas  Medical  Journal. 

Scalp  Wounds. 


BY  \V.  E.  FOWLER.  St.  D..  HUNTSVTLLE,  TEXAS. 


We  are  taught  in  the  colleges  we  attend,  in  the  works  on  surgery 
we  read,  and  by  the  majority  of  the  contributors  to  the  current  lit- 
erature found  in  the  medical  journals,  that  scalp  wounds  are  among 
the  most  intractable  that  we  are  called  upon  to  treat,  so  far  as  union 
by  first  intention  is  concerned.  We  are  taught  that  this  class  of 
wounds  is  prone  to  suppuration,  followed  by  all  the  long  trains  of 
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troublesome  sequelae  of  septic  conditions.  Why  this  is  so  I  am  ur>- 
able  to  say,  since  the  personal  experience  derived  from  my  practice 
convinces  me  that  these  wounds  are  not  more  stubborn  or  annoying 
than  those  inflicted  on  other  parts  of  the  body,  provided  they  are 
managed  according  to  the  technique  hereafter  to  be  described.  But 
this  assertion  is  subject  to  qualifications  that  seem  to  have  evaded 
the  notice  of  many  medical  writers  after  whom  I  have  read.  In  the 
first  place,  the  scalps  of  the  majority  of  people  are  not,  as  a  rule, 
kept  as  clean  as  many  other  portions  of  the  body;  and  this  being 
true,  it  should  not  seem  strange  that  its  wounds  are  more  likely  to 
be  contaminated  by  the  septic  and  deleterious  particles  clinging  to 
their  edges. 

Some  very  successful  surgeons  advocate  the  plan  of  closing  these 
wounds  simply  by  using  the  hair  instead  of  sutures;  but  if  I  saw 
one  thus  closed,  I  should  be  astonished  if  suppuration  did  not  follow. 
Such  a  mode  of  procedure  is  inexcusable  in  this  day  of  enlightened 
surger}'; — when  even  the  most  rustic  practitioner  is  commonly  found 
to  be  very  well  versed  in  the  germ  theon7,  and  in  the  potency  and  use 
of  antiseptics.  Others,  with  long  records  of  eminently  successful 
operations,  teach  that  it  is  better  to  close  these  wounds  with  strips 
of  adhesive  plaster.  Here,  again,  I  should  expect  bad  results.  In 
fact,  I  am  opposed  to  the  closure  of  any  class  of  wounds  with  plaster, 
because  it  always  furnishes  a  nidus  with  wide  open  mouth  to  receive 
and  retain  filth. 

During  the  past  year  I  have  treated  innumerable  scalp  wounds — 
most  of  them  coming  under  the  head  of  contused,  having  been  pro- 
duced by  the  use  of  some  kind  of  "blunt  instruments/*'  as  the  news- 
papers generally  put  it ;  yet  I  have  had  no  suppurations — all  having 
healed  by  what  is  commonly  called  first  intention.  So,  therefore, 
comparing  my  results  with  what  I  have  been  taught  to  expect,  I  have 
concluded  to  append  my  technique.  As  soon  as  the  clotted  blood  is 
washed  off,  I  shave  away  the  hair  with  a  keen  razor.  As  this  shaving 
process  is  sometimes  objected  to  by  the  patient  or  his  friends,  I  will 
state  that  it  is  not  necessary  to  clear  away  the  hair  for  more  than  a 
half  inch  on  either  side  of  the  wound;  and  this  should  be  explained 
to  those  who  object.  Having  thus  cleared  the  locality  of  a  sufficient 
quantity  of  hair,  I  thoroughly  cleanse  the  wound  with  warm  carbol- 
ized' water — being  careful  to  remove  all  foreign  bodies,  such  as  dirt 
and  other  debris.  I  next  approximate  the  lips  of  the  wound  and 
close  with  silk  sutures;  and  these  sutures  are  inserted  and  brought 
out  at  least  a  quarter  of  an  inch  from  the  lips  of  the  wound,  and  I 
am  always  very  careful  that  the  needle  should  carry  them  to  its  floor. 
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The  wound  having  thus  been  closed.  I  spray  with  listerine  and  seal 
with  absorbent  cotton,  collodion  and  iodoform. 

The  collodion  with  which  I  close  the  wound  is  ten  per  cent,  iodo- 
form, and  I  apply  it  as  follows :  With  a  swab  made  by  wrapping  a 
piece  of  absorbent  cotton  around  the  point  of  a  probe,  or  a  clean 
stick,  I  brush  the  preparation  over  the  wound  and  the  clean  surface 
surrounding  it.  Before  this  has  time  to  dry,  I  put  on  a  thin  layer 
of  cotton  and  immediately  cover  it  with  the  solution.  The  cotton 
will  readily  become  thoroughly  saturated,  and  at  the  end  of  a  few 
moments  will  be  dry,  leaving  the  wound  completely  sealed  with  a 
firm  dressing  which,  save  for  looks,  needs  no  bandage.  On  the  fifth 
day  I  remove  the  dressing,  take  out  the  stitches  and  discharge  the 
patient — cured. 

Any  bleeding  points  can  be  controlled — as  a  general  rule — by 
torsion ;  but  if  not,  then  the  usual  method  must  be  resorted  to. 

Some  may  ask  why  I  insert  my  sutures  so  far  away  from  the  edges 
of  the  wound.  My  answer  is  this :  While  the  scalp  is  very  vascular, 
it  is  thick  and  firm  ;  and,  if  the  sutures  are  placed  too  near  the  edges, 
the  force  necessary  for  complete  closure  will  almost  invariably  de- 
stroy the  circulation  within  their  radii  and  they  will  slough  out. 
But,  by  the  method  I  follow,  less  force  is  necessary  in  order  to 
closure,  thereby  obviating  the  destruction  of  circulation.  If  the 
pericranium  is  cut,  it  should  first  be  closed  with  a  sublayer  of  catgut 
sutures. 

The  above  plan  of  procedure  is  simple,  and  no  one  who  follows  it 
will  be  disappointed  :  and  I  would  say,  in  closing,  that  interrupted 
sutures  should  be  used  in  this  class  of  wounds. 


For  Texas  Medical  Journal. 

Electricity  and  Gynecology." 


BY  M/B.  GRACE,  M.  D.,  SEGUIN,  TEXAS. 


In  presenting  a  paper  on  this  subject  I  find  myself  under  the 
embarrassing  position  of  selecting  only  a  few  of  the  many  diseases 
of  the  female  generative  organs  which  may  be  successfully  treated 
with  this  important  therapeutic  agent.  Until  recently  electricity 
was  very  little  taught,  and,  in  some  instances,  almost,  if  not  entirely, 
ignored  by  the  medical  colleges.  Today  it  is  recognized  as  an  agent 
of  the  utmost  importance,  especially  in  the  branch  under  discussion. 

*Read  before  the  Central  Texas  Medical  Association,  January  10,  1900. 
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The  purpose  of  this  paper  is  to  stimulate  discussion  and  investiga- 
tion in  this  direction,  more  than  to  bring  out  any  particular  line  of 
treatment.  Patterson  tabulates  the  effects  of  three  of  the  currents 
as  follows :  Primary  faradism  stimulates  sensory  and  motor  nerves 
and  contracts  muscles ;  produces  slight  dilatation  of  blood-vessels, 
and  is  slightly  refreshing.  Galvanism  stimulates  nerves  and  con- 
tracts muscles,  drives  drugs  through  the  skin  (cataphoresis) ,  pro- 
duces chemical  decomposition  (electrolysis),  dilates  capillaries 
strongly  and  refreshes  nerve  and  muscle  after  fatigue.  The  anode 
allays  irritation,  is  an  analgesic,  and  has  an  haemostatic  action  due 
to  the  acids  collecting  at  the  pole.  The  cathode  is  stimulating  and 
liquefying.  Both  poles  are  caustic;  the  cathode  more  so.  Nutrition 
is  improved  by  the  current,  by  the  contractions  of  muscle,  by  stimu- 
lation of  trophic  tracts  and  centers,  by  dilatation  of  the  blood-vessels, 
and  by  electrolysis  and  cataphoresis.  The  positive  is  germicidal 
when  used  in  strength  above  fifty  milliamperes.  Again,  we  have  the 
secondary  faradic  current  or  current  of  tension  that  is  of  importance 
in  the  study  of  this  subject,  the  effects  of  which  is  principally 
sedative.  This  brings  us  to  a  consideration  of  certain  pathological 
conditions  of  the  uterus  and  appendages,  only  a  few  of  which  may 
be  merely  outlined  in  a  paper  of  this  nature.  'Endometritis  and 
metritis  are  now  generally  recognized  as  microbic  in  their  natures. 
Germ  action  being  the  original  and  continuing  cause;  resultant 
tissue  change  being  the  disease  itself.  In  most  cases  the  modes  of 
entrance  of  the  germs  are  by  direct  implantation  through  coitus,  un- 
clean instruments,  etc.  There  are  many  cases,  however,  in  which 
these  modes  of  entrance  can  be  absolutely  excluded,  particularly  in 
virgins  not  even  guilty  of  masturbation.  The  explanation  is  prob- 
ably through  the  fact  that  the  vagina  and  cervix  as  far  as  the  internal 
os  is  normally  the  home  of  pathogenic  germs.  The  absence  of  these 
germs  from  the  uterine  cavity  we  are  told  is  due  to  the  fact  of  a  bar- 
rier of  phagocytic  sentinel  cells  situated  in  or  about  the  internal  os. 
As  long  as  the  general  health  is  maintained  these  cells  are  enabled 
to  repel  the  invasion  from  below.  With  the  health  impaired,  the  re- 
sisting power  of  these  cells  is  weakened,  hence  the  painful  menstru- 
ation and  leucorrhcea  so  often  experienced  by  anaemic  young  girls. 
The  cure  of  any  form  of  metritis?  necessitates  the  alteration  of  ab- 
normal nutritive  processes. 

Tissue  proliferation,  being  the  condition  found  in  all  instances  of 
thoroughly  developed  metritis,  endometritis  and  endocervicitis, 
nature  must  be  stimulated  and  assisted  in  the  throwing  off  of  this 
altered  material.    Where  the  mucous  membrane  alone  is  involved  we 
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could  naturally  conclude  that  at  least  a  part  of  the  curative  effect 
of  electricity  would  be  due  to  its  direct  destruction  of  diseased  tissue 
by  the  electrolytic  or  polar  action  of  the  galvanic  current.  We  also 
get  the  effect  of  tissue  stimulation.  In  using  the  bare  metallic 
electrode,  twenty  milliamperes  for  five  minutes  is  necessary  to  pro- 
duce only  a  slightly  cauterant  effect.  Again,  an  effect  to  be  desired 
is  that  on  the  tone  of  the  nerve  filaments,  the  anode  being  sedative 
and  the  cathode  stimulating.  In  the  mere  local  application  of  solu- 
tions of  bichloride,  creosote,  iodine,  iodized  phenol,  etc.,  we  get  only 
the  local  cauterant  and  antiseptic  effect  ;  but  when  applied  on  the 
positive  pole  we  have  the  advantage  of  the  antiseptic  effect  on  the 
deeper  tissues.  When  I  have  reason  to  believe  that  the  sub-mucous 
tissues  are  involved  it  is  my  habit,  after  using  the  bare  positive 
electrode  of  block  tin  (intra-uterine)  from  five  to  eight  minutes  for 
its  cauterant  and  stimulant  effect,  to  wrap  the  electrode  with  absorb- 
ent cotton  and  apply  iodized  phenol,  IT.  S.  P.,  with  a  current  of  ten 
to  fifteen  milliamperes  for  a  few  minutes  for  its  cataphoretic  effect. 
In  the  dysmenorrhcea  and  leucorrhcea  resulting  from  virginal  endo- 
metritis we  should  supplement  the  usual  hygienic  and  medicinal 
regulation  of  the  pelvic  functions  with  the  stimulant  applications  of 
the  galvanic  current  by  means  of  large  electrodes  to  the  back  and 
hypogastrium,  thereby  assisting  the  natural  defenses  to  repel  what  is 
perhaps  a  constant  invasion  of  the  uterine  cavity.  Local  examina- 
tions in  these  cases  are  not  warrantable  until  these  measures  have 
been  given  a  thorough  trial. 

POST-PUERPERAL  METRITIS. 

There  is  perhaps  no  remedy  so  effectual  in  this  trouble,  whether 
due  to  inertia  or  infection,  as  electricity.  If  a  case  of  simple  inertia 
two  or  three  applications  of  the  primary  faradic  current  will  be  suf- 
ficient to  tone  up  the  muscular  fibers,  and  rapid  involution  is  the 
result.  If  caused  by  shreds  or  small  particles  of  retained  placenta, 
abnormal  conditions  of  the  endometrium  or  traumatic  accidents,  the 
galvanic  current  is  indicated.  In  the  former  the  positive  pole  by 
greatly  increasing  drainage  is  sufficient  to  bring  away  the  small  par- 
ticles of  retained  placenta  and  shreds  of  membranes,  but  if  any 
considerable  quantity  of  these  be  retained  the  application  should  be 
preceded  by  the  curette.  When  hemorrhage  is  present,  the  carbon 
electrode  is  preferable.  If  not,  the  covered  elastic  electrode  should 
be  inserted  thoroughly  up  to  the  fundus  and  then  slightly  withdrawn 
to  prevent  the  electrolytic  action  on  the  fundus.  A  dosage  of  from 
twenty  to  fifty  or  sixty  milliamperes  should  be  used  alternately,  in- 
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creasing  and  diminishing  the  current  strength.  This  followed  by  the 
faradic  current.  A  ready  response  may  be  expected  from  this  treat- 
ment. 

ENGORGEMENT. 

Here  we  have  not  only  increased  size  and  weight  of  the  uterus,  but 
stasia  or  congestion.  As  the  disease  progresses,  chronic  stagnation. 
For  recent  cases  of  engorgement  the  production  of  local  anaemia 
would  seem  to  be  indicated,  but  for  the  chronic  form  the  repeated 
production  of  temporary  hyperemia  by  means  of  negative  primary 
faradism  with  the  intra-cervical  electrode.  The  positive  being  placed 
on  the  back  or  lower  abdominal  region  has  brought  the  best  results. 
Faradization  here  produces  a  decided  but  temporary  hyperaemia  of 
the  uterus,  and  by  its  effect  on  the  disturbed  circulation  furnishes  a 
means  of  drainage  and  possible  absorption  of  existing  exudates.  The 
use  of  the  bipolar  intra-uterine  electrode  is  also  highly  commended 
in  this  condition  by  Apostoli  and  others,  while  men  of  equal  emi- 
nence sustain  the  monopolor  method.  Applications  should  not  last 
over  five  to  eight  minutes,  and,  as  soon  as  contractions  are  readily 
induced,  three  minutes  should  be  the  average  duration. 

AMENORRIiOEA  AND  SCANTY  MENSTRUATION. 

Jenks,  Beard  and  Rockwell,  Munde  and  Smith  cite  many  cases  of 
amenorrhcea,  or  scanty  menstruation,  in  young  girls,  due  either  to 
the  intensity  or  overwork  in  the  pursuit  of  education  or  accomplish- 
ments, or  to  constipation.  In  undergoing  the  mental  strain  Usually 
necessary  in  preparing  for  school  examinations  and  in  the  pursuit 
of  literary  attainments  the  brain  uses  up  the  good  rich  blood  that 
the  generative  organs  need  so  much  just  at  this  time  of  development. 
Again,  constipation,  on  account  of  its  frequency  in  young  girls  and 
its  relation  to  the  subject-  in  hand,  deserves  special  mention.  Its 
effect  of  producing  a  chain  of  nervous  phenomena  as  long  as  an  un- 
written code  of  ethics  is  well  known.  Perhaps  the  most  serious,  here, 
is  the  disgust  for  food  and  its  resultant  anaemia.  I  have  recently 
treated  a  case  of  this  character  with  a  history  of  constipation  of  two 
years  standing.  Condition  from  beginning  gradually  increasing  in 
severity  until  at  the  end  of  twenty  months  bowels  only  moved  about 
once  in  fourteen  or  fifteen  days,  when  she  applied  for  treatment. 
Was  decidedly  anaemic,  tongue  furred,  breath  offensive,  and  amenor- 
rhcea the  trouble  for  which  relief  was  sought.  A  decided  aversion  for 
food  was  elicited  upon  inquiry. 

We  find  anaemia  and  its  corresponding  decrease  in  vitality  from 
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any  cause  frequently  with  its  symptom  of  amenorrhoea.  In  another 
class  we  have  possibly  only  a  local  anaemia.  I  refer  to  an  indolent 
class  of  women  who,  especially  after  marriage,  developed  obesity. 
These  cases  are  not  only  relieved  by  the  secondary  negative,  but  the 
obesity  seems  to  be  checked  by  the  treatment.  In  the  first  class  of 
these  cases  electricity  is  of  little  value  except  for  its  general  effect 
of  stimulation.  In  the  cases  caused  by  constipation  I  believe  it  to  be 
the  most  effective  remedy  at  our  disposal.  With  one  electrode  on  the 
spine,  and  the  other,  a  roller  electrode,  properly  applied  to  the  ab- 
domen, and  the  effect  a  general  faradization  of  the  bowel,  we  relieve 
the  constipation  and  at  the  same  time  stimulate  the  nervous  and 
muscular  system  of  these  organs  to  the  proper  performance  of  their 
respective  functions. 

DYSMENOKKHOEA. 

Smith,  in  Bigelow's  International  System  of  Electro-therapeutics, 
classifies  the  various  forms  of  this  distressing  condition  as  neuralgic, 
congestive,  obstructive,  membranous  and  ovarian.  The  neuralgic 
form  is  due  to  either  an  inferior  quality  or  insufficient  quantity  of 
circulatory  nourishment.  Faradism  by  increasing  the  activity  of 
the  uterine  muscles  and  improving  the  circulation  is  a  valuable  ad- 
junct to  other  treatment.  The  congestive  form  has  been  considered 
under  the  head  of  engorgement.  In  the  constructive  form  we  may 
have,  pathologically,  a  flexion,  and  organic  or  spasmodic  stricture 
or  a  polypus  or  tumor  filling  up  the  cervical  canal.  The  negative 
pole  of  the  galvanic  current  offers  advantages  in  the  obstructive  form 
not  to  be  had  from  any  other  agent.  On  even  small  milliamperage  it 
has  the  power  to  dissolve  or  dilate  the  stricture  effectually.  Applica- 
tions made  with  a  uterine  probe  (and  for  this  purpose  I  have  used 
the  ordinary  flexible  block  tin  electrode  with  flexible  insulator)  will 
generally  be  followed  by  the  desired  results.  The  greatest  care  is 
necessary  in  making  the  applications  that  no  mechanical  injury  from 
undue  pressure  may  result.  In  passing  the  electrode  when  obstruc- 
tion is  met,  very  slight  pressure  should  be  made,  and  after  three  to 
five  minutes  the  sound  glides  by  or  through  the  obstruction  without 
effort  on  the  part  of  the  operator.  The  application  should  be  re- 
peated every  five  to  seven  days,  selecting  a  larger  sound  at  each  seance 
until  the  desired  degree  of  dilatation  be  procured.  In  obstruction 
from  polypus  I  have  found  no  experience,  but  it  is  claimed  that  the 
electrolytic '  effect  of  the  current  brings  about  disorganization  and 
consequent  discharge  of  the  tumor.  In  the  membranous  form  a 
dosage  of  from  fifty  to  one  hundred  milliamperes  is  necessary,  ac- 


522 


TEXAS  MEDICAL  JOURNAL. 


cording  to  Smith,  of  Montreal.  He  secures  the  disorganization  of 
the  thickened  endometrium,  the  dilatation  of  the  internal  os,  pro- 
ducing better  drainage  and  the  not  well  defined  interpolar  action  on 
the  trophic  nerves  hastening  the  process  of  fatty  degeneration  and 
consequent  softening.  Tubal  dysmenorrhcea  is  due  to  inflammatory 
deposits  and  cicatrices  binding  down  the  tube  and  preventing  the 
free  peristalsis  of  same,  hence  the  pain.  Absorption  through  means 
of  the  galvanic  current  and  liberation  of  the  tube  in  many  cases  may 
be  had. 

MENORRHAGIA. 

As  a  primary  cause  of  menorrhagia  we  often  find  an  obstruction 
to  the  venous  circulation.  Signified  by  a  thickened  endometrium, 
almost  filled  up  with  blood-vessel?  whose  walls  are  so  weak  that  they 
rupture  on  the  slightest  provocation.  The  most  careful  introduction 
of  a  sound  is  frequently  followed  by  profuse  bleeding.  Prominent 
among  the  causes  for  this  condition  are  those  of  uterine  enlargement 
with  mal-positions,  fungous  endometritis,  fibroids,  cervical  lacera- 
tions and  cancer.  If  the  two  poles  of  a  galvanic  current  be  placed 
in  a  saline  solution,  the  solution  will  be  decomposed,  acids  coming 
to  the  positive  and  the  base  to  the  negative.  The  same  chemical 
decomposition  in  induced  when  the  poles  are  placed  in  the  saline 
tissues  of  the  body,  hence  we  get  the  acid  or  alkaline  caustic  effects 
at  the  point  of  treatment,  according  to  the  pole  used.  The  intra- 
uterine positive,  when  used  in  sufficient,  strength  to  cauterize,  say 
fifty  to  one  hundred  milliamperes,  will  bring  about  an  exfoliation 
of  the  spongy  and  vascular  mucous  membrane  and  at  the  same  time 
acting  as  a  sure  and  safe  haemostatic,  reducing  the  size  and  weight 
of  the  organ,  and  by  its  interpolar  action  strengthening  the  uterine 
supports.  According  as  these  effects  are  produced,  we  find  an  equal- 
ized circulation  and  relief. " 

Before  closing,  it  is  my  desire  to  say  a  few  words  about  peri-  and 
parametritis  and  post-inflammatory  deposits,  conditions  that  the 
physician  must  meet  and  contend  with  not  infrequently. 

Electricity  in  peri-  and  parametritis  is  ordinarily  confined  to  the 
subacute  and  chronic  stages,  but  Apostoli  strongly  advocates  the  use 
of  the  current  of  tension  by  means  of  the  bipolar  vaginal  electrode 
in  the  acute  stage.  We  find  others  of  ripe  experience  with  this  agent 
heartily  agreeing  with  him.  In  the  subacute  stage,  or  as  soon  as  the 
sound  can  be  introduced  into  the  uterus  without  pain,  the  bipolar 
uterine  electrode  may  be  used  with  the  same  current  until  the  con- 
dition will  tolerate  small  and  gradually  increasing  currents  of  posi- 
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tive  galvanism  as  an  adjunct  to  the  above  treatment.  Goelet,  in 
Section  G,  page  127.  of  International  System  of  Electro-therapeu- 
tics, prefers  the  vaginal  ball  electrode  for  the  galvanic  treatment  and 
the  continuation  of  the  vaginal  bipolar  faradism.  Where  the  exuda- 
tion is  recent,  rapid  absorption  usually  follows  these  procedures. 
If  the  mass  is  adherent  or  closely  connected  with  the  uterus,  or  a 
metritis  or  endometritis  co-exist,  intra-uterine  galvanism  should  be 
begun  as  soon  as  tolerance  is  brought  about  by  the  other  current. 
Great  caution  should  be  observed  in  using  electricity  in  these  troubles. 
The  faradic  current  of  tension  never  being  pushed  farther  than  the 
point  of  comfortable  tolerance,  and  may  be  continued  until  distinct 
relief  from  pain  (in  the  acute  state  of  the  disease)  is  brought  about. 
Usually  fifteen  to  twenty  minutes.  When  galvanism  is  begun,  only 
thirty  to  fifty  milliamperes  should  be  used  for  three  minutes,  with 
intervals  of  four  to  seven  days.  The  dosage  gradually  increased  as 
tolerance  is  established.  In  obstinate  exudations  situated  near  the 
vaginal  walls  galvano-puncture  is  indicated.  First  the  positive,  be- 
cause it  is  less  likely  to  create  irritation  and  is  often  followed  by 
complete  resolution.  In  case  of  failure  after  a  sufficient  number  of 
these  applications  are  made  then  the  negative  is  resorted  to.  Such 
applications  should  invariably  be  preceded  by  an  antiseptic  douche, 
and  followed  by  the  same,  with  the  addition  of  a  loose  tampon  of 
iodoform  or  creolin  gauze  placed  against  the  site  of  puncture. 

In  closing,  I  desire  to  say  that  I  would  not  have  it  understood  that 
I  exclude  other  appropriate  treatment  while  using  electricity,  but 
have  simply,  as  nearly  as  possible,  confined  my  remarks  to  the  sub- 
ject in  hand.  In  this  paper  I  have  been  unable  to  do  more  than 
merely  outline  a  few  of  the  important  subjects,  no:  even  touching- 
some  of  the  gynaecological  diseases  which  are  perhaps  more  amenable 
to  this  agent  than  those  gone  over. 

Public  Health  Department. 


[Dr.  E.  H.  Harrison,  Chairman  Committee  on  Medical  Legisla- 
tion, will  submit  the  following  draft  of  a  bill  at  the  Waco  meeting 
of  the  Texas  State  Medical  Association,  April  24th  inst. — Ed.] 

AX  ACT  to  provide  a  uniform  system  of  protection  for  the  public 
health  and  the  preservation  of  a  record  of  the  vital  statistics  of  the 
State  of  Texas. 

Article  I. 

Section  1.  Be  it  enacted  by  the  Legislature  of  the  State  of  Texas : 
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That  it  shall  be  the  duty  of  the  Governor,  arid  he  is  hereby  authorized 
and  empowered  to  select  and  appoint,  by  and  with  the  advice  and 
consent  of  the  Senate,  as  soon  as  practicable  after  the  passage  of  this 
act,  from  the  most  skillful  physicians  of  the  State,  one  who  is  a  reg- 
ular graduate  of  medicine,  and  who  from  experience  and  continuous 
practice  of  his  profession  shall  be  familiar  with  the  various  types  of 
contagious,  infectious,  and  preventable  diseases,  to  be  the  State 
Health  Officer. 

Said  State  Health  Officer  shall  be  ex-officio  president  and  chief 
executive  -officer  of  a  State  Board  of  Health  hereinafter  provided  for 
and  the  official  sanitary  advisor  of  the  government.  He  shall  have 
charge  of  and  superintend  the  administration  of  all  quarantine  serv- 
ice and  disinfecting  stations  for  the  protection  of  the  State  from  im- 
ported contagious  and  infectious  diseases. 

He  shall  also  direct  the  investigation  of  the  origin  and  nature  of 
all  epidemic  and  endemic  diseases  developed  in  any  section  of  the 
State,  and  exercise  a  general  supervision  over  the  sanitary  measures 
necessary  to  abate  or  stamp  out  any  such  epidemic  diseases. 

Sec.  2.  It  shall  also  be  the  duty  of  the  Governor  to  appoint,  as 
before,  of  the  most  skillful  members  of  the  medical  profession,  one 
who  is  a  regular  graduate  in  medicine,  who  is  an  expert  in  chemistry, 
microscopy  and  bacteriology,  who  shall  be  the  pathologist  of  the 
Board;  and  another  who  is  a  graduate  in  veterinary  medicine  smd 
surgery,  who,  together  with  the  Attorney- General,  shall  constitute 
the  State  Board  of  Health;  and  said  Board  so  constituted  shall  be 
charged  with  the  duty  of  investigating  the  causes  and  character  of 
epidemic  and  endemic  diseases,  and  the  means  of  preventing  or  ar- 
resting them  wherever  they  occur  within  the  limits  of  the  State ;  of 
observing  the  influence  of  climate,  locality,  occupation,  habits,  tem- 
perature, rainfall,  etc.,  in  the  production  of  disease  or  perpetuation 
of  health;  and  all  other  matters  of  sanitary  interest  or  scientific 
importance,  bearing  in  any  wise  upon  the  protection  of  public  health ; 
of  all  of  which  they  shall  report  fully  to  the  Governor  at  such  times 
and  in  such  manner  and  form  as  may  be  required  of  other  depart- 
ments of  the  government. 

Sec.  3.  The  Governor  may,  in  his  discretion,  in  cases  of  emer- 
gency, or  where  extraordinary  outbreaks  of  disease  may  seem  to  re- 
quire it,  appoint  a  supplemental  or  advisory  board,  consisting  of  one 
member,  qualified  as  above,  from  each  supreme  judicial  district  in 
the  State,  who  shall  be  subject  to  the  call  of  the  president  for  pur- 
poses of  investigation  or  consultation,  as  the  case  may  be. 

Sec.  4.    The  State  Health  Officer  and  president  of  the  Board  as 
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above  described  shall  appoint  from  the  medical  profession  a  regular 
graduate,  who  shall  he  secretary,  whose  duty  is  shall  be  to  keep  a 
record  of  the  transactions  of  the  Board  and  to  receive  and  reply, 
under  direction  of  the  president,  to  all  communications  addressed 
to  it. 

Sec.  5.  The  secretary  as  above  appointed  shall  also  prepare,  under 
the  direction  of  the  Board,  all  necessary  blank  forms  for  the  acquisi- 
tion and  record  of  a  comprehensive  system  of  vital  statistics  of  the 
State. 

Article  II. 

Section  1.  All  county  physicians  now  provided  for  by  law  shall 
be  ex-officio  county  health  officers  and  presidents  of  county  boards  of 
health  for  their  respective  counties,  to  be  composed  of  the  clerk  of 
the  county  court  and  the  county  attorney,  whose  duty  it  shall  be  to 
investigate  the  character  and  causes  of  any  epidemic  or  endemic  dis- 
eases which  may  be  developed  within  their  respective  counties,  and 
the  means  of  arresting  or  preventing  them.  They  shall  also  observe 
the  influence  of  climate,  locality,  occupation,  habit,  temperature, 
rainfall,  etc.,  in  connection  with  the  prevailing  types  of  diseases  in 
their  several  counties;  and  report  thereof  semi-annually  or  oftener 
to  the  State  Board  of  Health,  if  required. 

Sec.  2.  Said  county  health  officer,  as  the  executive  head  of  the 
county  board  of  health  so  constituted,  shall  superintend  the  collec- 
tion of  the  vital  statistics  of  the  county,  and  the  clerk  of  the  county 
court  shall  keep  a  record  of  the  same  in  connection  with  and  supple- 
mental to  the  record  of  marriages  now  provided  for  by  law. 

Sec.  3.  It  shall  also  be  the  duty  of  such  county  health  officer  to 
render  advisory  services  to  the  county  and  corporate  authorities 
within  their  jurisdiction  on  all  questions  involving  the  public  health 
whenever  called  upon  by  such  authorities.  It  shall  likewise  be  their 
duty  to  attend,  in  person,  or  by  their  professional  representative, 
upon  all  paupers,  prisoners  or  other  patients  with  which  said  county 
or  corporate  authorities  may  be  chargeable  :  to  inspect  county  and 
corporate  jails  and  prisons  ;  to  examine  the  subjects  of  inquests  in 
alleged  cases  of  insanity;  and  to  aid  coroners  and  other  legal  author- 
ities in  the  discharge  of  their  duties  by  making  post-mortem  exam- 
inations or  chemical  analysis  when  necessary,  for  all  of  which  said 
county  or  corporate  authorities  shall  allow  a  fair  compensation,  ac- 
cording with  the  customary  fee  bill  of  physicians  in  similar  cases,  to 
be  paid  out  of  the  county  or  corporate  treasury  as  other  obligations 
of.  said  county  or  corporations  are. 
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Sec.  4.  In  case  of  the  prevalence  of  an  epidemic  in  any  county, 
or  under  other  circumstances,  when  the  legally  constituted  author- 
ities of  a  county  or  corporation  deem  it  necessary,  they  may  make  a 
special  engagement  with  the  county  health  officer  to  render  special 
services  for  the  protection  of  the  public  health,  upon  such  terms  and 
conditions  as  the  parties  may  agree  to. 

Sec.  5.  The  county  health  officer  as  above  indicated  may  be  re- 
moved by  the  State  Board  of  Health  and  a  substitute  appointed  if 
found  incompetent  or  negligent  of  his  duty. 

Article  III. 

Section  1.  All  physicians,  surgeons  and  accouchers,  who  may 
attend  at  the  birth  of  a  child!,  or  in  the  absence  of  any  such  attend- 
ants, any  other  party  having  knowledge  of  the  same,  shall  report  the 
fact  to  the  clerk  of  the  county  court,  together  with  the  race  to  which 
it  belongs,  its  sex,  and  whether  legitimate  or  otherwise,  still  born  or 
alive,  within  ten  days  after  said  birth  occurs,  under  a  penalty  of  five 
dollars  to  be  collected  as  other  fines-  for  misdemeanors  are. 

Sec.  2.  All  physicians,  surgeons,  accouchers,  coroners,  or,  in  the 
absence  of  any  of  these,  any  other  person  who  shall  become  cognizant 
of  a  death  shall  report  the  same  [the  cause  of  death],  together  with 
the  race,  sex,  residence  (whether  alien  or  a  citizen)  to  the  clerk  of  the 
county  court  within  ten  days  after  the  occurrence,  under  a  penalty 
of  not  less  than  five  nor  more  than  fifty  dollars,  to  be  recorded  as  a 
part  of  the  vital  statistics  of  the  county  and  State. 

Article  IV. 

Section  1.  The  office  of  the  State  Board  of  Health  shall  be  in 
the  capitol  at  Austin,  and  it  shall  be  supplied  with  all  necessary 
material  as  other  departments  of  the  State  government  are  supplied. 

Article  V. 

Section  1.  The  president  of  the  State  Board  of  Health  (State 
Health  Officer)  shall  devote  his  entire  attention  to  the  sanitary  affairs 
of  the  State  to  the  exclusion  of  any  other  avocation  whatever,  and 
shall  be  allowed  a  salary  of  four  thousand  dollars  per  annum,  and 
traveling  expenses,  to  be  paid  out  of  said  treasury  as  other  salaries 
are.  [How  about  the  salaries  of  Secretary,  Chemist  and  Veter- 
inarian?— Ed.] 

Article  VI. 

This  law  shall  take  effect  and  be  enforced  from  and  after  its  pas- 
sage, and  all  laws  and  parts  of  laws  in  conflict  therewith  are  hereby 
repealed. 
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QUARANTINE  DEPARTMENT. 


DR.  I.  J.  JOXES.  SECRETARY  QUARANTINE  DEPARTMENT,  EDITOR. 

The  State  Health  Officer  has  mailed  the  following  circular  letter 
to  the  school  trustees  of  the  independent  school  districts  of  the  State. 
The  same  letter  will  be  sent  to  the  county  judges  for  distribution  to 
trustees  of  other  districts : 

Austin,  Texas,  March  12.  1900. 

Dear  Sir  :  Inclosed  please  find  an  opinion  by  the  Attorney-Gen- 
eral, setting  forth  the  right  of  the  public  school  trustees  to  exclude 
from  attendance  all  unvaecinated  children. 

In  this  connection  I  desire  to  urgently  represent  to  you  that  the 
smallpox  is  now  epidemic  in  the  United  States,  and,  according  to  the 
best  judgment  of  health  authorities,  will  continue  to  prevail  until 
all  the  population  is  vaccinated  or  has  had  the  disease. 

That  thorough  vaccination  will  absolutely  prevent  the  disease  in 
nearly  every  instance,  is  conclusively  proven,  and  when  it  fails  to 
prevent  an  attack,  it  modifies  it  into  a  mild  attack  of  varioloid. 

The  impression  is  general  that  the  prevalent  smallpox  is  so  mild 
as  to  be  harmless. 

This  is  true  of  the  disease  when  it  first  makes  its  appearance  in  a 
community,  but  if  allowed  to  spread  for  any  length  of  time,  it  as- 
sumes a  graver  type,  and  already  in  some  communities  in  this  State, 
and  many  places  in  other  States,  the  disease  has  become  extremely 
malignant  and  fatal,  in  some  places  officially  reported  as  having 
killed  seventy-five  per  cent,  of  those  attacked. 

The  opinion  inclosed  define?  your  power  to  enforce  vaccination  in 
the  schools,  a  power  possessed  by  no  one  else,  hence  you.  and  you 
alone,  are  responsible  for  the  vaccination  of  the  schools.  The  disease 
is  so  widespread  that  I  have  no  hesitation  in  saying  to  you  that  in 
the  next  year  or  so,  and  perhaps  within  a  few  weeks,  smallpox  will 
occur  in  your  community,  and  if  so,  and  you  have  failed  to  secure 
the  vaccination  of  the  schools,  you  will  have  neglected  a  duty  that, 
in  the  opinion  of  all  health  authorities,  is  imperative. 

If  you  order  the  schools  vaccinated  it  should  be  done  with  strict 
precautions,  insuring  the  least  danger  of  disagreeable  consequences. 
If  every  precaution  is  used  in  securing  good  vaccine,  and  applying 
it  in  a  cleanly  manner,  there  should  be  no  untoward  results  of  any 
kind. 

The  County  Health  Officer  of  Cherokee  county,  last  year,  vac- 
cinated 800  convicts  at  one  time,  with  the  result  that  only  five  were 
disabled  at  all,  and  those  were  only  disabled  from  work  for  a  day 
or  two  each. 

I  would  be  glad  to  hear  from  you  at  once  to  the  effect  that  you 
had  ordered  your  school  vaccinated.  If  there  is  any  further  advice 
or  suggestion  you  desire,  I  am  at  your  command. 

Your  obedient  servant. 

W  F.  Bluxt. 
State  Health  Officer. 
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How  to  Secure  Safe  and  Successful  Vaccination. 


A  number  of  methods  have  been  used  in  vaccinating — the  follow- 
ing being  one  of  the  simplest  and  most  successful : 

Cleanse  the  site  of  inoculation  with  soap  and  water,  and  carefully 
.dry. 

(Do  not  use  bichloride  solution,  carbolic  acid,  or  any  other  disin- 
fectant, unless  there  are  special  reasons  for  doing  so — in  which  case 
all  Traces  of  such  disinfectant  should  be  removed  with  sterilized 
.water  before  vaccinating.) 

Take  the  small  rubber  in  the  left  hand,  with  the  neck  of  the  bulb 
pointing  to  the  left.  One  of  the  sealed  glass  tubes  held  in  the  right 
hand  i9  inserted  into  the  opening  in  the  top  or  rounded  end  of  the 
-bulb,  and,  with  a  slight  rotary  motion,  pushed  through  until  the  bulb 
as  impaled  and  resting  at  about  the  center  of  the  tube.  The  end  of 
ithe  tube  to  the  right  is  then  broken  off  and  the  tube  pushed  on 
through  until  the  open  end  is  well  within  the  cavity  of  the  bulb. 
Xow  break  off  the  other  end1  of  the  tube,  and  lay  the  tube  aside  until 
the  site  is  scarified. 

Scarify  a  single  small  area — say  about  one-quarter  or  one-third  of 
ian  inch  in  diameter — using  for  this  purpose  almost  any  sterile  steel 
instrument,  such  as  a  needle,  scalpel,  or  one  of  the  many  instruments 
especially  designed  for  this  work. 

To  apply  vaccine,  hold  the  bulb  between  the  thumb  and  second 
finger,  the  tip  of  the  index  finger  covering  the  air-hole  at  the  top, 
when  slight  pressure  upon  the  bulb  will  force  the  vaccine  out  upon 
•the  scarified  area.  The  vaccine  should  then  be  rubbed  in  thoroughly 
with  the  flat  side  of  the  instrument,  with  an  occasional  slight 
scratching  or  pricking  with  the  point,  in  order  to  facilitate  penetra- 
tion and  absorption. 

Ample  time  should  be  given  for  the  lymph  to  dry,  and  the  cloth- 
ing should  never  be  replaced  until  the  site  presents  a  glazed  or  var- 
nished appearance.  Xo  dressing  is  required  except  in  cases  where 
very  rough  or  dirty  under-garments  are  worn,  and  then  a  piece  of 
clean,  soft  linen  or  cotton  is  the  most  suitable. 

A  FEW  DON'TS  FOR  THE  OPERATOR. 

1.  Don't  prepare  the  site  by  washing  tuith  antiseptic  solutions. 
Or  if  this  should  be  necessary — 

2.  Don't  fail  to  rinse  thoroughly  with  sterilized  (boiled)  water, 
and  dry. 

3.  Don't  draw  blood  if  you  can  help  it.  A  gentle  oozing  of  se- 
rum gin's  much  better  results. 
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4.  Don't  fail  to  rub  the  vaccine  thoroughly  and  persistently  into 
the  abrasion. 

5.  Don't  replace  the  clothing  until  the  vaccine  is  thoroughly  dry. 

6.  Don't  apply  antiseptic  dressings.  (Many  of  the  most  success- 
ful vaccinators  never  use  any  dressing  except  in  cases  where  there 
is  danger  of  infection  from  the  environment  or  uncleanliness  of  the 
patient.) 

?.  Don't  expose  vaccine  to  extremes  of  temperature.  High  tem- 
peratures spoil  it. 

8.  Don't  expect  to  find  a  swollen  arm,  indurated  glands,  high 
fever  and  a  suppurating  ulcer — these  belong  to  the  old-fashioned 
means  and  methods  of  vaccinating. 

9.  Don't  accept  the  word  of  the  patient  or  parent  as  to  the  suc- 
cess or  failure  of  the  process.  Examine  the  case  }'Ourself,  and  if  you 
find  a  typical  vesicle — or  the  remains  of  one  or  more  that  may  have 
been  ruptured  and  emptied — assure  the  patient  that  he  is  protected 
against  smallpox. 

10.  Don't  be  in  a  hurry  about  passing  judgment  upon  a  "take." 
Sometimes  the  vesicles  are  delayed  in  their  development. 

Society  Notes. 

Texas  State  Medical  Association. 

Bellville,  Texas,  March  15.  1900. 
Dear  Doctor:  The  Texas  State  Medical  Association  will  meet 
in  the  city  of  Waco,  on  Tuesday,  the  24th  of  April.  1900,  and 
you  are  earnestly  requested  to  attend,  and  induce  your  neighbor 
doctors  to  attend  also.  We  desire  to  have  every  regular  physician  in 
the  State  to  co-operate  with  us.  There  is  much  of  interest  to  the 
profession  that  should  be  considered  at  this  meeting.  The  indica- 
tions are  that  we  will  have  one  of  the  best  meetings,  both  from  a 
scientific  and  social  standpoint,  that  we  have  ever  had.  Waco  is  a 
delightful  city  in  which  to  meet,  and  I  can  assure  all  who  attend  a 
pleasant  and  profitable  week.  So  throw  off  busy  cares  for  a  few  days 
and  come,  and  let  us  all  reason  with  one  another.  You  will  be  amply 
repaid  for  your  time.  Bring  your  wives  and  daughters,  they  too  will 
enjoy  the  visit.  The  committee  of  arrangements  will,  in  due  time, 
notify  you  as  to  railroad  rates  and  hotel  accommodations,  which  I 
feel  sure  will  be  as  reasonable  as  we  could  expect. 

Yours  truly, 

A.  B.  Gardner.  M.  D., 
President  T.  S.  M.  A. 
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TEXAS  STATE  MEDICAL  ASSOCIATION. 


Preliminary  Announcement  and  Program  of  the  Thir= 
ty  second  Annual  Meeting,  April  24,  2*5, 
2(5  and  27,  at  Waco. 


COMMITTEES. 

Committee  of  Arrangements — Dr.  J.  H.  Sears  and  Dr.  J.  C.  J. 
King,  Chairmen  :  H.  C.  Black,  C.  T.  Young,  A.  Iff.  Curtis,  G.  B. 
Foscue,  C.  Guv  Riely,  J.  R.  Ferrell,  J.  T.  Harrington,  X.  A.  Olive, 
H.  0.  I.  Halben,  A.  J.  Weathered,  C.  E.  Smith,  A.  H.  Snead,  W. 
TV.  Wilkes,  E.  W.  Sanderson,  J.  W.  Hale,  E.  W.  Park,  J.  A.  Pipkin, 
W.  F.  Cole.  J.  J.  Dean,  T.  C.  Walker. 

Committee  of  Reception — C.  Guy  Reily,  Chairman:  C.  E.  Smith, 
A.  .J.  Cammack,  J.  T.  Harrington,  H.  W.  Brown.  J.  H.  Sears,  G. 
Jack.  A.  H.  Snead,  Pi.  F.  Minnock,  E.  W.  Sanderson,  A.  J.  Weath- 
ered. 0.  I.  Halbert.  G.  B.  Foscue,  J.  W.  Hale,  B.  E.  Hadra,  W.  0. 
Wilkes,  T.  C.  Walker.  W.  W.  Wilkes,  J.  T.  Harrington,  W.  A.  How- 
ard. Pi.  W.  Park.  X.  A.  Olive,  A.  Iff.  Curtis,  J.  J.  Dean,  J.  Pi.  Fer- 
rell, W.  F.  Cole.  W.  P.  Griffith,  0.  L.  West,  G.  C.  McGregor,  J.  T. 
Parker,  C.  T.  Young,  J.  A.  Pipkin,  H.  C.  Black,  Jas.  S.  Collins, 


D.  R.  Wallace. 

OFFICERS. 

President — A.  B.  Gardner  Bellville. 

First  Vice-President — B.  E.  Hadra  Waco. 

Second  The -President — Geo.  H.  Lee  Galveston. 

Third  Vice-President — F.  D.  Thompson  Fort  Worth. 

Secretary — H.  A.  West  Galveston. 

Treasurer — R.  F.  Miller  Sherman. 

Orator — Joe  Becton  Greenville. 


OFFICERS  OF  SECTIONS. 

1.  General  Medicine — H.  P.  Cooke.  Galveston,  Chairman  :  S.  C. 
Red.  Houston.  Secretary. 

2.  Obstetric*  and  Diseases  of  Children — J.  J.  Robert.  Hillsboro, 
Chairman:  Sam  R.  Burroughs,  Buffalo,  Secretary. 

3.  Surgery — B.  F.  Kingsley,  San  Antonio,  Chairman:  J.  R. 
Stuart,  Houston,  Secretary. 

-i.  Medical  Jurisprtadi  nee — I.  E.  Clark,  Schulenberg,  Chairman; 
A.  X.  Denton,  Austin,  Secretary. 
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5.  State  Medicine  and  Public  Hygiene — T.  W.  Shearer.  Wallis-- 
ville,  Chairman  :  J.  W.  Sean,  Housron.  Secretaiy. 

6.  Gynecology — T.  J.  Bell.  Tyler.  Chairman:  Clarence  Warfield, 
Galveston.  Secretary. 

7.  Ophthalmology,  Etc. — K.  H.  Chilton.  Dallas.  Chairman;  Jno. 
0.  ^IcReynolds,  Dallas,  Secretary. 

8.  Microscopy  and  Pathology — W~.  R.  BlaiL-:      Chair:::  an  :  J. 
Frazier.  Belton,  Secretary. 

TRAXSPORTATIOX. 

The  Association  is  to  be  congratulated  upon  the  following  liberal 
rates  offered  by  the  railroads  for  this  meeting,  affording  an  excellent 
opportunity  to  visit  the  beautiful  and  hospitable  city  of  Waco : 

H.  <£  T.  C.  and  M.,  K.  A  T. — From  stations  75  miles  from  Waco, 
four  cents  per  mile  round  trip;  100  miles  and  over  To  miles,  $3.00 
round  trip ;  over  100  miles,  one  fare  for  round  trip. 

8.  A.  &  A.  P.,  Cotton  Belt,  Texas  Central— One  fare  for  round 
trip. 

Other  roads  connecting  with  the  above  will  make  the  same  propor- 
tionate rate. 

HOTEL  RATES. 

State  House,  $2.50  per  day  :  National,  $2.50  per  day  :  Pacific, 
$2.00  per  day:  McLe'.ian.  $1.25  $1.50  per  day:  Waverly.  $1.25 
per  day;  Exchange,  $1.25  per  day;  St.  Charles.  $1.50  to  $1.75  per 
day;  Blackwell,  $1.00. 

MEAEORAXDA. 

I.  Papers  here  announced  will  take  precedence  of  those  subse- 
quently offered. 

2.  Papers  will  be  read  in  the  order  as  appears  upon  the  program. 

3.  Papers  read  before  the  Association  must  be  handed  to  the 
Secretary  as  soon  as  they  shall  have  been  read.  Such  papers,  as  well 
as  those  read  by  title,  belong  to  the  Association,  but  authors,  if  they 
so  desire,  may  publish  them  elsewhere  prior  to  publication  in  the 
Transactions. 

1.  Alterations  will  not  be  made  in  a  paper  after  it  is  in  type,  ex- 
cept at  the  expense  of  the  author. 

5.  Illustrations  will  be  inserted  only  at  the  expense  of  author. 

6.  Papers  read  shall  not  occupy  more  than  twenty  minutes,  ex- 
cept by  permission.  Discussion  shall  be  limited  to  five  minutes, 
unless  the  time  be  extended  by  unanimous  consent  of  the  sections, 
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except  as  to  the  author  of  a  paper,  who  shall  have  ten  minutes  in 
which  to  close. 

No  member  shall  speak  more  than  once  to  the  same  subject  with- 
out permission.    ('See  By-Laws,  Art.  XV.) 

PRELIMINARY  PROGRAM. 

The  session  will  begin  Tuesday  morning  at  11  o'clock.  The  place 
of  meeting,  the  Auditorium.  Members  and  applicants  are  requested 
to  assemble  early  in  order  to  register,  as  far  as  possible,  before  the 
opening  exercises.  The  Secretary,  Treasurer,  and!  members  of  the 
Eeception  Committee  will  be  present  to  aid  registration.  Applicants 
for  membership  who  belong  to  district  or  county  societies  in  affiliation 
with  the  State  Association  may  join  upon  presentation  of  a  certificate 
duly  signed  and  accompanied  with  $5.00,  one  year's  dues,  and  $2.50 
initiation  fee.  Other  applicants  will  sign  blank  form,  giving  post- 
office  address  and  county.  Each  application  must  have  the  signature 
of  two  members  and  be  accompanied  by  $7.50,  covering  one  year's 
dues  and  the  initiation  fee.  Such  applicant  must  furnish  diploma 
or  other  documentary  evidence  of  graduation  for  inspection  by  the 
Judicial  Council.  Badges  will  be  furnished  members  and  appli- 
cants after  registration. 

In  accordance  with  a  resolution  adopted  at  San  Antonio,  requiring 
that  the  time  for  the  meeting  of  the  several  sections  to  be  printed  in 
the  program,  and  that  all  papers  in  a  certain  section  be  presented  in 
their  regular  order  at  the  time  specified,  the  following  is  submitted : 

PROVISIONAL  ROSTER. 

First  Day — Tuesday,  April  &4,  11  A.  M. 
Opening  exercises  as  follows: 

Call  to  order  by  Chairman  Committee  of  Arrangements,  Dr.  J. 
H.  Sears  or  J.  C.  J.  King,  Waco. 

Invocation,  Rev.  Dr.  Frank  Page,  Eector  St.  Paul's. 
Welcome,  by  'Mayor  of  Waco. 
Welcome,  by  Hon.  John  G.  Winter. 

Welcome,  by  Dr.  W.  K.  Blailock,  McGregor,  representing  Central 
Texas  Medical  Association. 

Response,  Dr.  A.  B.  Gardner,  President. 
Roll  call. 

Reading  Minutes  of  Last  Meeting. 
Secretary's  Annual  Report,  Dr.  H.  A.  West. 
Treasurer's  Annual  Report,  Dr.  R,  F.  Miller. 
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President's  Annual  Message  and  Recommendations,  Dr.  A.  B. 
Gardner,  Bellville. 

Afternoon  Session ,  2  P.  31. 

Medical  Section. 

Night  Session,  S  P.  M. 

Section  on 'Obstetrics  and  Diseases  of  Children. 

Second  Day — Wednesday,  9  A.  M. 

Executive  Business. 
Surgical  Section. 

Afternoon  Session,  2  P.  M, 

Section  on  State  Medicine  and  Public  Hygiene. 
Memorial  Services. 

Night  Session,  8  P.  M. 

Section  on  Gynecology. 

Third  Day— Thursday,  9  A.  M. 

Executive  Business. 
Section  on  Ophthalmology. 

Afternoon  Session,  2  P.  M. 

Appointment  of  Nominating  Committee. 
Election  of  Officers. 
Medical  Section  Recalled. 

Night  Session,  S  P.  M. 

President's  Address,  Annual  Oration,  and  Memorial  Address  upon 
Life  and  Services  of  R.  M.  Swearingen,  by  F.  E.  Daniel,  Austin,  at 
the  Auditorium. 

9  :30  o'clock — Reception  to  Members  and  Accompanying  Ladies. 

Friday,  27th — Morning  Session. 

Papers  not  Previously  Read  in  the  Various  Sections. 
Executive  Business. 

GENERAL  MEDICINE. 

Part  I. 

1.  Chairman's  Address — "Treatment  of  Typhoid  Fever,"  H.  P. 
Cooke,  Galveston. 
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2.  "Observations  Upon  a  Recent  Epidemic  of  Scarlet  Fever  in 
Houston/7  S.  C.  Red,  Houston. 

3.  "Diphtheria  Treatment  and  Complications,"  Chas.  C.  Gidney, 
Granger. 

4.  "Croupous  Pneumonia,"  T.  M.  Wilson,  Thornton. 

5.  "Electricity  as  a  Therapeutic  and  Diagnostic  Agent,"  M.  M. 
Smith,  Austin. 

6.  "Leprosy — Report  of  a  Case,"  Malone  Duggan,  Eagle  Pass. 

7.  "Etiology  of  Dysentery  in  Adults,"  E.  A.  Walters,  Crowley. 
To  open  discussion :  T.  N.  Self,  Joshua,  and  W.  T.  McNeal,  Valley 
Mills. 

8.  "Stomach  Diseases  as  now  Understood,"  T.  J.  Bennett,  Austin. 

Part  II. 
Special  Assignment. 

9.  "The  Treatment  of  Tuberculosis  with  Watery  Extract  of  Tub- 
ercle Bacilli,"  J.  D.  Osborn,  Cleburne.  To  open  discussion :  J.  C. 
Erwin,  McKinney. 

10.  "Tuberculosis— Its  Prevention  and  Treatment,"  D.  R.  Ply, 
Amarillo. 

11.  "Climatic  Conditions  in  Western  Texas,  and  Their  Influence 
Upon  Pulmonary  Conditions,"  J.  A.  Rawlins,  El  Paso. 

OBSTETRICS  AND  DISEASES  OF  CHILDREN. 

1.  Report  of  Chairman,  J.  J.  Robert,  Hillsboro. 

2.  "Anaesthesia  in  Labor,"  J.  A.  Rawlings,  El  Paso. 

3.  "Prevention  of  Fever  Following  Labor,"  T.  J.  Crofford,  Mem- 
phis, Tenn. 

4.  "Ophthalmia  Neuralisem,"  J.  0.  McReynolds,  Dallas. 

5.  "Abortion — Report  of  a  Case,"  J.  E.  Gilcreest,  Gainesville. 

6.  "Deal  with  Vomiting  in  Pregnancy,  Mechanically  and  Other- 
wise," Wm.  T.  Baldwin,  Paris. 

7.  "Puerperal  Infection — Treatment,"  E.  E.  Guinn,  Rusk. 

8.  "Puerperal  Fever — Treatment,"  J.  C.  Carlton,  Bonham. 

9.  "Report  of  a  Case  of  Cerebral  Meningitis  Following  Measles — 
Recovery,"  H.  A.  West,  Galveston. 

SURGERY. 

Pari  I. 

1.  Chairman's  Report — "A  Brief  Review  of  the  Progress  of  Sur- 
gery for  the  Past  Year,"  B.  F.  Kingsley,  San  Antonio. 

2.  "Mortality  in  Appendicitis,"  Joseph  Price,  Philadelphia,  Pa. 
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3.  "Stone  in  the  Bladder  and  Lithotomy,"  Frank  Paschal,  San 
Antonio. 

4.  "The  Technique  of  Early  Operation  in  the  Treatment  of  Cleft 
Palate/'  J.  E.  Thompson,  Galveston. 

5.  "Report  of  a  Case  of  Renal  Hyatids,"  J.  B.  Stinson,  Sherman. 

6.  "Left  Inguinal  Colotomy — Report  of  a  Case,"  E.  B.  Jackson, 
San  Antonio. 

7.  "Report  of  Three  Surgical  Operations:  (1)  Excision  of  Up- 
per Jaw;  (2)  Wiring  of  Patella;  (3)  Removal  of  Appendix — Re- 
covery in  Each/'  H.  A.  Barr,  Beaumont. 

8.  "Three  Cases  of  Closure  of  Jaws,  Produced  by  Mercurial 
Stomatitis/'  J.  E.  Thompson,  Galveston. 

9.  "Fractures  of  the  Pelvis  and  Traumatisms  of  the  Pelvis  Vis- 
cera/' R.  Harvey  Reed,  Rock  Springs,  Wyo. 

10.  "Hemorrhoids,"  M.  L.  Langford,  Baileyville.  Discussion 
opened  gy  G.  R.  Tabor,  Bryan. 

11.  "The  Anatomy  of  the  Renal  Vessels  in  Relation  to  Digital 
Explorations  of  the  Pelvis  of  the  Kidney,"  W.  Keiller,  Galveston. 

Part  II. 
Special  Assignment. 

12.  "Treatment  of  Fracture  in  the  Neighborhood  of  the  Shoulder, 
Elbow,  and  Wrist  Joints,"  Bacon  Staunders,  Fort  Worth.  To  open 
discussion,  I.  P.  Gunby,  Sherman. 

STATE  MEDICINE  AND  PUBLIC  HYGIENE. 

Part.  I. 

1.  Report  of  Chairman,  T.  W.  Shearer,  Wallisville. 

2.  "Maladministration  of  Public  Medical  Affairs  in  the  State  of 
Texas,"  H.  A.  West,  Galveston. 

3.  "Education,  the  Doctor's  Duty  and  Opportunity,"  Jno.  S. 
Lankford,  San  Antonio. 

Part  II. 
Special  Assignment. 

4.  "The  Public  Health  and  the  State's  Duty  to  Protect  it,"  M. 
M.  Smith,  Austin.    To  open  discussion :   F.  E.  Daniel,  Austin. 

GYNECOLOGY. 

Part.  I. 

1.  Report  of  Chairman — "How  Much  Have  Obstetricians  Con- 
tributed to  the  Work  of  the  Gynecologist?"  T.  J.  Bell,  Tyler. 
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2.  Suppurative  Forms  of  Pelvic  Inflammation,"  Joseph  Price, 
Philadelphia,  Pa. 

3.  "Extra  Uterine  Pregnancy/7  Henry  Schwarz,  St.  Louis,  Mo. 

4.  "Report  of  a  Case  of  Ectopic  Gestation,"  J.  E.  Gilcreest, 
Gainesville. 

5.  "Varieties  of  Pelvic  Inflammation,"  T.  J.  Crofford,  Memphis, 
Tenn. 

6.  "A  Plea  for  the  More  Thorough  Study  of  Hysteria  in  the  Fe- 
male,"' A.  L.  Norsworthy,  Houston. 

Part  II. 
Special  Assignment. 

7.  "The  Reflex  Neuroses  in  Women,"  S.  E.  Hudson,  Austin.  To 
open  the  discussion:   R.  R.  Walker,  Paris. 

OPHTHALMOLOGY,  ETC. 

Part,  I. 

1.  Report  of  Chairman,  R,  H.  Chilton,  Dallas. 

2.  "Report  of  Cases  Illustrating  the  Extremes  in  Special  Surgery 
— Boldness  and  Conservatism,"  E.  P.  Daviss,  Houston. 

3.  "Foreign  Body  in  the  Globe,  with  Extraordinary  History,"  W. 
R.  Thompson,  Fort  Worth. 

4.  "Preliminary  Iridectomy  for  Senile  Cataract,"  H.  L.  Hilgart- 
ner,  Austin. 

5.  "The  Use  of  Mercural  as  a  Valuable  Non-irritating  Antiseptic 
in  Intraocular  Suppurative  Processes,"  Joseph  Mullen,  Houston. 

6.  "Ulcerative  Keratitis,"  R,  F.  Le  Mond,  Denver,  Colo. 

7.  "The  Present  Status  of  Ear  Work,"  R.  F.  Miller,  Sherman. 

8.  "The  Differential  Diagnosis  of  Simple  Conjunctivitis  and 
Iritis,"  W.  M.  Moore,  Paris. 

9.  "Sarcoma  of  the  Naso  Pharynx— Report  of  Cases,"  J.  0.  Mc- 
Reynolds,  Dallas. 

Part  II. 
Special  Assignment. 

10.  "Eye  Lesions  of  Syphilis,"  R.  E.  Moss,SanAntonio.  To  open 
discussion  :    H.  L.  Hilgartner,  Austin. 

The  indications  are  favorable  for  a  large  attendance  at  Waco. 
The  co-operation  and  attendance  of  all  regular  and  reputable  phy- 
sicians in  the  State  is  earnestly  solicited.  The  program  is  suggestive 
of  a  pleasant  as  well  as  profitable  time. 

Fraternally, 

H.  A.  West,  Secretary. 
This  edition  only.    Preserve  your  program. 
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The  Texas  Dental  Association. 


The  next  annual  meeting  of  the  Texas  Dental  Association  will 
meet  in  Dallas,  May  15th.  16th,  and  17th.  Reduced  railroad  rates 
have  been  secured  within  the  State,  and  a  large  attendance  is  ex- 
pected.   The  profession  cordially  invited. 

J.  W.  David, 

J.  G.  Fife,  Secretary.  President. 
Dallas,  Texas. 


Abstracts  and  Selections. 


THE  TREATMENT  OF  CONSTIPATION. 


A  Clinical  Lecture  Delivered  at  the  Hospital  College 
of  Medicine,  Louisville,  Kentucky. 

BY  JOSEPH  M.  MATHEWS,  M.  D.,.  LL.  D.,  LOUISVILLE.  KY.. 
Professor  of  Surgery  and  Clinical  Lecturer  on  Diseases  of  the  Rectum:  ex- 
President  of  the  American  Medical  Association:  President 
Kentucky  State  Board  of  Health,  etc.,  etc. 

From  the  New  E)i<jland  Medical  Montfily.  November.  1899. 

Gextlemex  :  During  the  present  session  of  the  school,  which  is 
now  nearing  its  close,  you  have  witnessed  operations  for  nearly  every 
known  disease  of  the  rectum.  I  am  sure  that  you  are  convinced 
now,  if  never  before,  of  the  absolute  necessity  of  giving  some  special 
study  to  this  class  of  affections.  I  trust,  too,  that  by  this  clinical 
demonstration  you  will  have  been  profited  sufficiently  to  do  many  of 
these  operations,  thereby  relieving  a  large  class  of  sufferers,  a  class, 
■too,  which  has  been  wonderfully  neglected  in  the  past  by  the  pro- 
fession. -  You  know  how  common  it  is  for  all  such  affections  to  be 
designated  as  "piles,"'  and  the  patient  to  be  assured  that  an  ointment 
.will  effect  a  cure.  Your  experience  here  will  prove  to  you  what  an 
error  it  is  to  so  classify  these  troubles.  You  have  seen  at  these 
iclinics  men  and  women  whose  lives  have  been  wrecked  by  the  want 
of  proper  treatment.  Xeed  I  mention  such  formidable  diseases  of 
the  rectum  and  colon  as  tuberculosis,  syphilis  and  cancer,  or  the 
so-called  minor  affections,  as  hemorrhoids,  fistula,  proctitis,  ulcera- 
tion, stricture,  prolapse,  polypoid  growths,  eczemas,  pruritus,  etc. 
Let  me  beseech  you,  therefore,  not  to  look  too  lightly  upon  this  class, 
ibut  at  least  give  them  the  benefit  of  a  careful  examination  before 
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ijou  dismiss  them.  As  the  last  clinic  to  be  held  this  session  I  have 
summoned  a  number  of  patients  who  are  not  seriously  ill,  nor  do 
ithey  need  any  surgical  operation.  You  see  here  some  aged  and  some 
/middle  aged,  while  here  to  my  right'  is  a  very  young  person.  Each 
•one  of  these  is  a  subject  of  that  very  common,  and.  what  is  generally 
regarded,  very  simple  ailment — constipation.  Before  I  begin  to 
explain  the  condition  of  these  patients  or  this  class  of  patients,  per- 
unit  me  to  say  that  constipation  is  a  relative  term.  What  is  consti- 
pation to  one  is  not  constipation  to  another.  Very  often  you  will 
Jiear  a  person  say,  "If  my  bowels  do  not  move  every  day  I  feel  badly, 
(headache,  languor  and  tired."  Another  in  apparent  good  health, 
will  inform  you  that  his  or  her  bowels  move  only  on  every  second, 
third  or  fourth  day.  The  late  Doctor  D.  W.  Yandell  once  told  me 
that  a  patient,  in  describing  her  trouble,  said  that  so  far  as  her 
•bowels  were  concerned  she  was  all  right,  as  they  moved  with  perfect 
•regularity,  every  two  iveels.  I  have  made  mention  to  you  of  a  case 
•treated  by  me  and  which  is  fully  described  in  my  work  on  Diseases 
of  the  Rectum,  a  young  lady  whose  bowels  moved  only  once  every 
three  months,  four  times  a  year. 

I  do  not  wish  you  to  be  impressed  with  the  idea,  either  that  con- 
stipation is  a  simple  thing,  for  to  the  contrary,  it  is  often  a  very  se- 
rious affair.  I  once  heard  an  old  physician  say  that  "if  his  bowels 
moved  in  the  morning  he  was  sure  that  he  would  not  die  that  day." 
>As  he  is  now  dead  I  have  wondered*  "if  his  bowels  moved  that  day." 

Let  us  for  a  little  time  consider  the  physiology  of  defecation. 
'•The  faecal  mass  has  the  caecum  as  its  starting  point,  and  when  "a 
tcall  of  nature"  takes  place  it  means  that  a  peristaltic  wave  occurs, 
which  moves  this  mass  rapidly  through  the  colon,  dropping  it  into 
the  sigmoid  flexure,  thence  into  the  rectum.  If  the  "call"  is  heeded 
by  \the  individual  an  "action"  is  the  result.  If,  through  false  mod- 
esty, attention  to  business,  or  general  laziness,  attention  is  not  paid 
to  this  effort  of  nature,  then  the  watery  constituent,  which  is  the 
greater,  is  absorbed  and  carried  into  the  circulation.  In  consequence 
we  have  an  auto-infection  which  may  prove  of  serious  import.  You 
ican  readily  understand  that  by  the  absorption  of  the  faecal  mass, 
a  poison,  that  the  whole  general  system  would  be  deranged.  The  red 
•corpuscles  of  the  blood  are  diseased,  altered  in  color  and  lessened  in 
•power.  Hence  a  sallow  complexion,  dark  rings  under  the  eyes,  cold 
•extremities  because  of  less  supply  of  oxygen;  lethargy  due  to  vitiated 
blood  and  enfeebled  corpuscles.  The  system  is  not  nourished,  hence 
■the  loss  of  flesh;  the  diseased  blood  circulates  through  the  nervous 
system,  and  there  is  in  consequence  nervous  depression — we  might 


TEXAS   MEDICAL  JOURNAL. 


539 


say  nervous  exhaustion — the  pulse  is  slow  and  easily  compressed;  the 
organs  of  digestion  and  assimilation  are  lowered;  there  is  loss  of 
memory,  no  concentration  of  thought,  and  a  great  disposition  to 
drowsiness.  Xotwithstanding  that  these  patients  are  generally 
"sleepy,"  they  are  not  relieved  by  sleep.  All  the  functions  are  unsat- 
isfactorily performed.  If  this  condition  is  not  relieved,  disease  and 
Buffering  must  be  the  result.  There  is  another  phase  of  constipation 
that  I  would  have  you  consider.  We  have  stated  that  the  contents 
of  the  faecal  mass  is  absorbed,  the  solid  portion  remains  in  the  flexure 
and  rectum.  Daily  and  weekly  this  dried  mass  is  added  to,  and  in 
consequence  we  have  the  whole  pelvic  circulation  deranged ;  external 
piles  are  produced,  internal  piles  are  made  to  bleed;  atony  of  the 
coats  of  the  bowel  takes  place,  congestion,  inflammation  and  ulcera- 
tion may  result.  Truly,  then,  constipation  is  no  "light"  matter. 
What,  then,  shall  we  do  for  this  condition  ?  I  once  heard  a  doctor 
say  that  he  would  give  a  thousand  dollars  for  a  "specific"  for  con- 
stipation. I  really  believe  the  investment  would  have  been  a  good 
one,  when  we  consider  how  many  people  are  thus  affected. 

Before  attempting  to  map  out  any  line  of  treatment  I  wish  to  im- 
press upon  you  that  you  should  diagnosticate  between  what  is  known 
tas  obstipation  and  constipation.  The  former  may  arise  from  a  me- 
chanical cause,  as  an  irritable  and  contracted  spinchter,  a  stricture 
or  growth  in  the  rectum,  and  some  believe  that  the  valves  of  the 
rectum  play  a  part  here.  Of  course,  if  either  one  of  these  conditions 
is  detected  you  should  turn  your  attention  to  their  removal,  for  the 
obstipation  is  only  secondary  to  them.  I  have  relieved  many  cases 
of  so-called  constipation  by  dilating  the  sphincter  muscle.  But 
what  should  be  done  in  a  medical  way  to  eradicate  this  condition? 
Let  me  say  that  you  will  find  as  most  excellent  adjuvants  in  the  treat- 
ments of  many  of  these  patients :  electricity,  massage  of  the  abdo- 
men, cold  baths  and  exercise.  Every  physician  seems  to  have  some 
favorite  prescription,  in  the  form  of  pill  or  solution,  but  they  are 
constantly  informed  that  "they  have  lost  their  power."'  Of  course 
you  have  heard  that  the  "regular  habit"  should  be  indulged  in; 
that  enemas  are  good  under  certain  conditions,  and  a  pill  is  neces- 
sary. But  do  such  effect  a  cure?  Very  rarely.  Each  case  must 
be  studied  as  an  individual  one.  Fat  people  as  well  as  lean  are 
affected  in  this  way — the  young  as  well  as  the  old.  Women  are  more 
given  to  the  habit  than  men,  and  I  believe  the  reason  to  be  that  they 
are  possessed  of  a  womb.  You  will  often  find  that  a  displaced 
uterus,  or  an  enlarged  one  with  adhesions,  is  responsible  for  the  con- 
stipated condition.    It  is  common  with  young  school  girls,  who  in 


54Q 


TEXAS  MEDICAL  JOURNAL- 


the  rush  to  get  early  to  school  neglect  the  very  important  duty  of 
having  their  bowels  move  in  the  early  morning.  Among  the  ser- 
viceable drugs  in  the  treatment  of  this  affection  you  will  find  the 
following:  cascara  sagrada,  sulphur,  belladonna,  nux  vomicae,  sulph. 
iron,  buckthorn,  ipecac,  magnesia,  the  mineral  waters,  and  many 
others  either  alone  or  in  combination. 

But  let  me  impress  upon  you  the  necessity  of  making  a  more  thor- 
ough study  of  such  a  case.  If  the  patient  who  consults  you  is  really 
desirous  of  getting  well  he  should  at  least  give  you  a  fair  chance  to 
cure  him.  Supposing  then  that  you  have  such  consent,  I  would 
advise  you  to  proceed  in  the  following  way :  First  try  and  ascertain 
what  is  the  cause  of  the  constipation.  In  this  connection  I  wish  to 
state  that  after  an  examination  and  observation  of  these  cases  ex- 
tending over  twenty  years,  I  am  forced  to  believe  that  the  majority 
of  them  have  as  a  basis  a  constitutional  derangement.  In  trying 
to  solve  the  problem,  it  was  observed  that  many  of  these  patients  were 
of  a  rheumatic  or  gouty  diathesis.  Acting  upon  this  hypothesis,  I 
have  treated  them  by  combating  this  special  trouble  and  have  found 
that  in  many  cases  the  constipation  would  take  care  of  itself.  There 
are  many  preparations  that  you  can  use  for  this  purpose,  but  the 
best  is  some  form  of  lithia.  Waters  containing  this  salt  will  be 
found  of  service  if  taken  in  large  quantities  and  for  a  long  period 
of  time.  'However,  in  my  own  practice  I  prefer  to  use  the  drug  in 
a  more  concentrated  form.  I  have,  therefore,  been  using  for  some 
time  a  preparation  of  lithia  known  as  thialion,  with  a  marked  degree 
-of  success.  I  direct  that  it  be  taken  in  teaspoonful  doses,  given  in  a 
full  glass  of  hot  water,  taken  before  each  meal.  My  theory  is  that 
in  the  rheumatic  or  gouty  subject  the  intestines  are  brought  under 
the  same  conditions  that  the  disease  or  diseases  are  made  manifest  in 
other  portions  of  the  body.  The  muscular  coat  of  the  intestines  is 
particularly  affected  by  this  gouty  condition,  and  in  consequence 
loses  its  contractile  power.  Anyway,  I  have  cured  patients  of  the 
confirmed  constipation  habit  by  this  drug  alone.  To  proceed,  I 
would  say  to  the  patient  that  he  must  submit  to  my  directions.  You 
will  find  that  in  lieu  of  the  rectal  enema,  that  if  a  high  enema  is 
given  through  a  Wales  bougie  say  of  a  half  to  a  gallon  of  water  two 
or  three  times  a  week  it  will  be  much  more  satisfactory.  The  object 
is  to  replace  the  amount  of  water  which  has  been  lost  by  absorption 
of  the  faeces.  A  fruit  diet,  together  with  the  drinking  of  large  quan- 
tities of  water  should  be  enjoined.  Massage  of  the  abdomen  by  the 
patient  himself,  who  should  be  taught  the  route  of  the  colons,  should 
be  advised.  'The  sweets  should  be  forbidden  and  only  plain,  nutri- 
tious diet  observed.  I  consider  the  administration  of  drastic  pur- 
gatives harmful  rather  than  beneficial.  If  you  will  watch  this  class 
of  patients  as  carefully  as  you  would  any  other  chronic  one,  you  will 
be  awarded  by  success.  I  beseech  you  not  to  get  into  the  habit  of 
prescribing  for  them  in  a  routine  way,  for  if  you  do  they  will  soon 
desert  you,  and  go  elsewhere,  beside-  you  will  do  them  no  good. 
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A  Clash  of  Authority  in  Quarantine  Matters. 


Smallpox  in  a  mild  form  is  prevailing  extensively  in  Texas, 
many  counties  being  infected.    The  cost  of  local  quarantine  falling, 
under  the  law  (?),  on  the  countv,  has  been, 

"JONES  PAYS  THE  ,  ,       -,  mi 

freight."  111  man}T  instances,  very  burdensome.  The 
taxpayers  are  kicking  in  some  counties  against 
the  burden,  and  in  Colorado  county,  and,  we  understand,  William- 
son county,  the  county  commissioners  have  refused  to  institute  any 
quarantine  proceedings,  refusing  to  go  to  the  expense  incidental 
thereto;  and  the  question  has  been  raised  if  it  is  not  the  duty  of  the 
State  to  take  charge  of  local  epidemics?  There  is  much  misunder- 
standing on  the  subject,  and  some  of  the  dailies  are  severely  rebuking 
the  obstinate  county  commissioners  for  violating,  as  the  Statesman 
says,  "the  plain  letter  of  the  law."  Well,  the  writer  of  this  knows 
something  about  that  same  law,  and  takes  the  liberty  of  saying  that 
the  county  commissioners  are  exactly  right  in  refusing  to  burden 
their  constituents  with  quarantine  of  smallpox  or  any  other  disease, 
and  that  it  is  somebody  else,  higher  in  authority,  who  is  "violating 
the  plain  letter  of  the  law."  Interested  readers  are  referred  to  the 
quarantine  law  published  in  the  Texas  Medical  Jourxal,  October, 
1899.  In  support  of  the  statements  made  above,  we  quote  Section 
11,  and  part  of  Section  10  of  said  law.  I  know  of  no  State  law 
which  makes  it  mandatory  for  counties  to  institute  and  pay  for  quar- 
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antine;  no  law  imposing  penalty  for  failure  to  do  so.  On  the  con- 
trary, it  seems  that  under  the  State  law  quarantine  is  exclusively  the 
function  of  the  Governor  or  State  Health  Officer.  Section  11  reads: 
"Whenever  on  the  coast  of  Texas  or  elsewhere  in  this  State  the  au- 
thorities of  any  county,  town  or  city,  fail,  refuse,  or  neglect  to  estab- 
lish quarantine,  as  provided  in  the  preceding  article  [Section. — Ed.], 
then  and  in  that  event  the  Governor  shall  have  the  power  and  it 
shall  be  his  duty  to  appoint  a  health  officer  and  to  prescribe  such 
regulations  for  the  government  of  the  same  as  he  may  deem  neces- 
sary." 

Section  10  (referred  to)  provides  that  "all  cost  and  expense  of 
enforcing  and  maintaining  the  general  quarantine,  or  such  as  are 

ORDERED  BY  THE  GOVERNOR  OR  STATE  HEALTH  OFFICER  shall  be  paid 

out  of  the  fund  appropriated  for  quarantine  purposes.  *  *  * 
Those  (officers)  commissioned  by  the  Governor  to  guard  against 
threatened  epidemics,  or  those  temporarily  assigned  to  duty  by  the 
Health  Officer  of  the  State  under  the  provisions  of  Section  4  of  this 
act,  shall  be  allowed  and  paid  not  more  than  $5  per  day  and  such 
other  pay  for  extra  expenses  actually  incurred  as  may  be  deemed  just 
by  the  Governor  and  State  Health  Officer  (paid  by  the  State,  of 
course). 

It  is  true  Section  15,  the  wording  of  which  is  ambiguous,  author- 
izes county  commissioners  to  "direct"  (it  does  not  say  "shall"  or 
"may")  the  county  physician  to  declare  and  maintain  quarantine, 
etc.,  to  provide  everything  needed,  and  says  the  "county  shall  assume 
and  pay  all  lawful  expenses  incurred  by  l'ocal  quarantine;  but  sup- 
pose that  the  commissioners  shall  "fail,  refuse,  or  neglect"  to  estab- 
lish quarantine,  where  is  the  remedy?  In  that  event,  as  just  pointed 
out,  the  law  makes  it  the  duty  of  the  Governor  and  State  Health 
Officer  to  place  a  temporary  health  officer  in  charge,  and  pay  him; 
and  as  in  Section  9  it  is  provided  that  the  State  shall  pay  the  ex- 
penses of  detaining  sick  or  suspected  persons  in  quarantine,  etc.,  it 
seems  a  fair  construction  of  the  law  to  say  that  when  the  State  takes 
charge  of  a  local  epidemic  where  the  county  authorities  "fail,  neg- 
lect, or  refuse"  to  act — the  expense  shall  be  paid  by  the  State,  as  is 
the  salary  of  the  temporary  officer  acting  for  the  State ;  and  that  the 
State  has  no  right  to  fix  the  said  cost  on  the  county,  in  the  event  of 
the  failure,  neglect,  or  refusal  of  said  county  to  voluntarily  assume 
it.    We  should  like  to  see  the  case  tested  in  the  courts. 
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A  State  Board  of  Health. 


Elsewhere  in  this  issue  we  present  the  draft  of  a  bill  to  create  a 
State  Board  of  Health  in  Texas,  drawn  by  Chairman  Dr.  R.  H.  Har- 
rison last  year  after  it  had  become  evident  that  the  Twenty-sixth 
Legislature  would  take  no  action  on  that  submitted  by  this  commit- 
tee (acting  for  the  State  Medical  Association).  The  bill  is  crude, 
and  needs  a  little  touching  up;  for  instance,  no  provision  is  made 
for  any  salary  of  any  officer  or  member  except  the  president,  and  it 
calls  for  no  appropriation  to  carry  it  into  effect.  It  is  incomplete, 
in  our  opinion,  in  that  it  creates  no  inspectors  in  the  several  coun- 
ties to  co-operate  with  the  State  Board  in  the  matter  of  enforcing 
local  sanitation,  such  as  the  removal  of  sinks,  surface  privies,  etc., 
cleansing  of  -privy  boxes,  drainage,  the  abolition  of  surface  wells  or 
seepage  water  for  drinking  purposes,  protection  of  streams  from 
pollution;  the  disinfection  of  infected  rooms,  persons,  and  things, 
etc.  But  it  furnishes  an  excellent  basis  upon  which  the  State  As- 
sociation at  the  approaching  session  can  construct  a  bill. 

It  will  be  observed  that  the  bill  recognizes  the  existing  quarantine 
department  as  a  feature  of  a  State  Board,  and  makes  the  chief 
quarantine  officer  (now  called,  improperly,  "State  Health  Officer") 
ex-officio  president  of  the  Board,  and  leaves  'him  alone  in  the  man- 
agement of  quarantine,  with  discretion  as  to  modifications  where 
any  relaxation  can  be  safely  made.  No  other  member  of  the  board 
has  any  say-so  about  quarantine.  The  Secretary  of  the  Quaran- 
tine Department  is  to  be  the  head  of  the  Bureau  of  Vital  Statistics, 
and  there  is  to  be  a  chemist  and  bacteriologist,  and  a  veterinary  sur- 
geon or  physician. 

.  The  general  plan  is  precisely  what  the  Journal  has  advocated  for 
years;  not  because  it  is  what  we  would  rather  have,  but  because  it 
will  do  very  well,  and  will  be  an  improvement  on  the  plan  in  opera- 
tion, which  is  nothing  but  quarantine,  and  does  not  comprehend  any 
of  the  other  essentials  of  sanitation  ;  and  because  we  are  much  more 
likely  to  secure  the  passage  of  an  act  which  recognizes  the  present 
status,  and  enlarges  upon  the  existing  system,  adding  other  essen- 
tials, than  we  are  to  get  even  a  hearing  of  any  bill  which  proposes 
to  abolish  quarantine.  The  people  of  Texas  are  wedded  to  quar- 
antine, and  it  is  impregnable;  it  is  entrenched  behind  a  record  of 
years  of  exclusion  of  foreign  pestilence,  and  that  is  all  they  see. 

Members  of  the  Legislature  should  be  made  to  distinctly  under- 
stand that  in  asking  for  the  passage  of  a  bill  for  the  further  pro  tec- 
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tion  of  the  public  health,  the  State  Association  is  by  no  means  mak- 
ing war  upon  the  quarantine  department,  but  aiming  to  strengthen 
the  existing  system  by  extending  the  scope  of  State  supervision  over 
local  diseases,  and  seeking,  to  remove  and  prevent,  by  the  intelligent 
application  of  the  principles  of  preventive  medicine,  the  causes  and 
extension  of  typhoid  fever,  diphtheria,  dysentery,  erysipelas,  con- 
sumption, and  other  fatal  maladies  which  carry  off  more  victims 
than  do  yellow  fever  and  cholera  combined. 

As  a  necessary  preliminary  to  the  successful  application  of  State 
sanitation,  of  course  the  vital  and  mortuary  statistics  of  the  State 
must  be  collected,  preserved,  and  studied.  We  have  recently  been  in- 
formed that  the  Governor  is  much  impressed  with  the  importance  of 
the  last  mentioned  reform,  and  some  hope  exists  that  he  may  in  his 
next  message  recommend  some  legislation  along  the  lines  indicated. 


The  Thirty-secoxd  Annual  Meeting  of  the  Texas  State  Med- 
ical Association  will  be  held  at  Waco  beginning  Tuesday,  April  2 -1th 
inst.  See  call  or  announcement  elsewhere  by  Dr.  Gardner,  the  Pres- 
ident. The  season  of  the  year — the  most  delightful — is  propitious; 
"Waco  is  central  and  easily  accessible  from  everywhere;  reduced  rates 
have  been  secured  on  all  lines  and  at  all  hotels;  the  people  of  Waco 
are  delightfully  hospitable;  there  is  much  important  work  to  be  done, 
and  a  most  attractive  program  has  been  prepared,  both  for  the  meet- 
ings and  socially.  It  is  expected  that  every  physician  who  feels 
that  pride  and  interest  in  the  profession  which  he  ought  to  feel  will 
make  it  his  especial  business  to  attend  this  meeting.  Those  who 
contemplate  becoming  members  are  advised  to  take  with  them  their 
diplomas,  to  avoid  trouble  and  delay.  The  Association  is  booming, 
prospering  as  in  former  days,  and  we  hope  soon  to  see  every  reputable 
physician  in  Texas  enrolled. 


Dr.  P.  C.  Coleman,  of  Colorado  City,  Mitchell  county.  Texas,  ex- 
President  Texas  State  Medical  Association,  is  a  candidate  for  Con- 
gress from  his  district.  We  hope  he  will  be  elected.  He  would 
.make  a  good  Congressman  or  a  good  anything  else  where  intelligence, 
knowledge,  integrity,  and  ability  are  required.  He  has  a  compre- 
hensive knowledge  of  sanitation  and  would  doubtless  be  of  great 
service  to  this  State  in  aiding  the  profession  to  secure  sanitary  leg- 
islation. 
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News  and  Miscellany. 


Dr.  Tullis,  of  Quanah,  Texas,  a  member  of  the  live  stock 
Commission,  died  at  Quanah,  March  29,  ult. 


Dr.  J.  M.  Litten,  an  old  landmark  of  Austin,  a  practitioner  of 
over  fifty  years  in  this  city,  died  March  31,  ult.,  aged  about 
eighty. 


Dr.  C.  F.  Norton,  of  El  Paso,  a  graduate  of  Texas  Medical 
College,  has  been  appointed  Quarantine  Inspector  at  El  Paso,  vice 
Yandall,  deceased. 


The  Bubonic  Plague  is  in  San  Francisco,  in  Chinatown. 
The  Marine  Hospital  Service  and  the  California  health  officials  are 
active  in  measures  to  exterminate  it. 


The  Texas  Quarantine  went  into  effect  April  1,  (inst.) — a 
month  earlier  than  usual,  on  account,  it  is  supposed,  of  the  bu- 
bonic plague.  By  the  bye,  the  existeuce  of  the  plague  in  Yucatan 
is  officially  denied. 

County  Health  Officers. — We  have  in  type  a  complete  list 
of  the  County  Health  Officers  in  Texas,  and  have  been  trying  to 
get  a  chance  to  publish  it,  but  have  not  yet  had  room  for  it.  It 
was  furnished  by  Secretary  I.  J.  Jones  of  the  Quarantine  depart- 
ment, and  will  appear  soon. 


Dr.  W.  N.  Rogers,  of  Waco,  Texas,  requests  us  to  ask  the 
members  of  the  Texas  State  Medical  Association  and  visitors  who 
will  be  present  at  the  meeting  of  the  Association,  at  Waco,  on 
24th  inst.,  to  visit  his  sanitarium,  "The  Provident,"  and  investi- 
gate his  methods  of  treatment  of  drug  habits,  etc. 


Change  of  Address  of  Texas  Physicians: — Dr.  C.  L. 

Orr,  Kennedy  to  Waxahachie;  Dr.  J.  B.  Ramsay,  Emmet  to  Alto — 
his  old  home;  Dr.  M.  B.  Grace,  Walnut  Springs  to  Seguin;  Dr. 
Percy  Baker,  Dallas  to  San  Angelo,  Texas;  Dr.  G.  L.  Robertson, 
Leander  to  Victoria,  Texas;  Dr.  Joe  Gilbert,  Hornsby  to  Austin, 
Texas. 
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Dr.  A.J.  G.  Devron,  one  of  the  best  known  and  most  popu- 
lar physicians  of  New  Orleans,  a  scientist,  philologist,  historian 
and  the  best-posted  resident  of  New  Orleans  in  regard  to  Louisi- 
ana in  colonial  days,  died  March  26,  ult.  He  had  been  a  sufferer 
from  heart  troubles  for  several  weeks,  and  the  organic  affliction 
carried  him  off  in  spite  of  the  most  enlightened  and  careful  treat 
ment. — RT.  0.  Picayune. 

The  Manufacturers  of  an  anti-fat  preparation  are  urging 
ye  editor  of  the  "Red-Back"  to  give  their  preparation  a  trial,  and 
offer  to  send  a  dollar's  worth  free,  if  he  will  use  it.  The  editor 
of  a  leading  medical  journal  up  north,  who  has  "Dan'els"'  photo- 
graph, writes  us  that  we  look  like  we  hadn't  had  a  good  feed  in 
a  year,  and  says,  "Come  up  and  spend  a  month  with  me  and  get 
a  square  meal."    We  "dasn't";  aint  used  to  it. 


Dr.  Wm.  Yandell,  long  time  quarantine  inspector  at  El  Paso, 
Texas,  committed  suicide  in  that  city  recently.  The  act  is  said 
to  be  attributed  to  badly  impaired  health  and  despondency.  He 
was  well  known  both  to  the  medical  profession  and  the  press,  hav- 
ing been  for  years  a  leading  newspaper  editor,  and  was  ex-presi- 
dent of  the  Texas  Press  Association.  He  was  a  brilliant  writer 
and  an  accomplished  physician.  He  was  the  youngest  and  last 
living  brother  of  the  late  Dr.  David  Yandell,  of  Louisville,  and 
son  of  the  late  Prof.  Lunsford  Yandell,  Sr.,  of  Louisville.  Ky. 


Christian  Science. — 

Dear  Christian  Science  people. 

You  are  a  funny  folk: 
The  funniest  things  you  tell  us. 

And  swear  they  are  no  joke: 

A  discovery  you've  made 

Astounding  all  creation: 
Diseases  don't  exist. 

They  are  just  imagination! 

Oh  what  good  news  you  bring, 

How  much  it  ought  to  please  us, 
That  neither  ache  nor  pain 

Can  any  longer  tease  us! 

And  yet  it's  very  queer, 

And  this  in  you  I'm  blaming. 
That,  when  there's  no  disease, 

To  heal  disease  you're  claiming. 

—The  Living  Church. 
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Whiskey  and  Drug  Habit.— Dr.  L.  V.  Weathers,  Bracken, 
Texas,  writes  the  Journal  that  a  few  drops  of  tinot.  cinchona 
dropped  far  back  on  the  tongue  will  at  once  overcome  the  craving 
for  whiskey  in  a  drinker.  He  submits  also  the  following  formula 
for  both  whiskey  and  morphine  craving,  and  says  he  has  used  it 
successfully: 

Rj    Ammonium  Bromidi  gr.  v 

Fl.  ext.  Belladonnae 
"     "    Nux  Vomica 

"     "    Cannabis  Indica  aa   ThMj 

Aqua?  §ii,  for  one  dose 

To  be  taken  four  times  a  day. 

Dr.  Weathers  gives  this  for  the  benefit  of  the  profession  and 
humanity,  and  scores  certain  doctoVs  who  keep  their  experiences 
secret. 


Books  and  Magazines. 


Atlas  of  Methods  of  Clinical  Investigation,  with  an  Epitome 
of  Clinical  Diagnosis,  and  of  Special  Pathology  and  Treatment  of 
Internal  Disease.  By  Dr.  Christfield  Jakob,  of  Erlangen.  Trans- 
lated by  Augustus  A.  Eshner,  M.  D..  Professor  of  Clinical  Medi- 
cine in  the  Philadelphia  Polyclinic.  \Y.  B.  Saunders,  Philadel- 
phia. Octavo,  182  colored  illustrations  on  68  plates  and  64  illus- 
trations in  the  text. 

We  know  of  no  work  equal  to  this  in  its  special  line,  in  the  number, 
accuracy,  and  usefulness  of  its  colored  illustrations.  The  various 
appearances  of  the  blood,  the  sputum,  and  the  urine,  in  health  and 
disease,  are  very  beautifully  as  well  as  faithfully  reproduced. 

The  series  of  illustrations  representing  the  physical  signs  of  dis- 
ease of  the  chest  and  abdomen  are  of  great  practical  value,  and  ought 
to  be  most  helpful  to  the  student.  Moreover,  the  book  is  not  simply 
an  atlas.  There  are  259  pages  of  text,  in  addition  to  elaborate  ex- 
planations of  the  illustration,  and  a  thoroughly  practical  though  brief 
account  is  given  of  clinical  methods  of  investigation. 


A  Text-Book  of  Pathology.  By  Alfred  Stangel,  M.  D.,  Pro- 
fessor of  Clinical  Medicine  in  the  University  of  Pennsylvania; 
Physician  to  the  Philadelphia  Hospital  and  to  the  Children's  Hos- 
pital, Philadelphia.  Octavo :  848  pages ;  362  illustrations,  manv 
in  colors.  Second  edition.  Cloth,  $4.00,  net ;  half  Morocco,  $5.00, 
net. 

This  work  is  intended  to  present  the  subject  of  pathology  in  as 
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practical  a  form  as  possible,  and  especially  from  the  point  of  view  of 
the  "clinical  pathologist."  These  objects  have  been  faithfully  carried 
out,  and  a  valuable  text-book  is  the  result.  An  enormous  amount  of 
information  is  conveyed  without  any  undue  controversial  matter  be- 
ing introduced,  so  that  the  reader  is  not  confused  with  a  multiplicity 
of  views  and  opinions  of  numerous  observers.  It  is  a  pleasure  to  find 
a  book  so  plainly  written. 

It  is  most  desirable  that  every  practitioner  should  have  an  intelli- 
gent understanding  of  the  cause  of  disease,  the  alterations  in  tissues 
caused  by  disease,  and  the  way  in  which  those  changes  take  place. 
But  a  thorough  and  exhaustive  knowledge  of  all  these  points  would 
involve  an  amount  of  special  study  for  which  the  general  practi- 
tioner has  neither  the  time  nor  the  desire,  and  therefore  a  well- 
written  text-book  of  moderate  size,  giving  a  reliable  outline  of  the 
subject,  must  be  welcomed;  by  students  and  general  practitioners. 
Such  a  work  is  the  one  before  us. 

A  Manual  of  Modern  Surgery,  General  and  Operative.  By  J. 
Chalmers  Da  'Costa,  M.  D.  8vo.,  pp.  911,  with  3«56  illustrations. 
Philadelphia:  W.  B.  Saunders,  Price,  cloth,  $4.00,  net;  half 
'Morocco,  $5.00,  net. 

■Dr.  Da  Costa  has  elected  to  treat  the  common  forms  of  surgical 
maladies  in  a  direct,  simple  and  concise  way.  He  has  admirably  suc- 
ceeded in  putting  before  the  student  and  the  practitioner  too,  for  that 
matter,  a  work  which  gives  in  a  nutshell  a  view  of  modern  surgical 
principles  as  applied  directly  to  the  treatment  of  disease. 

The  common  fault  of  too  great  condensation  giving  false  ideas  of 
the  subject,  is  avoided  by  omitting  altogether  the  consideration  of 
unusual  diseases.  The  attention  of  the  student  is  thus  directed  prom- 
inently toward  those  topics  which  he  must  most  frequently  consider 
in  clinical  work. 

The  reviewer  is  convinced  from  conversations  with  quiz-masters 
using  this  book  that  there  is  no  better  English  work  to  be  found  for 
class-room  instruction  than  this  modest  volume. 

The  new  edition  which  is,  just  issued  is  a  great  improvement  on  the 
old  in  every  way,  and  in  addition  brings  the  consideration  of  every 
subject  down  to  the  present  moment. 


Publisher's  Department. 


Don  E.  Ashley,  M.  D.,  Guy's  Mills,  Pa.,  say-:  After  the  mania 
produced  by  improper  use  of  alcoholic  beverages  has  been  controlled 
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I  know  of  no  better  compound  that  Celerina  to  restore  tone  to  the 
nervous  system  and  vigor  to  the  whole  human  economy.  1  find  it  an 
excellent  remedy  for  colliquative  sweats,  especially  in  convalescent 
cases  of  typhoid  fever.  I  speak  not  from  the  experiences  of  other 
physicians,  not  from  hearsay,  but  from  knowledge  obtained  from  the 
careful  observance  of  happy  results  brought  about  by  the  administra- 
tion of  this  useful  medicine. 


Nausea  of  Anesthesia. — Nausea  and  vomiting  following  anes- 
thetics is  sometimes  a  distressing  as  well  as  dangerous  condition,  and 
it  behooves  us  to  avoid  it  as  far  as  possible,  not  only  for  the  comfort 
of  the  patient,  but  for  the  reason  that  in  serious  surgical  interferences 
it  may  place  life  in  peril. 

Ingluvin  is  valuable  on  account  of  its  mildly  depressing  the  sensi- 
tive nerves  of  the  stomach,  thus  lessening  the  irritation  of  that  organ. 
The  vomiting  centres  are  subdued,  with  the  result  that  vomiftng  is 
controlled. 

Write  to  W.  P.  Warner  &  Co.,  Philadelphia,  for  clinical  reports 
on  the  use  of  Ingluvin. 


Parke,  Davis  &  Co.  call  attention  to  the  new  hypnotic,  analgesic 
and  anesthetic  "Chloretone."  See  ad.  and  send  for  literature.  Men- 
tion where  you  saw  this.  Besides  its  central  action,  Chloretone  and 
its  solutions  possess  local  anesthetic  properties  in  a  marked  degree, 
resembling  in  many  respects  cocaine  and  its  derivatives;  differing 
from  these  bodies,  however,  in  being  perfectly  harmless. 

'Chloretone  is  essentially  a  hypnotic  and  local  anesthetic,  but  it  has 
also  been  used  with  great  success  as  an  analgesic,  anodyne  and  seda- 
tive. In  the  hands  of  eminent  physicians  it  has  not  only  given  com- 
plete satisfaction  in  persistent  cases  of  insomnia  where  other  hyp- 
notics had  failed,  but  also  in  gastric  carcinoma  and  gastritis  as  an 
anodyne;  in  seasickness,  in  the  vomiting  of  pregnancy,  in  nausea, 
etc.  In  fact,  it  is  clearly  indicated  in  all  cases  where  a  nerve  sedative 
is  required,  since  it  is  non-irritating,  non-toxic,  stable  and  harmless, 
and  no  doubt  it  will  prove  a  succedaneum  for  the  hypnotics,  chloral, 
sulphonal,  trional,  hypnone,  etc. ;  for  the  analgesics,  antipyrine, 
acetanilid,  antikamnia,  etc. ;  and  in  many  cases  for  the  local 
anesthetics,  cocaine,  the  eucaines,  etc.  In  several  instances  Chlore- 
tone hats  been  used  with  excellent  results  in  place  of  morphine,  where 
the  pain  was  not  intense  and  where  morphine  failed  to  be  efficacious. 


Alterative  Medication. — Henry  (Medical  Essays)  points  out 
the  essentials  of  a  successful  tonic  and  alterative  medicine.  Such 
combination  will  ultimately  fail  if  it  is  not  well  adapted  to  the  de- 
mands of  an  extended  course  of  treatment.  Among  facts  which  may 
be  considered  as  most  thoroughly  established  by  clinical  experience 
are  the  peculiar  tonic  and  alterative  value  of  the  salts  of  iron, 
arsenic  and  mercury.  They  promote  appetite,  digestion  and  assimi- 
lation, in  a  word  are  tonic,  and  improve  the  general  condition  of  the 
system  by  correcting  errors  in  fluids  and  functions,  in  other  words 
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are  alterative.  The  combined  action  of  these  three  drugs  is  three-' 
fold  and  the  action  of  one  is  supplementary  of  the  others.  He  perfers 
the  proto-chloride  of  iron  which,  stimulates  all  the  glands  of  the 
stomach  and  augments  the  blood  making  functions.  This  action  is 
supplemented  by  the  sedative  and  oxygen  carrying  power  of  arsenic} 
and  the  intestine  and  liver  stimulation  of  the  bichloride  of  mercury. 
Beside  all  this,  when  these  remedies  are  properly  combined,  as  in  the 
elixir  of  the  three  bichlorides  (Henry),  they  do  not  disturb  digestion, 
cause  constipation  or  produce  other  unpleasant  effects. — Medical 
News. 


Chronic  Dyspepsia  Successfully  Treated  With  H202. 


BY  GEO.  A.  GILBERT,  M.  D.,  DAXBURY,  CONN. 


The  case  herewith  subjoined  is  one  of  interest  on  account  of  its 
typical  character,  its  long  standing,  and  its  speedy  recovery  on  the 
adoption  of  a  rational  treatment. 

Peter  H.,  aet.  40,  Hungarian,  farm  laborer,  applied  for  treatmeor 
at  my  office  on  July  1,  1899.  He  was  a  strapping  fellow,  mostly  skin 
and  bones,  of  about  170  pounds  weight,  and  would  not  have  been 
thought  ill  except  for  the  prominent  dark  rings  under  his  eyes,  bis 
injected  conjunctivae,  and  a  drawn,  hunted  expression  on  his  counte- 
nance, indicative  of  past  trouble  or  imminent  danger.  The  hisiory 
he  gave  was  somewhat  as  follows : 

Six  years  previously,  on  his  voyage  to  this  country,  he  suffered 
from  an  attack  of  acute  gastritis,  attended  with  retchings  of  the 
most  violent  character.  Soon  after  landing  he  recovered  sufficiently 
to  attend  to  his  work;  but  he  says  he  has  "never  been  the  same  man 
since."  In  all  this  long  period  he  has  not  eaten  "a  good  square 
meal,"  nor  enjoyed  what  he  has  eaten,  the  burning  pain  in  the  epi- 
gastrium, after  meals,  becoming  so  great  occasionally  that  for  fear 
of  its  repetition  he  has  gone  without  food  for  two  or  three  days  at  a 
time.  Belching  of  enormous  quantities  of  gas,  too,  is  common  with 
•  him  soon  after  eating,  thus  evidencing  the  presence  of  undigested 
food  with  its  resultant  fermentation.  The  patient  states,  that  in 
order  to  get  relief  he  has  spent  all  of  his  wages  upon  various  doc- 
tors, specialists,  quacks,  nostrums,  etc.,  and  swears  that  he  is  worse 
today  than  on  the  day  he  first  landed  in  this  country. 

On  examination  it  was  found  that  he  was  slightly  feverish,  pulse 
rapid,  tongue  flabby  and  heavily  coated,  while  the  teeth  and  entire 
cavity  of  the  mouth  Avere  covered  with  a  foul-smelling  sticky  mucus. 
That\the  stomach  received,  in  the  process  of  starch  digestion,  little 
or  no  assistance  from  the  salivary  glands  of  the  mouth  was  plainly 
apparent.  In  deciding  on  the  mode  of  treatment  it  was  obvious  that 
lack  of  the  usual  amount  of  gastric  secretion  must  be  met  by  restor- 
ing the  physiological  conditions  upon  which  the  secretion  depends. 
In  other  words,  in  order  to  relieve  the  inflammatory  condition  of  the 
gastric  mucous  membrane  and  restore  the  function  of  the  peptic 
glands,  antiseptics  were  required.    The  patient  therefore  was  fur- 
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nished  with  a  flask  of  Ozonized  water,  made  of  one  part  Hydrozone 
to  four  parts  of  water,  and  directed  to  wash  out  his  mouth  every 
night  and  morning,  thoroughly  cleansing  the  tongue,  teeth  and  gums 
of  the  unhealthy  mucus  and  any  pathogenic  germs  it  might  contain. 
To  destroy  the  microbic  elements  of  fermentation  in  the  stomach  and 
dissolve  the  tenacious  mucus  there,  a  mixture  of  one  ounce  of  Hydro- 
zone  with  two  quarts  of  sterilized  water  was  made  and  a  half  tum- 
blerful directed  to  be  taken  half  an  hour  before  meals.  Having 
thus  procured  a  clean  surface  in  the  stomach,  the  patient  was  advised 
to  take  immediately  after  meals  a.  drachm  of  G-lycozone,  diluted  in  a 
wineglassful  of  water,  for  the  purpose  of  enhancing  cellular  action 
and  stimulating  healthy  granulations.  Of  course  he  was  ordered 
to  select  his  food  with  care  and  eat  regularly. 

The  result  of  this  simple  procedure  was  magical.  Although  for 
the  first  two  or  three  days  there  was  some  discomfort  after  eating, 
this  soon  disappeared,  and  at  the  end  of  a  fortnight  the  patient  re- 
sported  that  for  the  first  time  in  six  years  he  was  enabled  to  eat  his 
meals  without  dread  of  subsequent  distress  and  eructations  of  gas. 
(In  the  opinion  of  the  writer  the  fermentation  was  thus  quickly  sub- 
dued by  the  active  oxidation  resulting  from  the  liberation  of  nascent 
oxygen.)  The  treatment  was  continued  in  this  manner  for  another 
month  and  then  gradually  abandoned.  On  September  1st,  the  pa- 
tient came  to  the  office,  expressed  his  eternal  gratefulness,  said  thtc 
he  weighed  185  pounds  and  believed  himself  to  be  completely  cured. 
— Xew  England  Medical  Monthly,  December,  1899. 


Hemorrhoids. 


Without  going  into  the  aetiology  or  the  pathology  of  hemorrhoids, 
I  will  simply  suggest  a  sure,  immediate,  and  permanent  relief  for 
this  painful  rectal  trouble.  Almost  anyone  can  diagnose  hemor- 
rhoids, or  piles,  though  many  people,  some  in  and  some  out  of  the 
profession,  confound 'this  disease  with  fissures  of  the  rectum  and  with 
fistula  ano.  But,  happily,  though  a  mistake  be  made  in  the  diagnosis, 
the  therapeutics  for  one  is  good  for  the  other.  The  proper  treatment 
will  cure  both  hemorrhoids  and  anal  fissure,  and  will  benefit  fistula 
ano  by  cleansing  and  rendering  aseptic  the  internal  and  external 
parts,  thereby  putting  them  into  a  healthy  condition  and  rendering 
the  parts  ready  for  the  surgeon's  knife^  which  is  the  only  cure  for 
fistula  in  ano. 

A  good  remedy  is  something  to  be  sought,  and*  jotted  down;  and 
while  I  have  in  mind  the  cure  of  hemorrhoids  alone,  yet  when  I  know 
the  scope  of  its  therapeutical  application  in  the  treatment  of  disease. 
I  feel  that  it  is  my  duty  to  include  the  other  troubles  mentioned. 

The  remedy  which  I  have  found  efficacious  in  the  treatment  of 
hemorrhoids  and  anal  fissure  is  Giyco-Thymoline  (Kress),  by  in- 
jection into  the  bowels,  and  it  will  also  greatly  benefit  the  patient  in 
fistula  ano.  It  should  be  used  several  days  before  and  just  prior  to 
the  surgical  operation  for  fistula  ano. 
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I  have  experienced  the  happiest  results  for  myself,  and  permanent 
cures  for  my  patients  in  the  use  of  Glyco-Thymoline  in  hemorrhoids 
and  anal  fissure. 

The  preparation  put  up  by  the  Kress  &  Owen  Company,  221  Ful- 
ton St.,  New  York,  is  the  one  I  use  and  endorse.  Try  it,  and  your 
grateful  patients,  if  they  do  not  pay  you,  will  tell  their  suffering 
friends  of  your  ability  to  cure  hemorrhoids,  and  that  too  without 
the  painful  injection,  the  ligature,  or  the  dangerous  knife. 

Thos.  J.  PlTGH,  M.  D. 

Hearne,  Texas,  January  16,  1900. 


Clinical  Notes. 


Nine  Hours  vs.  Nine  Days. — An  old  practitioner  of  medicine 
states  that  for  many  years  his  invariable  response  to  the  inquiry: 
"What  shall  I  take,  doctor,  for  rheumatism  ?"  was  "take  nine  weeks." 

Since  the  therapeutic  action  of  Tongaline  was  called  to  his  at- 
tention he  prescribes!  that  product  with  much  gratification,  feeling 
confident  that  hisl  patients  wild  experience  some  improvement  in  nine 
hours  .and  in  nearly  every  instance  will  be  cured  within  nine  days. 

Tongaline  is  the  logical  prescription  for  rheumatism,  neuralgia, 
grippe,  nervous  headache,  gout,  sciatica,  and  lumbago,  since  on  ac- 
count of  its  wonderful  eliminative  powers,  the  poisonous  and  viscid 
secretions  which  cause  these  diseases  are  more  promptly  and  thor- 
oughly removed  than  by  any  other  combination, 


A  Case  of  Sinus. — I  used  Ecthol  on  a  case  of  sinus  extending 
from  the  inner  and  middle  of  the  right  thigh  upward  and  outward 
nine  and  one-quarter  inches  in  length.  It  had  been  operated  upon 
in  that  locality  twice,  also  once  on  the  canal  from  the  psoas  abscess, 
its  starting  point.  The  sinus  was  lined  with  a  tough  pyogenic 
membrane,  so  that  by  inserting  the  index  finger  its  full  length  oc- 
casioned no  pain.  The  young  man,  twenty-two  years  old,  would 
submit  to  no  further  operation.  I  inserted  perforated  rubber  tube, 
one-half  inch  in  diameter,  nine  inches,  burned  or  destroyed  the  mem- 
brane with  chloride  of  zinc  solution,  after  which  I  used  Ecthol,  filled 
the  cavity  completely  full  three  times  a  day,  by  which  the  pus  ceased 
to  flow  from  the  very  beginning.  I  continued  its  use  until  I  could 
not  insert  even  a  catheter.  I  applied  a  rubber  bandage  for  five 
weeks,  dismissed  him  then  as  cured;  the  period  extended  eight 
months.  I  used  five  bottles  of  Ecthol.  I  dismissed  the  case  in  May 
last,  and  will  wait  to  see  further  results,  then  I  will  try  to  write  an 
article  on  that  case  and  on  two  others  on  whom  I  used  the  medicine. 
My  faith  in  Ecthol  is  unlimited,  and  can  only  say  the  case  above  de- 
scribed, from  a  city  of  twenty-eight  physicians,  has  increased  my 
practice  in  that  locality. — G.  W.  Bocley,  M.  D.,  in  Medical  Brief. 


THE  ALMA  SANITARIUM.  Alma,  Mich. 

A  Completely  Equipped  Medical  Institution, 

For  the  Scientific  Treatment  of  Chronic  Diseases 

Charmingly  located  in  the  pine  regions  of  Michi 


Hydrotherapy  a  Subject 
for  Teaching. 

"The  House  of  Parliament, 
Vienna,  has  taken  up  the  subject 
of  establishing  a  recognized  edu- 
cational clinic  for  the  purpose  of 
elucidating  hydrotherapy,  and 
named  Professor  Albert  as  the 
chairman  of  the  commission.  Lec- 
tures are  already  given  in  Italian 
and  German  schools,  while  two  of 
the  Austrian  medical  faculties, 
Vienna  and  Innsbruck,  provide 
ample  instruction  for  this  special 
treatment." 

This  is  only  another  proof  of  the 
importance  hydrotherapy  is  ob- 
taining in  scientific  medicine. 
America  is  not  behind  in  the  appli- 
cation of  this  department  of  medi- 
cine. It  is  practiced  together  with 
massage,  mechanical  and  manual 
Swedish  movements  at  the  Alma 
Sanitarium.  Alma,  Mich.  All  class- 
es of  chronic  organic  and  nervous 
diseases  are  given  this  advantage 
in  addition  to  the  regular  medical 
treatment.  It  is  usually  impracti- 
cable to  practice  hydrotherapeu- 
tics  at  home,  except  to  a  limited 
extent.  The  cost  of  equipment  by 
the  patient  and  physician  is  more 
than  is  desirable  to  expend.  The 
greatest  development  of  this  spe- 
cialty will  v-e  found  in  the  Alma 
Sanitarium,  where  particular  at- 
tention is  given  to  this  treatment 
as  prescribed  by  the  attending 
physician  and  administered  by 
trained  nurses  under  the  immedi- 
ate direction  of  Dr.  E.  S.  Pettyjohn. 

For  further  information  and 
booklet,  address 

ELMORE  S.  PETTYJOHN,  M.  D., 
Medical  Superintendent. 


gan.  with  a  delightful  climate  all  the  year  round. 
Pure  spring  waters.  A  beautiful  park  of  12  acres. 
A  solid  brick  building,  luxuriously  furnished  and 
electric  lighted,  with  every  modern  convenience  for 
rest  and  comfort.  The  sanitary  conditions  are  per- 
fect; the  service  excellent  ;  the  cuisine  unsurpassed. 
One  finds  here  pleasant  society,  and  boating,  fish- 
ing, cycling,  and  all  other  summer  and  winter  out- 
door and  indoor  amusements. 

Spacious  sun-parlors,  with  a  delightful  prospect 
and  the  eternal  reign  of  summer,  offer  a  tempting 
and  health-gi ving  lounging  room  for  the  guests. 

Trained  Nurses.  "Alma-Bromo"  mineral  baths.  Baths 
of  every  description  Electricity  in  every  form.  Massage. 
Res  cure.  Manual  and  Mechanical  Swedish  movements. 
A  well  equipped  gymnasium  under  a  trained  director  who 
devotes  her  entire  time  to  gymnastic  work  and  physical 
culture. 

Exact  analyses  of  stomach  contents,  urine,  and 
blood,  and  rational  medication  based  thereon. 

Patients  requiring  operation  are  given  careful 
preparatory  treatment. 

Trained  nurses  of  either  sex  furnished  at  usual 
rates. 

An  ideal  place  for  convalescents,  and  for  those 
who  find  it  difficult  or  impossible  to  get  well  at 
home. 


Fellows'  Syrup  Hypophosphites  Compound. — The  Journal 
has  received,  and  read  with  interest,  a  brochure  under  the  title,  "The 
Test  of  Time  and  Experience/'  issued  by  Mr.  James  I.  Fellows,  48 
Vesey  St.,  New  York,  the  originator  and  owner  of  that  standard 
preparation  named  at  the  head  of  this  paragraph.  It  is  as  standard 
as  quinine,  as  well  known,  and  is  the  best  all  around  tonic  and 
alterative  I  know  of,  having  myself  used  a  great  deal  of  it.  Mr.  Fel- 
lows will  be  pleased  to  send  a  copy  of  the  pamphlet  to  any  physician, 
free,  in  response  to  request  postal  card. 


Dr.  Edward  Francis  Brady,  in  an  article  entitled  "Epilepsy" 
(Hospital  Bulletin  and  Clinical  Reporter),  says:  I  do  not  approve 
of  the  Gower's  plan  of  treatment.  The  dosage  is  too  massive  and 
I  think  unsafe.  The  danger  from  collapse  is  always  to  be  feared, 
and  if  that  is  escaped  bromism  is  almost  certain  to  be  produced.  I 
think  that  the  combination  of  all  the  bromides,  the  potassium, 
sodium,  ammonium,  calcium,  and  lithium  is  the  best  form  in  which 
to  use  them,  for  that  reason  I  always  use  Peacock's  Bromides.  This 
preparation  contains  the  five  bromides  and  is  a  safe,  reliable,  and 
staple  article,  and  by  its  use  we  escape  the  substitution  of  pharmacies. 
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Hagee's  Cordial  Cod  Liver  Oil  Compound  is  a  preparation  all 
doctors  should  know  about,  and  use  in  their  practice.  The  pro- 
prietors inform  us  by  letter  that  their  sales  in  Texas  through  their 
advertisement  in  the  "Red-Back"  are  very  large,  and  add:  "We 
have  no  doubt  but  that  two-third  of  the  readers  of  the  Texas  Medi- 
cal Journal  ('Red-Back')  are' not  only  well  pleased  wth  the  prep- 
aration, but  give  evidence  of  that  fact  by  prescribing  it  in  their  prac- 
tice." That's  the  idea,  It  is  a  pleasant,  palatable,  and  efficient 
remedy. 


Iron  is  one  of  the  oldest  therapeutic  agents  known  to  man  and  was 
in  use  empirically  long  before  it  was  known  to  be  a  constituent  of 
the  blood.  Since  this  was  demonstrated,  especially  its  functions  in 
the  blood,  it  has  been  universally  recognized  as  the  most  valuable 
tonic  in  our  possession.  Yet,  notwithstanding  its  potent  usefulness, 
there  is  probably  no  remedy  that  has  occasioned  more  disappointment 
in  its  use,  on  account  of  the  difficulty  attending  its  assimilation. 
This  is  abundantly  evidenced  by  the  many  preparations,  and  forms  in 
which  it  has  been  used,  each  one  having  had  its  turn,  been  weighed  in 
the  balance  of  clinical  experience  and  been  found  wanting,  and 
yielding  the  stage  to  its  successor,  which  meets  with  no  better  success. 

I  have,  in  common  with  other  physicians,  been  absolutely  con- 
vinced of  the  great  value  of  the  remedy  as  a  tonic  and  reconstituent 
agent,  both  by  the  important  physiological  role  it  plays,  by  the 
brilliant  clinical  results  I  have  seen  following  its  use  in  those  cases 
where  it  assimilates  well.  The  great  object,  therefore,  is  to  obtain 
a  preparation  which  does  not  disturb  the  digestive  functions  and  is 
readily  absorbed. 

I  was  recently  induced  to  try  the  preparation  known  as  Glide's 
Pepto-Mangan,  and  take  pleasure  in  reporting  following  results : 

Mrs.  W.,  aged  35,  five  months  pregnant,  with  placenta  prasvia. 
After  repeated  and  drastic  hemorrhages,  premature  labor  was  in- 
duced, attended  by  great  loss  of  blood.  Labor  was  followed  by  sepsis, 
the  fever  lasting  for  two  weeks.  Anaemia  was  extreme,  though  cor- 
puscles were  not  counted.  Intestinal  digestion  was  very  poor,  as 
evidenced  by  colicky  pains,  flatus,  and  distension.  Gave  the  Pepto- 
Mangan  after  meals,  and  appetite  improved  from  the  beginning. 
Patient  regained  full  health  and  strength  in  six  weeks,  weighing- 
more  than  before  her  illness;  and  at  no  time  did  the  remedy,  though 
given  in  full  doses,  appear  to  interfere  with  digestion. 

There  were  subsequently  four  cases  of  typhoid  in  this  family,  all 
of  whom  showed  evidences  of  weak  digestive  powers.  The  remedy 
was  used  during  the  convalescence  evidently  with  great  benefit,  and 
without  interfering  with  digestion. 

Mrs.  Y.,  aged  42;  fibroid  phthisis  of  ten  or  fifteen  years  standing, 
also  enlarged  spleen.  Very  anaemic.  Gave  her  two  12-ounce  pre- 
scriptions, with  the  result  that  it  evidently  improved  her  digestion, 
and  during  its  use  she  gained  ten  pounds  in  weight. 

I  have  prescribed  the  remedy  frequently,  and  am  convinced  that  it 
is  the  most  useful  preparation  of  its  class. 
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For  Texas  Medical  Journal. 

Maladministration  of  Public  Medical  Affairs  in  the 
State  of  Texas.* 

BY  H.  A.  WEST,  M.  D.,  GALVESTOX. 


I  have  hesitated  to  write  upon  this  subject  for  several  reasons : 
First,  because  of  my  inability  tc  do  it  justice.  Second,  because  of 
the  difficulty  of  discussing  it  from  an  impersonal  standpoint.  But 
having  strong  convictions  as  to  the  existence  of  radical  defects  in 
the  management  of  public  medical  affairs  in  this  State  and  of  the 
fundamental  and  far-reaching  evils  resulting  therefrom,  I  shall 
attempt,  though  in  an  imperfect  way,  to  present  my  views  for  your 
careful  consideration  and  such  action  as  your  wisdom  may  dictate. 

First. — Let  us  examine  the  mode  of  administration  of  our  hos- 
pitals for  the  insane. 

Second. — The  State  Health  Officer's  functions,  sins  of  omission 
and  commission  included. 

Third. — The  regulation  of  medical  practice,  and  the  extent  of 
protection  afforded  the  people  by  the  present  statutes  upon  the  sub- 
ject. 


*Read  at  meeting  of  the  Texas  State  Medical  Association,  Waco,  Texas, 
April  25,  1900. 
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In  regard  to  the  administration  of  our  hospitals  lor  the  insane, 
the  people  who  pay  the  taxes  for  the  maintenance  of  these  institu- 
tions, the  friends  of  the  inmates  and  the  unfortunates  themselves 
have  the  right  to  demand  that  the  enormous  sums  required  for  the 
erection  of  the  necessary  buildings  and  the  support  of  the  institu- 
tions shall  be  so  expended  as  to  obtain  the  best  results.  In  other 
words,  in  assuming  the  care  of  its  mentally  defective  population  the 
State  is  obligated  not  to  provide  only  a  place  of  imprisonment  for 
these  people,  to  prevent  injury  to  themselves  or  others,  but  to  avail 
itself  of  all  those  means  of  cure  and  amelioration  in  the  condition 
of  the  insane  made  accessible  by  modern  enlightenment  upon  the  sub- 
ject. A  prerequisite  in  the  accomplishment  of  this  end  is  to  place 
at  the  head  of  our  insane  asylums  medical  men  whose  mental  endow- 
ments, education  and  experience,  along  these  special  lines,  enable 
them  to  successfully  grapple  with  those  recondite  and  difficult  prob- 
lems they  are  called,  upon  to  solve.  If  the  State  for  any  reason 
whatsoever,  political  favoritism,  inadequate  compensation,  or  short 
and  uncertain  tenure  of  office,  fails  to  obtain  and  keep  in  its  employ 
the  best  medical  talent  available  within  its  borders,  then  the  system  of 
appointment  and  management  it  fatally  and  fundamentally  defect- 
ive, and  should  'be  corrected.  I  wish  it  distinctly  understood  that 
I  am  not  attacking  the  present  management  of  any  one  of  our  insti- 
tutions. The  only  time  I  have  visited  one  of  our  State  asylums  was 
a  good  many  years  ago  in  the  city  of  Austin;  the  conditions  then  and 
there  existing — arising  from  the  ignorance  and  lack  of  experience 
upon  the  part  of  the  superintendent — were  abhorrent  in  the  extreme, 
and  afforded  the  best  possible  illustration  of  the  evils  of  the  system, 
which  could  tolerate  them.  Let  us  investigate  the  modus  operandi 
of  appointment  of  the  chief  medical  officers  of  our  hospitals  for  the 
insane  and  the  remuneration  they  receive.  These  officers  are  the 
appointees  of  the  governor,  who  is  elected  every  two  years.  It  is 
safe  to  say  that  with  every  new  governor  there  is  a  new  batch  of 
appointments.  If  by  the  grace  of  God,  the  manipulations  of  polit- 
ical wireworkers,  to  say  nothing  of  the  voice  of  the  people,  a  gov- 
ernor is  elected  to  the  second  term,  then  his  appointees  may  hold 
over  with  him  for  two  years  longer.  If  our  officer  is  a  shrewd  poli- 
tician he  may  even  stand  a  chance  with  the  new  governor,  but  if  so 
misguided  as  to  imagine  that  a  strict  attention  to  his  business  and 
an  increasing  ability  to  perform  it  will  retain  him  in  office,  woe 
betide  hint;  his  official  decapitation  is  sure  to  follow.  After  having 
sacrificed  his  private  practice  to  serve  the  State,  and  just  as  he  has 
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commenced  to  acquire  some  valuable  experience  in  this  special  line 
of  work,  he  is  ousted,  and  must  perforce  retire  to  the  shades  of  pri- 
vate life  and  attempt  to  regain  a  practice  long  since  scattered  to  the 
four  winds  of  heaven.  What  compensation  do  these  officers  receive? 
Until  the  present  year  the  superintendents  were  paid  $2000  per 
annum,  and  were  allowed  board  and  lodging  within  the  asylums — 
certainly  not  too  much,  taking  into  consideration  the  executive 
capacity,  the  technical  skill,  and  the  enormous  responsibility 
involved.  The  legislature,  however,  at  its  last  regular  session,  in 
the  exercise  of  its  profound  wisdom  and  an  economy  which  "saves  at 
the  spiggot  and  wastes  at  the  bung  hole,"  decreed  that  the  officers 
should  no  longer  be  boarded  at  the  expense  of  the  State,  without 
any  proportionate  increase  of  salary.  The  effect  of  this  enactment 
cannot  be  otherwise  than  exceedingly  detrimental,  for  together  with 
the  short  and  uncertain  term  of  office,  conditions  prevail  by  which 
the  applicants  for  these  positions  will  be  limited  to  that  class  of 
medical  men  who  are  either  young  and  inexperienced,  or  to  those 
who  are  not  fitted  either  by  natural  endowments  or  education  to 
render  them  successful  in  private  practice  or  capable  of  filling  such 
.positions.  It  would  be  needles-  for  me  to  present  any  argument  to 
demonstrate  the  fact  that  the  successful  administration  of  our  hos- 
pitals for  the  insane  depends  upon  the  possession  of  the  requisite 
knowledge  and  skill  upon  the  part  of  its  executive  head.  The  State, 
therefore,  by  the  mode  of  appointment,  by  the  short  and  uncertain 
tenure  of  office,  and  by  its  parsimony,  is  chargeable  with  contribu- 
tory negligence:  and  by  its  failure  to  provide  the  means  which  will 
secure  the  best  results  in  the  treatment  of  the  insane  population 
stands  indicted  for  maladministration. 

'Coming  to  a  consideration  now  of  the  State  Health  Officer's  func- 
tions and  mode  of  administration,  it  is  my  intention  to  expose  the 
evils  of  the  system,  and  not  to  attack  the  present  representative  of 
the  Health  Department,  for,  however  vulnerable  the  latter  is,  and 
however  unfit  he  may  have  demonstrated  himself  to  be,  if  he  suits 
the  governor  who  appointed  him  and  the  people  he  serves,  I  do 
not  consider  it  my  province  to  arraign  him;  and  any  criticism  made 
as  to  his  methods  are  rather  intended  to  be  illustrative  of  the  evils 
I  believe  to  exist.  The  Health  Department  of  the  State  is  com- 
posed of  a  State  Health  Officer  and  a  few  quarantine  officers  sta- 
tioned at  the  principal  ports  and  upon  the  Mexican  border.  So 
far  as  I  know,  their  operations  in  the  past  have  been  confined  to 
quarantine  against  three  diseases,  viz. :    Small-pox,  cholera  and 
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yellow  fever.  'This  season  has  been  added,  bubonic  plague.  One  of 
the  most  important  functions  of  the  State  is  to  avail  itself  of  all 
those  means  for  the  conservation  of  the  public  health,  which  modern 
enlightenment,  concerning  the  prevention  of  diseases,  has  placed  at 
its  disposal.  That  a  State  in  this  closing  year  of  the  nineteenth 
century  should  devote  its  entire  energy  to  the  quarantine  of  three  or 
four  infectious  diseases  and  (totally  ignore  many  other  of  vastly  more 
importance  and  other  means  of  prevention  and  sanitation  of  far 
greater  value  is  a  condition  so  absurd  and  indefensible  that  a  mere 
statement  of  the  fact  is  sufficiently  condemnatory.  Preventive  med- 
icine is  no  longer  a  dream  of  the  idealist,  but  a  reality  of  transcend- 
ing importance.  The  greatest  accomplishments  in  the  history  )i 
medical  science  have  been  made  in  the  last  three  decades,  and  con- 
sist largely  in  the  knowledge  acquired  of  the  causes  of  infectious 
diseases  and  methods  of  prevention.  That  a  State  should  ignore 
such  organization  of  its  health  department,  as  would  enable  it  to  put 
in  operation  modern  means  for  the  prevention  of  such  scourges,  as 
tuberculosis,  typhoid  fever,  diphtheria,  scarlet  fever,  measles,  mala- 
rial fever,  dysentery  and  whooping  cough,  etc.,  is  glaring  evidence  of 
maladministration.  It  is  not  contended  that  the  entire  work  of  pre- 
vention should  be  undertaken  by  the  State,  but  it  should  take  the 
initiative,  following  the  lead  of  such  States  as  Michigan,  Massa- 
chusetts, New  York,  Pennsylvania,  and  others  under  the  supervision 
of  a  State  board  of  health,  organization  of  county  and  municipal 
boards  should  be  perfected  in  order  to  place  in  operation  a  compre- 
hensive and  modern  system  for  the  prevention  of  diseases. 

A  full  statement  of  the  foregoing  and  other  facts  bearing  upon 
the  subject  was  presented  to  the  Legislature  at  its  last  regular  ses- 
sion by  an  able  and  industrious  committee  from  this  body.  Their 
failure  to  take  action  upon  this  and  cognate  matters  was  fully  dis- 
cussed at  our  last  meeting.  .  As  heretofore  mentioned,  the  entire 
efforts  of  the  State  and  expenditure  of  money  had  been  devoted  to 
the  maintenance  of  quarantine  service  against  yellow  fever,  variola, 
cholera  and  bubonic  plague.  Before  proceeding  with  an  inquiry  as 
to  the  modus  operandi  of  this  service  it  will  be  interesting  to  briefly 
discuss  a  few  basic  facts  as  to  modern  methods  of  quarantine,  so  as 
to  contrast  such  methods  with  those  in  vogue  under  the  present 
regime  in  Texas.  It  should  be  understood  at  the  outset  that  quar- 
antine is  an  evil,  and  that  it  may  be  an  evil  of  enormous  proportions 
in  the  paralysis  of  industry  and  commerce  produced  by  it  has  been 
amply  demonstrated  time  and  again  in  the  Southern  States.  An 
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evil  of  such  magnitude  is  only  to  be  tolerated  if  it  is  capable  of  pre- 
venting a  greater  one,  viz. :  widespread  pestilence  and  death.  Grant- 
ing that  such  is  the  case,  the  proposition  cannot  be  disputed  that  the 
deleterious  effects  of  quarantine  are  capable  of  enormous  mitiga- 
tion by  an  intelligent  and  modern  mode  of  administration.  It  is 
not  practicable  within  the  limits  allowed  me  to  present  a  scintilla 
of  the  evidence  going  to  show  that  quarantine,  as  conducted  in  this 
State,  is  not  based  upon  intelligence  or  modern  enlightenment,  to 
say  nothing  of  reason  and  common  sense,  I  think,  however,  that  I 
will  be  able  to  show  that  the  methods  in  use  are  not  only  crude  and 
inefficient,  but  that  costly  and  unnecessary  restrictions  are  placed 
upon  commerce.  Illustrative  of  this  statement  let  us  make  a  brief 
analysis  of  Rule  Xo.  6,  of  G-overnor  Savers'  quarantine  proclama- 
tion, dated  March  1st..  1899,  which  reads  as  follows :  "Iron  steam- 
ships arriving  from  ports  north  of  25  degrees  north  latitude  not 
infected,  with  no  cargo  or  passengers,  or  laden  with  such  articles  as 
cannot  possibly  be  carriers  of  infection,  with  clean  bills  of  health 
from  last  clearance  and  the  clearance  preceding  the  last,  and  in  good 
sanitary  condition  at  the  time  of  arrival,  may  be  permitted  to  enter, 
after  being  fumigated,  without  detention,  if  in  the  judgment  of  the 
local  quarantine  officer  it  is  safe  to  do  so."  Iron  steamships  only, 
come  within  the  provision  of  this  ridiculous  exemption.  Wooden 
ships  though,  coming  from  non-infected  ports,  without  cargo  or 
passengers  or  laden  with  articles  which  cannot  possibly  be  carriers 
of  infection,  and  with  clean  bills  of  health,  and  in  good  sanitary 
condition,  are  subject  to  detention  and  the  useless  cost  of  fumiga- 
tion. Again,  iron  steamships,  from  points  north  of  25  degrees 
north  latitude  not  infected,  with  cargo  or  passengers  or  laden  with 
such  articles  as  cannot  possibly  be  carriers  of  infection,  with  clean 
bills  of  health,  etc.,  are  subject  to  detention  and  fumigation.  Still 
again,  although  a  vessel  may  fulfill  all  the  conditions  of  perfect 
safet}T,  as  specified  in  this  rule,  she  is  still  subject  to  quarantine  and 
disinfection  at  the  discretion  of  the  local  quarantine  officer.  It  is 
not  necessary  to  mention  instances  of  t.he  application  of  Eule  No. 
6.  That  commerce  is  throttled  by  it,  and  that  ports,  when  it  is 
applied,  are  placed  at  enormous  disadvantage  in  the  competition 
for  trade,  goes  without  saying.  To  show  further  the  workings  of 
Texas  quarantine,  let  me  review  the  embargo  against  Galveston  in 
1898.  It  will  be  remembered  that  the  State  Health  Officer  was 
notified  of  a  case  of  yellow  fever  at  the  U.  S.  barracks  at  Fort  Point. 
The  case  was  located  about  three  miles  from  the  city,  and  was  as 
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thoroughly  isolated  as  if  it  had  been  upon  the  Dry  Tortugas.  Never- 
theless, Galveston  was  at  once  placed  under  quarantine.  The 
officials,  however,  of  the  Gr.,  C.  &  S.  F.  E.  E,  obtained  permission 
from  Dr.  Blunt  to  remove  a  train  load  of  their  employes  to  Cle- 
burne; this  was  done  after  the  "declaration  of  quarantine,  and  the 
ridiculous  incident  was  heralded  at  Cleburne  by  the  tootings  of  a 
brass  band.  Comment  upon  this  remarkable  proceeding  would 
be  a  waste  of  words.  Either  the  quarantine  was  unnecessary 
because  Galveston  was  not  an  infected  place,  or,  if  the  embargo  was 
necessary,  then  the  dispatch  of  a  train  load  of  people  from  it  was  an 
outrageous  and  dangerous  act;  and  the  perpetrators  may  accept 
either  horn  of  the  dilemma.  The  following  statement  is  further 
illustrative  of  the  modus  operandi  of  Texas  quarantine.  It  refers 
to  a  ship  laden  with  coffee,  part  for  Xew  Orleans  and  part  for  Gal- 
veston. In  response  to  urgent  solicitations  of  the  Galveston  agent, 
Dr.  Blunt  replies,  under  date  of  March  16,  1900 :  "If  the  report 
and  sanitary  condition  is  good,  I  will  allow  her  to  unload  by  lighter, 
after  ten  days  quarantine  and  thorough  fumigation,  and  the  ship 
will  be  then  fumigated  after  the  cargo  is  discharged.  Then,  if  there 
is  no  sickness,  she  will  'be  allowed  to  come  to  the  wharf  and  take 
on  cargo.77  It  should  be  remembered  that  the  enforcement  of  fumi- 
gation and  re-fumigation,  and  ten  day's  detention,  was  made  obliga- 
tory upon  a  ship  whose  health  report  and  sanitary  condition  was 
good,  and  which  had  already  undergone  thorough  disinfection  at 
Xew  Orleans.  It  is  safe  to  say  that  no  other  port  in  the  world 
labors  under  such  restrictions,  and,  if  allowed  to  continue,  the 
fruitage  of  deep  water  at  this  port  lies  in  the  dim,  distant  future. 
If  the  State  pretends  to  regulate  its  own  quarantine,"  it  should  avail 
itself  of  all  modern  appliances  for  the  purpose  of  doing  so  effeci- 
ually,  but  with  the  least  possible  hindrance  to  commerce.  The  con- 
dition at  Galveston,  the  chief,  port  of  the  State,  will  show  the  lack 
of  proper  equipment.  We  have  no  hospitals  for  those  sick  with 
infections  ;  no  place  of  detention  for  those  who  have  been  exposed, 
and  no  adequate  disinfecting  plant. 

In  order  to  mitigate  the  evils  of  quarantine  and  to  lessen  the 
enormous  losses  and  paralysis  of  industries  incident  to  a  general 
embaTgo,  conventions  have  been  held  within  the  past  three  years 
in  various  Southern  cities,  notably  at  Atlanta  and  Xew  Orleans. 
At  these  conventions  were  assembled  the  best  representatives  of  the 
various  interests  involved,  business  men.  railway  officials,  boards 
of  health,  physicians,  sanitarians,  and  the  U.  S.  Marine  Hospital 
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Service.  Resulting  from  their  combined  wisdom  and  application 
of  scientific  methods,  plans  have  been  devised  whereby  the  evils  of 
a  general  embargo  might,  be  averted.  I  cannot  attempt  to  enu- 
merate here  the  methods  devised  :  they  are  embodied  in  the  report 
of  the  Atlanta  Convention,  unanimously  adopted  April  12,  1898. 
The  point  I  wish  to  make  in  this  connection  is  that  the  State  of 
Texas  has  not  officially  participated  in  any  convention  held  for  the 
purpose  above  mentioned,  though  urged  to  do  so;  but  has  stood 
aloof,  and  relied  upon  a  policy  of  total  non-intercourse.  While 
such  a  policy  appeals  to  a  panic  stricken  and  unreasoning  mob,  in 
my  opinion  it  is  a  step  backward;  it  fails  to  accomplish  its  purpose, 
and  will,  sooner  or  later,  react  disastrously  upon  those  who  attempt 
to  enforce  it.  "There  is  more  than  one  road  leading  to  Rome.*'' 
Merchants  and  passengers  will  find  "a  way  to  circumvent  the  strict- 
est shotgun  quarantine;  whereas,  by  camps  of  detention,  careful 
inspection,  classification  of  freight,  disinfection,  exenrnion  as  to 
trains  bound  for  uninfected  districts,  etc.,  the  rigors  of  quarantine 
may.  to  a  great  extent,  be  averted. .  Unless  the  States  arrive  speed- 
ily at  some  equitable  adjustment  of  interstate  quarantine,  the  Fed- 
eral Government  will  be  compelled  to  intervene,  and  by  its  power 
to  regulate  commerce  between  the  States  bring  order  out  of  the 
chaos  heretofore  existing. 

Coming  now  to  a  brief  consideration  of  the  regulation  of  medical 
practice  in  this  State,  and  the  extent  of  protection  afforded  the  peo- 
ple by  the  law  now  in  force,  the  conditions  resulting  from  the  statutes 
now  in  operation  cannot  be  better  described  than  in  the  language  of 
Dr.  J.  C.  Loggins  in  his  presidential  address  at  Paris  in  1897.  He 
says,  after  giving  a  summary  of  the  law,  "that  a  critical  examina- 
tion of  it  is  not  necessary  to  show  the  defects  that  serve  to  make  it 
far  worse  than  useless,  even  absolutely  hurtful  both  to  the  public 
and  the  medical  profession  of  our  State.  That  clause  which  admits 
registra-tion  of  a  diploma  from  some  medical  college,  without 
enquiry  as  to  the  validity  of  the  diploma,  ior  standing  of  the  college, 
,has  served  to  throw  wide  open  the  gateways  of  this  State  to  every 
medical  failure  and  fake  in  the  Union.  It  is  a  well  known  fact 
that  diplomas  may  be  obtained  from  many  so-called  medical  colleges 
as  an  article  of  commerce.  That  numbers  of  such  diplomas  have 
been  purchased  and  registered  in  Texas,  by  men  now  engaged  in 
practice,  is  equally  well  known,  and  serves  as  abundant  proof  of 
the  fatal  defect  in  our  law.*'    Dr.  Logins  also  called  attention  10 


562 


TEXAS  MEDICAL  JOURNAL. 


another  absurd  and  outrageous  procedure  of  examining  boards,  viz. : 
the  granting  of  license  to  practice  to  undergraduates. 

I  shall  not  discuss  the  rights  of  the  educated  and  qualified  prac- 
titioners to  the  protection  of  the  law  from  competition  by  the  travel- 
ing or  resident  quacks,  mountebanks  and  importers,  with  which  this 
State  is  infested,  but  wish  only  to  draw  attention  to  what  I  believe 
has  been  the  controlling  idea  with  the  legislatures  of  this  State, 
which  has  heretofore  influenced  them  to  .defeat  every  measure  which 
has  been  offered  to  afford  protection  either  to  the  people  or  to  the 
medical  profession.  In  my  opinion,  there  is  a  deeply  rooted  idea  in 
the  mind  of  the  average  legislator  that  the  various  bills  emanating 
from  this  body  for  the  regulation  of  medical  practice  and  the  estab- 
lishment of  a  State  hoard  of  medical  examiners  were  instigated 
mainly  for  the  selfish  motive  of  advancing  the  interests  only  of  the 
medical  profession.  That  the  sole  end  we  were  endeavoring  to 
accomplish  was  the  organization  of  a  great  medical  trust;  whereas, 
the  truth  of  the  matter  is  that  the  public  are  far  the  greater  suffer- 
ers from  past  and  present  conditions  than  ourselves.  Let  us  glance 
for  a  moment  at  the  facts.  Let  one  of  these  perambulating,  peren- 
nial quacks  visit  a  town,  his  coming  is  heralded  in  the  press  with 
glittering  promises  to  cure  every  ill  to  which  human  flesh  is  heir ; 
its  columns  are  filled  with  testimonials  as  to  his  miraculous  cures ; 
the  hopes  of  the  poor,  misguided  populace  are  raised  to  the  highest 
possible  pitch,  they  are  ready  and  willing  to  make  any  sacrifice  to 
secure  the  services  of  the  so-called  Divine  Healer  ;  women  sell  their 
jewelry ;  men  pawn  their  household  goods  to  obtain  money  and  pour 
it  into  the  lap  of  a  miserable  liar  and  cheat,  who  having  stolen  the 
Jivery  of  heaven  to  serve  the  devil  in,  masquerades  in  the  guise  of  a 
physician.  Who  suffers  most  after  such  incursions,  the  physicians 
or  the  people?  Again,  let  one  of  our  district  boards  of  examiners 
turn  loose  upon  a  community  a  graduate  from  one  of  the  diploma 
milis,  or  a  first  or  ^second  course  student  to  practice  at  the  expense 
of  the  health  and  lives  of  an  ignorant  and  confiding  population. 
Who  suffers  most?  When  we  succeed  in  educating  our  law-makers 
to  :a  realization  of  the  fact  that  the  people,  whose  interests  they  are 
elected  to  subserve,  are  the  chief  -sufferers  from  the  present  deplora- 
ble state  of  affairs,  then  and  not  before,  will  we  succeed  in  our  efforts 
to  secure  the  enactment  of  an  adequate  law  regulating  the  practice 
of  medicine  in  the  State  of  TEXAS. 

Galvestox,  April  10.  1900. 
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For  Texas  Medical  Journal. 

Three  Cases   of  Closure  of  Jaws,  Produced  by  Mer= 
curial  Stomatitis.* 

BY  J.  E.  THOMPSON,  M.  D.,  GALVESTON,  TEXAS. 


The  destructive  effects  of  mercury  on  the  'buccal  cavity  are  so  often 
seen  in  the  malarial  districts  of  our  State  that  I  need  no  apology 
for  reporting  three  cases  of  cicatricial  closure  of  the  jaws  that  have 
come  under  my  care  for  surgical  treatment.  AH  three  cases  were 
serious.  In  two,  such  extensive  destruction  of  the  mucous  mem- 
brane of  the  gums  and  cheeks  had  occurred  that  the  resulting  cica- 
trisation had  obliterated  the  cheek  pouch  and  welded  the  upper 
and  lower  jaws  together,  preventing  any  opening  of  the  mouth,  and 
necessitating  feeding  entirely  by  liquids  or  soft  finely  divided  solids. 
The  third  case  had  resulted  in  gangrene  of  the  cheek  (cancreun 
oris)  and  cicatricial  welding  of  the  upper  and  lower  jaws. 

Case  I. — G.  L.,  aged  8,  was  brought  to  me  from  the  interior  on 
October  28th,  1895.  A  clear  history  of  mercurial  salivation  when 
she  was  four  years  old  was  obtained. 

Her  condition  was  very  pitiful.  She  was  absolutely  unable  to 
depress  the  lower  jaw  even  to  the  slightest  degree.  Her  diet  was 
mainly  of  liquids,  but  she  had  for  some  time  succeeded  in  pushing 
some  solid  food  into  her  mouth  by  main  force.  This  act  had 
depressed  the  lower  incisors,  so  that  they  pointed  almost  horizontally 
backwards,  while  the  upper  incisors  pointed  forwards  with  a  consid- 
erable slant. 

On  passing  the  finger  between  the  lip  and  gum  of  both  jaws  one 
found  the  space  normal  as  far  out  as  the  level  of  the  second  bicuspid 
teeth  of  right  and  left  sides.  Beyond  this  the  space  was  obliterated, 
the  cheek  and  gum  being  united  by  dense  cicatricial  tissue.  The 
lateral  boundaries  of  this  space  closely  corresponds  with  the  angles 
of  the  mouth. 

Operation. — October  31st,  on  each  side,  an  incision  was  made 
through  the  cheek  from  the  angle  of  the  mouth  directly  backwards 
to  the  anterior  edge  of  the  masseter.  The  soft  parts  were  cut 
through  and  the  cicatricial  tissue  divided.  A  gag  was  inserted  and 
the  mouth  widely  opened.  No  difficulty  was  experienced,  for  it  did 
not  appear  that  there  was  any  ankylosis  in  the  temporo-maxillary 
articulation. 

*Read  at  Waco  Meeting  Texas  State  Medical  Association,  April  26,  1900. 
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As  far  back  as  the  level  of  the  last  molar  teeth  the  cicatricial 
tissue  and  cheek  were  dissected  from  the  outer  side  of  the  alveolar 
process.    This  was  done  on  both  sides,  above  and  below. 

From  the  normal  part  of  the  upper  lip  in  front  a  long  rectangular 
flap  of  mucous  membrane  was  cut.  The  free  end  of  this  was  at  the 
median  line  and  the  attached  end  at  the  level  of  the  angle  of  the 
mouth.  It  was  swung  around  on  its  outer  attachment  and  carefully 
united  by  sutures  to  the  inner  surface  of  the  cheek  (which  had  been 
dissected  from  the  alveolus)  in  such  a  way  that  its  mucous  lining- 
faced  the  raw  alveolus,  and  the  raw  surface  faced  the  cheek  flap. 
This  procedure  was  repeated  on  the  other  side,  and  then  similar 
flaps  were  cut  from  the  lower  lip.  The  free  edges  of  both  right 
flaps  were  united  at  their  apices,  and  likewise  those  of  both  left 
flaps.  The  edges  of  the  raw  surfaces  on  the  lips  were  united,  after 
which  i"he  primary  incisions  through  the  cheeks  were  carefully 
sutured.    Horsehair  sutures  were  used  throughout. 

Healing  was  most  satisfactory.  In  seven  days  an  anaesthetic  wis 
given  and  a  gag  was  inserted  and  the  jaws  opened  slightly.  After 
this,  at  intervals  of  a  few  days,  the  gag  was  used.  Very  soon  we 
had  the  co-operation  of  the  child,  and  she  was  accustomed  from  time 
to  time  during  the  day  to  depress  the  lower  jaw  with  her  fingers. 
She  soon  'began  to  chew  solids,  and  was  discharged  on  December 
17th,  cured.  At  this  time  she  could  separate  her  front  teeth  fully 
three  quarters  of  an  inch,  and  eat  like  any  other  child. 

Since  this  date  I  have  heard  that  there  has  been  no  relapse. 

Case  II. — C.  H.  P.,  aged  T:  native  of  Louisiana.  Came  under 
my  care  on  March  19th,  1899,  suffering  from  the  effects  of  mercurial 
stomatitis.    Mercurialism  occurred  when  he  was  two  years  old. 

The  symptoms  were  almost  identical  with  those  of  Case  I,  but 
there  had  been  some  destruction  of  the  mucous  membrane  of  both 
upper  and  lower  lips  in  front,  diminishing  the  depth  of  the  space 
between  them  and  the  gum. 

The  same  operation  was  done  as  in  Case  I,  but  owing  to  the  lack 
of  mucous  membrane  the  flaps  were  much  narrower  than  they  ought 
to  have  been.  They  were  placed  as  described  in  Case  I,  and  healing- 
occurred  by  first  intention.  The  result  was  good,  but  owing  to  the 
narrowness  of  the  flap,  it  was  not  so  good  as  I  expected.  The 
patient  was  discharged  on  April  5th,  with  an  interval  of  half  an 
inch  between  upper  and  lower  incisor  teeth  and  perfect  ability  to 
eat  solid  food. 

Case  III. — M.  L.,  aged  11 ;  native  Texan.    Canle  under  my  care 
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on  December  12  th,  1899,  suffering  from  the  effects  of  mercurial 
stomatitis,  the  result  of  treatment  a  few  months  previously. 

The  jaws  were  completely  closed,  and  the  boy  had  been  fed  ever 
since  the  salivation  on  fluid  food.  The  breath  was  very  foetid,  and 
the  gums  still  qnite  spongy.  On  the  left  cheek  there  was  a  hole 
the  size  of  half  a  dollar,  through  which  the  molar  teeth  of  both 
upper  and  lower  jaws  could  be  seen. 

The  patient  was  kept  under  observation  for  some  weeks,  until 
the  fcetor  abated  somewhat,  and  on  January  8th,  a  triangular  piece 
of  bone  was  removed  from  the  body  of  the  jaw  jusr  in  front  of  the 
masseter  muscle.  The  base  of  the  triangle  was  at  the  lower  border, 
and  measured  about  half  an  inch.  The  apex  was  about  one-fourth 
inch  wide,  and  corresponded  with  the  socket  of  the  second  molar 
tooth.  The  incision  was  carried  from  the  hole  in  the  cheek  to  the 
lower  margin  of  the  jaw,  and  the  bone  sawed  through  with  a  chain 
saw.  It  was  necessary  to  remove  almost  all  the  molar  and  bicuspid 
teeth  of  both  sides,  because  they  were  hanging  almost  unattached 
in  diseased  sockets. 

The  result  was  very  satisfactory.  The  jaw  could  be  depressed 
fully  an  inch  and  a  quarter,  all  fcetor  disappeared,  and  the  hole  in 
the  face  closed  up  rapidly.  It  became  as  small  as  a  dime,  but  con- 
traction beyond  this  was  impossible,  so  I  operated  in  the  following 
way,  which  I  have  found  very  successful  in  closing  fistulous  tracts : 

A  circular  incision  was  made  about  one-fourth  inch  from  the 
margin,  and  the  skin  dissected  up  almost  to  the  edge.  It  was  then 
inverted  through  the  opening,  and  the  raw  surface  of  the  circular 
flap  brought  into  contact  by  a  purse  string  suture  of  catgut.  From 
the  side  of  the  face  a  flap  of  skin  was  cut  and  made  to  slide  on  its 
attached  pedicle  over  the  raw  surface.  Horsehair  sutures  closed  the 
wounds  thus  made. 


The  result  was  perfect.    On  the  fourth  day  the  horsehair  stitches 
were  removed  and  healing  was  complete. 
The  patient  was  discharged  in  a  very  satisfactory  condition. 
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The  Medical  Societies. 


Texas  State  Medical  Association — Thirty=Seeond 
Annual  Meeting. 


FIRST  DAY. — Morning  Session. 


Auditorium,  Waco,  Texas,  April  24,  1900. 

The  Association  was  called  to  order  at  11  a.  m.a  by  Dr.  J.  H.  Sears, 
chairman  of  the  committee  of  arrangements. 

Rev.  Dr.  Frank  Page,  Rector  of  St.  Paul's,  delivered  the  invo- 
cation. 

An  address  of  welcome  was  delivered  by  Hon.  J.  W.  Riggins, 
Mayor  of  Waco. 

Dr.  Sears  then  introduced  Judge  John  G.  Winter,  of  Waco,  who 
delivered,  on  behalf  of  the  citizens  of  Waco,  an  address  of  welcome. 

Dr.  J.  H.  Sears  then  addressed  the  Association  on  behalf  of  the 
Central  Texas  Medical  Association. 

The  President,  Dr.  A.  B.  Gardner,  responded  to  the  addresses  of 
welcome,  as  follows : 
"Mr.  Chairman,  Ladies  and  Gentlemen : 

"As  the  representative  of  this  Association  I  thank  the  speakers  for  the 
kind  welcome  that  we  have  received  from  the  citizens  of  Waeo.  We  of 
this  Association  who  have  attended  meetings  here  on  previous  occasions 
well  know  the  genuineness  of  tfhe  welcome  that  we  always  receive  in  the 
good  city  of  Waco.  It  is  not  am  empty  welcome  of  words  that  comes  to  us 
here,  but  we  are  made  to  feeil  at  hiome,  and  that  we  are  among  our  friends, 
and  that  they  are  glad  to  have  us  among  them.  It  has  been  my  pleasure 
to  have  been  here  on  two  previous  loccasions  at  meetings  of  this  kind.  I 
know  from  experience  that  some  rema.rks  of  the  mayor  are  very  applica- 
ble. He  wishes  us  to  put  the  police  tio  sleep,  but  I  think  the  doctors  will 
^hardly  be  in  a  condition,  after  drinking  this  artesian  water  ( if  that  is 
what  they  drink),  to  put  anybody  to  sleep,  and  some  of  them  may  want 
to  go  to  sleep  on  the  streets  or  anywhere  else.  I  fed  that  when  we  come 
to  Waco  we  are  going  to  have  a  good  time,  and  I  feel  that  upon  this 
occasion  more  especially  we  will  have  a  pleasant  and  profitable  meeting, 
and  that  all  will  be  dome  to  make  this  a  pleasant  visit  that  can  be  done 
by  the  citizens  of  Waco.  In  behalf  of  the  Association  I  again  thank  you 
for  the  welcomes  extended  to  us." 

The  roll  was  called  and  a  quorum  was  found  to  be  present. 
The  President  took  the  chair  and  the  meeting  was  declared  open 
for  business. 
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Upon  motion,  the  reading  of  the  minutes  was  dispensed  with. 

Dr.  J.  C.  J.  King,  associate  chairman  of  the  commdttee  of  ar- 
rangements, announced  the  program  for  the  social  features  of  the 
meeting,  receptions,  etc. 

The  annual  report  of  the  Secretary  was  read,  as  follows : 
Secretary's  Annual  Report. 
Mr.  President  and  Gentlemen: 

I  beg  to  present  herewith  my  annual  report  and  incorporate  with  the 
same  a  statement  concerning  publication  of  the  Transactions  for  1899. 

MEMBERSHIP. 

On  the  roll,  Transactions  of  1899:  Honorary.  27;  ordinary,  266;  sub- 
sequently added,  6;  total,  299.    Died,  2.    Total  now  enrolled,  297. 

Elected  at  San  Antonio,  April  25-29,  1899:    Ordinary,  43. 

Dropped  from  roll  since  1898:  By  death,  7:  from  non-payment  of  dues, 
93:  total  dropped,  100. 

DEATHS   SINCE  LAST  REPORT. 

Dr.  M.  D.  Knox,  Hillsboro,  died  August  27,  1899. 
Dr.  J.  M.  Litten,  Austin,,  an  honorary  member,  died  -March  31,  1900. 
If  any  other  deaths  have  occurred  they  have  not  been  brought  to  my 
notice. 

THE  TRANSACTIONS  FOR  1S99. 

The  edition  of  189S  of  390  copies  proving  to  be  inadequate  to  supply 
the  demand,  I  decided  to  issue  500  copies  of  the  proceedings  of  1899,  Von 
Boeckmann,  Schutze  &  Co.,  of  Austin,  agreeing  to  furnish  that  number 
at  the  same  price  they  had  oharged  for  the  390  copies,  it  was  not  thought 
necessary  to  ask  for  additional  bids,  experience  having  demonstrated  their 
ability  to  bid  lower  than  anyone  else.    The  contract  was  awarded  to  them 


as  follows: 

490  copies,  cloth  bound:    Brevier  $1.03  per  page. 

Long  primer   96  per  page. 

Morocco  bound,  10  copies  60  per  volume. 

The  publishers'  bill  is  as  follows : 

To  500  copies  Transactions: 

Long  primer,  234  pages  $224  64 

Brevier,  128  pages   131  84 

Tabular  matter    7  21 

10  copies,  Morocco  bound   6  00 

Wrapping,  mailing,  addressing   10  00 

Cuts   3  50 

$383  19 

Postage    58  80 

$441  99 


<Cost  per  volume,  about  70  cents. 

Cost  per  volume,  delivered,  about  88  cents. 
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The  books  were  ready  for  distribution  the  latter  pairt  of  October,  and  pay- 
ment promptly  made  by  the  Treasurer.  There  are  now  on  hand  74  copies, 
showing  distribution  of  420.  I  have  had  numerous  requests  from  public 
medical  libraries  throughout  the  country  for  files  of  our  transactions,  with 
which  I  have  complied  so  far  as  il  was  able,  dharging  only  the  actual  cost 
of  boxing.  The  volume  of  last  year  was  somewhat  diminished  in  size  by 
the  failure  of  several  authors  to  furnish  me  with  their  papers.  There  is 
no  excuse  'for  this  flagrant  violation  of  an  imperative  \rule  of  the  Associa- 
tion, which  requires  that  all  papers  whose  titles  appear  upon  the  pro- 
gramme shall  be  handed  to  the  Secretary,  as  authors  are  permitted  to 
publish  them  elsewhere  ,prioa-  to  the  publication  in  the  Transactions,  if 
they  so  desire. 

[My  account  with  the  Association  since  last  report  is  as  follows: 
H.  A.  West,  in  account  with  the  Texas  State  Medical  Association; 


1899.  DR. 

June  10.    W.  L.  Rogers,  dues   $5  00 

Dec.   29.    T.  J.  Tyner,  dues   7  00  $12  00 


CR. 

June  22.    Postage    $1  00 

■July  25.    Expen.  on  copy   50 

•July  15.    Postage    75 

Aug.    5.    Knapp  Bros.,  stationery   3  00 

Oct.    20.    Freight  and  drayage  on  Transactions .  .  2  50 

Dec.  1- April  10.    Postage   2  75    $10  50 


1900. 

Balance  due  the  Association   1  50    $12  00 


FORFEITURE  OF  CHARTER. 

In  order  that  there  may  be  no  misunderstanding  of  the  matter,  I  will 
mention  in  detail  the  circumstances  whereby  the  charter  of  the  Associa- 
tion was  forfeited.  Sometime  during  the  latter  part  of  iMay  I  received  a 
note  from  the  (Secretary  of  State  informing  me  that  in  consequence  of 
failing  to  pay  the  franchise  tax  of  $10.00  by  May  1,  unless  a  heavy  penalty 
was  paid,  that  our  charter  would  be  taken  from  us.  This  communication, 
which  had  been  directed  to  Austin,  was  the  first  I  had  received.  I  wa-ote 
to  Mr.  Hardy,  explaining  that  it  had  been  the  custom  to  send  me  notice 
prior  to  the  annual  meeting  the  last  week  in  April,  and  that  as  no  such 
notice  had  been  received  the  matter  had  escaped  my  attention,  and  requested 
that  the  penalty  be  remitted.  Upon  his  declining  to  do  so,  I  consulted 
the  President,  Dr.  Gardner,  and  upon  his  advice  sent  a  check  for  $10.15, 
May  29,  1898.  On  June  9  the  check  was  returned  with  the  information 
that  the  charter  of  the  Association  was  forfeited,  and  that  it  was  denied 
the  rights  of  a.  corporation  in  Texas.  I  have  never  seen  the  advantage  of 
paving  the  annual  (franchise  tax  of  $10.00  to  the  State,  and  will  leave  the 

latter  to  such  adjudication  as  your  wisdom  may  dictate. 
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AFFILIATING  SOCIETIES. 

It  will  be  remembered  that  at  the  last  meeting  of  the  Association  resolu- 
tions .were  adopted  establishing  the  relation  of  local  societies  with  this 
body  upon  a  basis  off  $5.00  annual  dues  for  each  twenty  members,  or  frac- 
tion thereof,  entitling  them  to  representation  in  the  same  proportion.  Due 
notice  was  given  of  this  action,  but,  so  far  as  I  have  been  informed,  only 
one  society,  viz.:  the  South  Texas,  has  paid  its  dues,  and  is  entitled  to 
send  delegates. 

Presiding  at  the  last  meeting  of  that  body,  H  appointed  the  following 
delegates,  who  are  entitled  to  admission  at  this  meeting  without  payment 
of  dues : 

Drs.  H.  A.  Barr,  Beaumont  ;  J.  T.  Moore,  Galveston;  O.  S.  Hodges,  Gal- 
veston; J.  E.  Cannon,  Alvin;  G.  D.  Martin,  Beaumont. 

Some  definite  settlement  of  this  vexed  question  should  be  made  at  this 
meeting. 

THE  FINANCIAL  STATUS. 

I  am  informed  by  the  Treasurer  that  he  has  on  hand  about  $1100.00. 
This  splendid  showing  is  the  result  of  the  adoption  of  business  methods 
in  the  collection  of  dues;  so  in  place  of  passing  around  the  hat  to  receive 
money  to  pay  our  debts  we  will  have  to  take  into  consideration  the  invest- 
ment of  our  surplus  funds. 

Respectfully  submitted, 

H.  A.  West,  Secretary. 

Upon  motion,  the  report  was  referred  to  the  following  committee: 
J.  T.  Wilson,  J.  M.  Fort,  H.  P.  Cooke. 

The  Treasurer  read  his  annual  report  as  follows : 

Treasurer's  Report. 

R.  F.  Miller,  Treasurer,  in  account  with  the  Texas  State  Medical  Asso- 
ciation : 

RECEIPTS. 


April  24,  1898.    To  balance  on  hand  as  per  annual  report  $  414  56 

April  28,  1899.  To  dues  collected  during  San  Antonio  meeting.  .  990  17 
April  21,  1900.    To  dues  collected  since  last  meeting   708  65 


$2113  38 

DISBURSEMENTS. 

1899. 

April  27.    By  cash  paid  H.  A.  West,  Secretary's  salary  $  300  00 

April  27.    By  cash  paid  J.  Larendon,  Treasurer's  salary   75  00 

April  27.    By  cash  paid  C.  W.  Howth,  stenographer   35  00 

April  27.    By  cash  paid  U.  S.  postage   10  00 

April  27.    By  cash  paid  W.  W,  Cunningham.  Memorial  Boa.rd  of 

Health   5  00 

April  27.    By  cash  paid  ,porter  at  Turner  Hall   1  00 

April  28.    By  cash  paid  stenographer  for  lists   50 

May    15.    By  cash  paid  U.  S.  postage  and  stationery   1  59 
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June     1.    By  cash  paid  Von  Boeekmann,  Schutze  &  Co.,  memo- 


rial and  address   15  00 

June     1.    By  cash  paid  paper,  envelopes  and  printing  ior  Treas- 
urer   9  00 

June     7.    By  cash  paid  U.  S.  postage -on  250  notifications   5  00 

June   13.    By  cash  paid  U.  'S.  postage   3  00 

June   15.    By  cash  paid  C.  W.  Howth,  stenographer,  balance.  ...  2-4  25 

July     1.    By  cash  paid  exchange    40 

July     5.    By  cash  paid  U.  S.  postage   2  00 

July     6.    By  cash  paid  revenue  stamps  on  176  drafts,  etc   4  00 

Aug.     5.    By  cash  paid  U.  S.  postage   5  00 

Sept.  10.    By  cash  paid  U.  S.  postage   5  00 

Sept.  11.    By  cash  paid  fees  II.  B.  Powell  (dec'd)  returned....  7  50 
Oct.     5.    By  cash  paid  Von  Boeekmann,  Schutze  &  Co.,  post- 
age Transactions   58  80 

Oct.    23.    By  cash  paid  Von  Boeekmann,  Schutze  &  Co.,  Trans- 
actions   383  19 

1900. 

Feb.      1.    By  cash  paid  U.  S.  postage   5  00 

April  24.    By  cash  balance  on  hand   1159  24 


$2113  38 

Respectfully  submitted, 

H.  F.  Miller,  Treasurer. 

Dr.  West:      I  would  like  for  the  Treasurer  to  specify  the  amount 
received  by  him  from  the  South  Texas  [Medical  Association. 
Dr.  Miller:    Twenty-five  dollars. 

Dr.  West:  I  would  like  to  ask  if  any  other  association  paid  its  dues? 
Dr.  Miller:    Xo.  sir. 

Upon  motion,  the  Treasurers  report  was  referred  to  the  same 
committee  to  which  the  Secretary's  report  had  been  referred. 

President's  Annual  Message. 

The  President  then  read  his  annual  message  and  recommenda- 
tions, as  follows :  ■  - 

"Gentlemen  of  the  Texas  State  Medical  Association: 

"I  would  be  less  than  human  if  I  should  not  be  filled  with  emotions 
of  pride  upon  greeting  you  on  this  auspicious  occasion.  There  has  never 
been  a  meeting  of  this  Association  under  more  favorable  circumstances 
than  this,  our  thirty-second.  And  it  is  the  prayer  of  your  humble  servant 
tJhat  vou  may  have  a  moat  profitable,  harmonious  and  pleasant  meeting 
in  this  beautiful  and  hospitable  city,  and  that  all  of  your  deliberations 
may  tend  to  strengthen  the  bonds  of  unity  and  good  will  which  at  present 
pervade  our  Association. 

"For  the  past  two  year-  our  financial  condition  has  been  steadily  improv- 
ing, and  is  being  conducted  on  strict  business  methods.  Instead  of  having 
to  ask  contributions  from  our  members  to  defray  the  expenses  of  the  Asso- 
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ciation,  the  reports  of  our  Secretary  and  Treasurer  show  a  very  handsome 
cash  balance  on  hand  after  having  paid  all  expenses  for  the  past  year, 
including  the  publication  of  our  Transactions,  for  which  I  must  compli- 
ment the  publishing  committee  on  the  very  neat  and  complete  volume  they 
have  furnished  the  members  of  the  Association. 

'"During  the  past  year  fhere  has  been  only  an  extra  session  of  the  Leg- 
islature, during  which  no  medical  legislation  could  be  expected,  and  your 
legislative  committee  made  no  effort  to  obtain  any.  I  would  recommend 
that  this  committee  be  continued.  Also  I  would  respectfully  urge  upon 
every  member  of  this  Association  and  every  regular  physician  in  the  State 
the  necessity  of  tiheir  co-operation  with  this  committee  by  calling  the 
attention  o*f  their  respective  candidates  for  State  Senator  and  Representa- 
tive to  the  need  of  some  medical  legislation,  and  urge  them  to  support  the 
bill  for  the  regulation  of  the  practice  of  medicine,  which  will  be  presented 
for  the  consideration  of  the  Legislature  by  said  committee,  and  which  has 
the  endorsement  of  this  Association;  also  the  necessity  of  a  State  Board 
of  Health  and  Vital  Statistics.  With  the  united  efforts  of  t!he  physicians 
much  can  be  accomplished  for  the  good  of  the  State  and  tihe  elevation  of 
the  standard  of  medicine. 

"Another  very  important  subject  is  the  organization  of  county  and 
district  medical  societies  so  happily  begun,  a<nd  I  hope  will  be  continued 
and  fostered  in  every  manner  possible  by  this  Association.  In  this  con- 
nection allow  me  to  call  your  attention  to  a  resolution  which  was  adopted 
on  the  last  day  of  our  meeting  in  1899,  requiring  auxiliary  societies  to 
pay  five  dollars  annual  dues  to  this  Association  for  every  twenty  members 
or  fraction  thereof. 

"My  observation  leads  me  to  believe  this  to  be  unwise,  and  I  would  sug- 
gest the  reconsideration  of  the  resolution,  as  it  may  tend  to  defeat  the 
object  sought,  the  unification  of  all  societies  in  the  State  Association. 

"Since  our  last  meeting  in  San  Antonio  there  has  been  chartered  by  the 
State  and  located  at  San  Antonio  the  '(New  York  Medical  College/  wbieh, 
from  its  advertisements  and  announcements,  has  every  appearance  of  a 
bogus  concern  or  diploma  mill.  I  would  suggest  that  this  Association 
adopt  some  method  to  investigate  this  institution,  and  should  it  prove  a 
fraud  every  honorable  means  be  used  to  drive  it  from  the  State.  I  feel 
certain  that  it  is  not  the  intent  of  our  laws  to  charter  institutions  to  per- 
petrate fraud  on  its  citizens,  or  assist  others  in  doing  so. 

"Last  J  jane  cur  Secretary  called  my  attention  to  the  fact  that  the  Secre- 
tary of  State  had  failed  to  notify  him  when  our  franchise  tax  was  due, 
and  when  the  tax  was  tendered  the  State  demanded  a  heavy  fine,  as  the 
charter  was  forfeited.  I  suggested  he  should  await  this  meeting  and 
submit  the  matter  to  the  Association  whether  there  was  any  benefit  to  be 
derived  from  having  a  charter. 

"Gentlemen,  you  are  to  be  congratulated  upon  the  very  comprehensive 
program  which  has  been  prepared  for  you.  There  are  many  important 
subjects  presented,  and  by  able  gentlemen,  and  much  time  has  been  devoted 
to  scientific  work.  In  this  way  we  may  expect  the  Association  to  attract 
many  more  of  the  able  men  of  the  profession  in  the  State  to  it,  and  in 
this  way  build  up  the  best  State  association  in  the  Union. 

"In  conclusion,  and  with  profound  sorrow,  I  refer  to  those  of  our  mem- 
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bers  who,  since  our  last  meeting,  have  answered  the  Master's  call,  and 
have  gone  from  among  us  to  the  shores  of  tfae  great  unknown. 

"Dr.  M.  D.  Knox  died  August  25th,  1899,  at  his  home  in  Hillsboro.  His 
familiar  face  and  form  were  ever  with  us  at  our  meetings.  No  one  loved 
this  Association  more  than  he;  faithful  to  every  duty  assigned  him;  a 
pure  Christian  gentleman  and  accomplished  and  conscientious  physician; 
a  true  and  devoted  friend  ready  to  sacrifice  his  own  ambitions  to  those  he 
claimed  as  friends. 

"Dr.  J.  !M.  iLitten,  an  honorary  member,  died  March  31st,  1900,  at  a  ripe 
old  age,  at  his  .home  in  Austin.  He  was  one  of  the  Nestors  of  medicine 
in  the  State,  and  had  seen  much  of  the  vicissitudes  of  the  pioneer  doctor's 
life  in  Texas.    Those  who  'knew  him  best  loved  him  most. 

"I  ibeg  you,  gentlemen,  to  accept  my  thanks  for  your  indulgence  and  kind 
consideration  of  me,  and  assure  you  of  my  high  appreciation  of  your  con- 
fidence and  esteem." 

Upon  motion  the  President's  address  and  recommendations  were 
referred  to  the  following  committee:  S.  C.  Bed,  Sam  E.  Bur- 
roughs, and  Taylor  Hudson. 

F.  M.  Pitts,  of  Mt.  Calm:  The  President  of  our  State  University,  Col. 
W.  L.  Pratlher,  is  with  us,  and  I  move  that  all  the  honors  and  privileges 
of  this  Association  be  tendered  to  him,  and  that  he  be  introduced  to  the 
Association. 

The  motion  was  unanimously  carried. 

Col.  W.  L.  Prather,  President  of  the  University  of  Texas,  was  in- 
troduced to  the  Association  by  the  President,  Dr.  Gardner,  and  spoke 
as  follows : 

ADDRESS  OF  COL.  W.  L.  PRATHER. 

"Mr.  President  and  Gentlemen  of  the  Association: 

"I  find  myself  in  rather  a  difficult  position,  and  I  do  not  wonder  at 
the  President's  difficulty  in  establishing  whether  I  be  a  doctor  or  a  Texas 
colonel.  I  have  already  felt  that  it  was  a  compliment  in  traveling  among 
strangers,  that  I  have  frequently  been  taken  for  a  doctor.  I  have  never 
known  tlhe  basis  of  that  supposition,  but  still  I  have  always  considered  it 
as  complimentary.  I  am  glad  "to  be  with  tlhe  representatives  of  this  great 
Association — great  not  only  because  of  the  men  who  constitute  its  mem- 
bership, but  great  on  account  of  the  great  responsibilities  that  rest  upon 
them  as  the  representatives  of  the  health  of  the  people  of  this  great  com- 
monwealth. I  am  glad  to  appear  before  them  as  being  specially  allied  to 
their  vocation  by  reason  of  any  acceptance  of  the  presidency  of  the  Uni- 
versity of  Texas,  including  the  medical  college  as  a  branch  thereof,  at  Gal- 
veston, Texas.  I  was  glad  to  hear  the  allusion  of  your  president  to  the 
proper  investigation  and  arraignment  of  that  fraud  which  is  located  at 
San  Antonio.  I  was  glad  to  read  in  the  morning  paper  that  the  Attorney- 
General  of  the  State  of  Texas  was  taking  active  measures  to  suppress  it. 
I  have  felt  that  not  only  the  medical  profession  but  the  legal  profession 
were  entitled  to  that  legislation  which  would  prevent  the  people  from 
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suffering  from  ignorance,  and  ignorance,  too,  in  lines  where  investigation 
could  not  be  made.  It  .has  been  said  wihen  I  have  gone  before  the  commit- 
tees of  the  Legislature,  representing  the  Texas  State  Bar  Association,  and 
we  met  men  who  had  no  special  training  in  the  law  upon  the  committees 
to  which  these  bills  were  referred,  that  the  lawyers  could  take  care  of 
themselves,  and  they  might  take  care  of  themselves,  and  generally  the 
resmlt  was  to  pigeon-hole  those  bills.  That  is  true  in  a  certain  sense,  but 
in  a  very  limited  sense.  It  is  not  true  at  all  of  the  medical  profession. 
1  remember  the  great  doctor,  Richard  McCulloch,  who  was  formerly  a 
professor  of  physics  in  the  university  at  Washington,  was  being  examined 
in  a  celebrated  murder  case  at  Baltimore.  He  was  called  doctor,  but 
insisted  that  he  was  simply  a  chemist,  and  not  a  doctor  of  medicine.  When 
he  was  examined  by  Tekle  S.  Wallace,  and  was  asked  the  question  and 
alluded  to  as  'Doctor'  by  the  lawyer  that  sought'  to  get  the  better  of  him, 
he  was  asked:  'Doctor,  the  mistakes  of  physicians  are  frequently  buried 
under  ground,  ain't  they?'  He  said,  'Yes;  and  those  of  lawyers  are  fre- 
quently hanged  on  trees.'  The  medical  profession  does  need  legislation  in 
this  'State.  It  is  an  outrage  upon  the  citizenship  of  Texas  that  the  lives 
and  health  of  our  people  shall  'be  committed  to  ignoramuses.  While  the 
State  of  Texas  is  expending  thousands  of  dollars,  and  doing  it  wisely,  in 
the  protection  of  the  cattle  of  Texas,  it  oug^ht  to  do  something  for  the  pro- 
tection of  the  people  of  Texas.  And  it, lies,  gentlemen,  in  your  power  to 
accomplish  that,  if  you  will  but  organize  and  direct  intelligently  and  with 
determination  your  force.  The  medical  college  at  Galveston,  and  the  gen- 
eral interests  of  the  University  of  Texas,  desire  to  join  hands  with  you 
in  an  earnest  effort  to  uplift  and  establish  upon  a  permanent  basis  the 
profession  of  medicine,  a  basis  where  the  people  can  trust  it,  where  the 
citizenship  of  Texas  can  firmly  rely  upon  the  man  who  carries  his  degree 
as  a  doctor  of  medicine  that  he  is  in  truth  and  in  fact  prepared  for  his 
vocation. 

"I  am  glad  to  meet  you  in  this,  my  home.  I  have  gone  from  it  with 
many,  many  regrets.  I  have  lived  here  since  I  was  a  child.  I  came  here 
in  1854,  and  there  are  very  few  of  those  that  were  engaged  in  the  profession 
then  now  (here  upon  this  stage.  We  have  one  who  has  been  your  President, 
and  who  spoke  so  feelingly  to  the  physicians,  so  earnestly,  awhile  ago. 
The  one  incident  in  his  life  that  I  have  often  recalled  on  other  occasions 
is  the  night  in  the  long  ago  when  he  took  his  own  bride.  That  nig*ht  he 
received  a  message  that  a  man's  life  was  (hanging  in  the  scales  in  the 
county  of  'Limestone,  and  leaving  her  whom  he  loved  more  than  all  others 
he  went  that  night,  when  we  did  not  (have  railroads,  and  rode  in  the  hours 
of  midnight,  and  stayed  a  week  with  that  man,  and  saved  his  life.  When 
I  heard  his  touching  words  today  I  could  not  help  but  wonder  how  many 
young  physicians  belonging  to  this  Association  would  imitate  that  Roman 
spirit  today. 

"Texas  owes  a  great  deal  to  the  noble  character  of  its  doctors.  They 
have  been  in  the  discharge  of  public  and  private  duty  a  great  force  for 
good  and  for  the  advancement  of  mankind.  The  last  great  president  of 
the  (Republic  of  Texas  was  a  distinguished  doctor.  I  would  not  under- 
take on  this  occasion  to  recount  the  many  glorious  deeds  and  the  rich 
heritage  which  you,  as  their  successors,  have  in  the  grand  examples  which 
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have  gone  before.  I  feel  that  Texas,  as  she  has  done  in  the  past,  must  in 
the  future  uphold  the  standards  for  high  manhood,  for  high  professional 
conduct,  and  for  the  advancement  of  civilization.  I  a.m  glad  to  look  into 
your  faces  and  meet  you  on  this  occasion." 

Upon  motion  the  meeting  adjourned  until  2  :30  p.  in. 

FIRST  DAY. — Afternoon  Session. 

The  Chair  declared  the  Section  on  General  Medicine  open.  H.  P. 
Cooke,  of  Galveston.  Chairman,  and  S.  C.  Red,  of  Houston,  Sec- 
retary. 

The  Chairman  of  the  Section  presented  his  address  on  "Treat- 
ment of  Typhoid  Fever.'' 

Dr.  West  moved  that  the  rules  providing  that  the  chairman's  ad- 
dress shall  not  be  discussed  be  suspended,  and  that  Dr.  Cooke's 
paper  be  open  for  discussion. 

The  motion  carried. 

The  Judicial  Council  reported  favorably  upon  a  list  of  names  for 
membership,  which,  upon  motion,  was  adopted. 

Dr.  S.  C.  Red,  of  Houston,  read  a  paper  entitled  "Observation 
Upon  a  Recent  Epidemic  of  Scarlet  Fever  in  Houston." 

On  motion,  the  paper  was  received  and  opened  for  discussion. 

T.  M.  Wilson,  of  Thornton,  read  a  paper  entitled  "Croupous 
Pneumonia,'"'  which  was,  on  motion,  received  and  opened  for  dis- 
cussion. 

Dr.  Malone  Duggan,  of  Eagle  Pass,  read  a  paper  entitled  "'Lep- 
rosy— Report  of  a  Case,"  which  was  also  received  and  opened  for 
discussion. 

Dr.  J.  D.  Osborn,  of  Cleburne,  read  a  paper  entitled  "The  Treat- 
ment of  Tuberculosis  with  Watery  Extract  of  Tubercle  Bacilli."' 

There  being  other  papers  on  "Tuberculosis,"  it  was  moved  and 
carried  that  the  discussion  be  deferred  until  all  the  papers  were  pre- 
sented. 

The  Secretary  read  the  following  paper  by  Dr.  D.  R.  Fly,  of 
Amarillo:    "Tuberculosis — Its  Prevention  and  Treatment." 

Dr.  J.  A.  Rawlings,  of  El  Paso,  read  a  paper  entitled  "Climatic 
Conditions  in  Western  Texas,  and  their  Influence  Upon  Pulmonary 
Conditions." 

On  motion,  the  discussion  of  these  papers  was  postponed,  and  the 
meeting  adjourned  until  8  p.  m. 

FIRST  DAY. — Night  Session. 
At  8  p.  m.  the  meeting  reconvened  and  the  Section  on  Obstetrics 
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and  Diseases  of  Children  was  declared  upon,  the  chairman,  J.  J. 
Roberts,  of  Hillsboro.  presiding. 
The  Chairman  presented  his  report. 

Dr.  J.  A.  Rawlings,  of  El  Paso,  presented  a  paper  entitled,  " An- 
aesthesia in  Labor,"  which  was  received  and  discussed. 

Dr.  H.  A.  West,  of  Galveston,  read  a  paper  entitled  "Report  of  a 
Case  of  Cerebral  Meningitis  Following  Measles — Recovery,'*  which 
was,  on  motion,  received  and  discussed. 

Dr.  Taylor  Hudson  presented  a  paper  on  "Diagnosis,"  which  was 
received  and  discussed. 

The  convention  then  adjourned  until  9  a.  m.  April  25th. 

SECOXD  DAY. — Morning  Session. 

The  President  called  the  convention  to  order. 
The  report  of  the  Committee  on  the  Secretary's  Report  was  read 
and  adopted. 

The  report  of  the  Committee  on  the  Treasurer's  Annual  Report 
was  read  and  adopted. 

The  report  of  the  Committee  on' the  President's  Annual  Report 
and  Recommendations  was  presented  as  follows : 

'•Waco.  Texas.  April  24.  1900. 

"Mr.  President: 

'"Your  Committee  on  the  President's  Message  and  Recommendations  beg 
leave  to  make  the  following  report : 

"First.  That  the  Association  authorize  the  President  to  continue  the 
Committee  on  Medical  Legislation,  and  that  the  members  pledge  themselves 
to  give  all  possible  support  to  the  carrying  out  of  the  objects  of  the  said 
Legislative  Committee. 

•'Further,  tfhat  a  majority  of  your  committee  recommend  the  abolishing 
of  the  resolution  adopted  at  San  Antonio  regarding  the  affiliating  medical 
societies,  and  in  lieu  of  said,  resolution  substitutes  the  following:  That 
county  and  district  associations  of  this  State  may  come  into  affiliation 

with  this  Association  by  paying  initiation.    Said  society  shall 

be  entitled  to  send  one  delegate  for  every  twenty  members  or  fraction 
thereof. 

"We  approve  of  the  recommendations  of  the  President,  and  commend 
the  action  taken  by  the  Attorney-General  of  Texas  in  the  case  of  the  Xew 
York  Medical  College  of  San  Antonio.  Texas. 

"Your  committee  would  beg  to  say  that  in  their  opinion  it  is  to  tihe 
interest  of  this  Association  that  our  Secretary  be  authorized  to  re-charter, 
or  reinstate,  the  charter  of  this  Association. 

"And  further,  that  we  concur  in  the  expression  of  our  President  in 
regard  to  the  death  of  our  deceased  members.  Dr.  M.  D.  Knox  and  Dr. 
J.  M.  Litten. 

"Respectfully  submitted, 

"Sam  R.  Burroughs, 
"S.  C.  Red, 
"Taylor  Hudson." 
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Dr.  West  moved  that  the  foregoing  report  be  adopted,  except  the 
clause  which  relates  to  affiliating  societies,  and  that  the  consideration 
of  that  clause  be  deferred  until  the  report  of  the  Committee  on  Med- 
ical Societies  is  presented,  when  the  entire  matter  as  contained  in 
both  reports  may  be  considered  together. 

A  substitute  was  offered  that  the  report  of  the  Committee  on 
President's  Message  be  laid  npon  the  table  until  the  report  of  the 
Committee  on  Medical  Societies  is  heard. 

The  substitute  prevailed. 

The  report  of  the  Committee  on  Medical  Societies  was  presented, 
the  reading  of  the  reports  of  societies  being,  on  motion,  dispensed 
with. 

It  was  moved  that  the  report  be  adopted  and  that  a  vote  of  thanks 
be  tendered  the  committee  for  its  efficient  work. 
The  motion  prevailed. 

[All  discussions  omitted  for  lack  of  space. — Ed.] 

Dr.  Wilson  moved  that  the  Committee  on  County  and  District 
Society  Organizations  be  continued. 

Dr.  West  moved  that  the  report  of  the  Committee  on  President's 
Eeport  and  Eecommendations  be  taken  from  the  table  and  brought 
before  the  house. 

The  motion  prevailed. 

Dr.  Osborn  moved  the  adoption  of  the  report  with  the  insertion 
of  $2.50  from  each  society  as  an  initiation  fee. 

[The  result  of  the  discussion  was  that  all  tax  was  removed  from 
affiliated  societies. — Ed.] 

Dr.  Osborne:  Dr.  Wilson  is  chairman  of  the  Committee  on  Medical 
Legislation,  and  wishes  to  read  his  report  now,  as  he  has  to  leave.  T 
move  that  the  rules  be  suspended  and  this  report  be  read. 

The  motion  prevailed. 

[Dr.  Wilson's  report  will  be  published  in  a  subsequent  number  of 
the  Journal. — Ed.] 

SECOXD  DAY. — Afternoon  Session. 

Dr.  West  moved  that  Dr.  A.  Xolte,  of  the  Louisiana  State  Board 
of  Health,  be  extended  the  privileges  of  the  floor. 
Motion  carried. 

Dr.  T.  W.  Shearer,  Chairman  of  the  Section  on  State  Medicine 
and  Public  Hygiene,  being  absent,  Dr.  Eed  called  the  Section  to 
order  and  acted  as-  chairman. 

Dr.  H.  A.  West  read  a  paper  entitled  ifMaladministration  of  Pub- 
lic Medical  Affairs  in  the  State  of  Texas. n    [Published  herewith.] 
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On  motion  the  paper  was  received  and  opened  for  discussion. 

[The  discussion  on  Dr.  West's  paper  and  on  the  subject  of  State 
Medicine  generally  is  omitted  for  want  of  room,  and  will  be  pub- 
lished later  in  pamphlet  form  and  in  the  Transactions. — Ed.] 

The  Section  on  Surgery  was  then  declared  open.  It  was  an- 
nounced that  Dr.  B.  F.  Kingsley,  chairman  of  the  Section,  would 
not  be  present  until  night,  having  been  detained  by  a  wreck. 

It  was  moved  that  Part  II  of  the  Section  on  Surgery  be  taken  up, 
and  that  Dr.  J.  M.  Fort  preside.    The  motion  prevailed. 

Dr.  Bacon  Saunders,  of  Fort  Worth,  read  a  paper  entitled  "Treat- 
ment of  Fracture  in  the  Neighborhood  of  the  Shoulder,  Elbow  and 
Wrist  Joints." 

On  motion,  the  paper  was  received  and  opened  for  discussion. 

A  report  from  the  Judicial  Council  was  received  on  motion. 

Dr.  J.  E.  Thompson  presented  a  paper  entitled  "Three  Cases  of 
Closure  of  Jaws,  Produced  by  Mercurial  Stomatitis."  [Published 
herewith. — Ed.] 

On  motion,  the  paper  was  received  and  opened  for  discussion. 

On  motion  the  meeting  adjourned  until  2  :30  p.  in. 

Secoxd  Day. — After  Discussion. 

The  motion  to  endorse  the  Atlanta  regulations  was  then  carried. 

It  was  moved  and  carried  that  a  committee  be  appointed,  consist- 
ing of  Drs.  Harrison,  Daniel  and  Massey,  to  utilize  the  paper  of 
Dr.  West,  the  address  of  Dr.  Smith,  and  the  discussion  on  same  as 
they  think  advisable,  and  that  it  be  left  to  the  discretion  of  the 
committee  as  to  any  expenditure  in  connection  with  it. 

It  was  moved  that  a  commlittee  of  three  be  appointed  to  draft 
resolutions  to  be  forwarded  to  Texas  representatives  in  Congress, 
protesting  against  the  passage  of  the  anti-vivisection  bill. 

The  motion  prevailed. 

The  Chair  appointed  Drs.  Wooten,  West,  and  M.  M.  Smith  on 
said  committee. 

A  report  of  the  Judicial  Council  was  received. 

It  was  moved  and  carried  that  the  rules  be  suspended  and  there 
be  no  night  session  tonight,  and  that  all  Sections  be  moved  up  one 
number. 

The  convention  then  adjourned  to  meet  April  26,  1900,  at  9  a.  m. 
THIED  DAY. — Morning  Session-. 

It  was  moved  and  carried  that  Dr.  H.  L.  Tate,  of  Lindale,  be 
placed  on  the  honorary  roll  of  the  Association. 
Dr.  Bell  offered  the  following  resolution  : 
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"Resolved,  That  this  Association  appropriate  as  much  as  $50.00  to  each 
congressional  district,  to  be  used  at  the  discretion  of  the  Committee  on 
Organization,  as  they  see  proper,  and  if  necessary." 

The  Judicial  Council  reported,  recommending  Dr.  Barr,  of 
Beaumont,  for  membership.    The  report  was  received  and  adopted. 

It  was  moved  and  seconded  that  $200.00,  or  as  much  thereof  as 
may  be  necessary,  'be  appropriated  for  the  expenses  of  the  campaign 
committee. 

The  motion  prevailed. 

Dr.  Paschal  :  I  have  been  delegated  by  the  West  Texas  Medical  Asso- 
ciation to  present  to  this  body  the  necessity  of  a  home,  State  or  national, 
for  indigent  consumptives,  and  if  the  Chair  will  allow  me  I  will  read  the 
report  which  I  was  requested  to  make  to  this  Association. 

[Report  will  be  published  later. — Ed.] 
Dr.  Paschal  then  presented  the  following  resolution : 
"Whereas,  Tuberculosis  is  one  of  the  most  fatal  of  the  contagious  dis- 
eases, and  is  the  cause  of  about  one-sixth  of  the  deaths  from  all  causes; 
and 

'"Whereas,  No  precautions  are  exercised  in  this  State  to  prevent  the 
spreading  of  this  disease;  therefore,  be  it 

"Resolved,  That  a  committee  of  five  or  more  be  appointed  to  secure,  if 
possible,  such  legislation  as  will  result  in  the  care  and  isolation  of  indi- 
gent consumptives  in  institutions  built  and  maintained  iby  the  'State." 

Dr.  PaschaFs  resolution  was  seconded  and  carried. 

Dr.  M.  M.  Smith  offered  the  following  resolution,  which  was  sec- 
onded and  carried : 

"Whereas,  The  State  of  Texas  has  a  medical  department  of  the  Univer- 
sity of  Texas  located  at  Galveston,  and  under  the  control  of  the  Board  of 
•Regents  of  the  University  of  Texas. 

"Whereas,  This  is  the  only  time  in  the  history  of  the  institution  that 
there  has  not  been  one  or  more  physicians  as  members  of  the  Board  of 
Regents ;  and 

"Whereas,  The  welfare  of  the  medical  and  pharmacal  departments  of  the 
State  University  requires  the  presence  of  one  or  unore  physicians  on  said 
•board  who  are  familiar  with  the  needs  and  requirements  of  such  institu- 
tion; therefore,  be  it 

"Resolved,  That  the  Texas  State  Medical  Association  urge  upon  the  Gov- 
ernor the  importance  of  such  representation  in  the  Board  of  Hegents,  and 
the  President  of  this  Association  is  hereby  instructed  to  bring  the  matter 
to  the  notice  of  the  Governor,  and  urge  the  appointment  of  a  physician  on 
the  Board  of  Regents  of  the  University  of  Texas." 

The  Section  on  Gynecology  was  then  declared  open,  with  Dr.  Fort 
in  the  chair  and  Dr.  Kosser  as  secretary. 

Dr.  T.  J.  Bell,  of  Tyler,  presented  a  paper  entitled  "How  Much 
Have  Obstetricians  Contributed  to  the  Work  of  the  Gynecologist?" 
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The  paper  was,  on  motion,  received  and  discussed. 

A  telegram!  was  read  from  Dr.  Henry  Schwarz,  of  St.  Louis,  Mo., 
stating  that  owing  to  the  sickness  of  his  wife  he  was  unable  to  at- 
tend the  convention,  but  had  sent  his  paper,  entitled  "Extra  Uterine 
Pregnancy,''  to  the  Secretary. 

Dr.  J.  E.  Gilcreest,  of  Gainesville,  presented  a  paper  entitled  "Re- 
port of  a  Case  of  Ectopic  Gestation." 

On  motion,  the  paper  was  opened  for  discussion. 

Dr.  William  Shropshire  presented  a  paper  entitled  "Hypertrophic 
Prolongation  of  the  Cervix,"  which  was  received  and  discussed. 

A  report  of  the  Judicial  Council  was  received  and  adopted,  in 
which  report  Hon.  William  L.  Prather,  President  of  the  University 
of  Texas,  was  named  as  an  honorary  member  of  the  Association. 

Dr.  West  moved  that  all  papers  be  referred  to  the  Publishing 
Committee,  and  that  the  Chairman  of  all  Sections  write  to  the  gen- 
tlemen who  have  had  their  names  placed  upon  the  program  and  urge 
them  to  send  in  their  papers. 

Motion  carried. 

The  Section  on  Gynecology  was  then  declared  closed. 
.    Dr.  West  moved  that  the  convention  ^o  into  executive  session. 
Motion  prevailed. 

The  Chair  then  appointed  the  following  campaign  committee: 
J.  M.  Fort,  chairman  ;  C.  M.  Rosser,  R.  H.  Harrison,  W.  Shropshire, 
J.  W.  Scott. 

The  Chair  appointed  the  following  committee  under  Dr.  PaschaPs 
resolution  concerning  Sanitaria  for  indigent  consumptives :  Dr. 
Frank  Paschal,  D.  I.  Fly,  M.  M.  Smith,  Taylor  Hudson,  and  F.  M. 
Pitts,  Jr. 

The  Chair:  You  will  hear  the  report  of  Committee  Xo.  2  on 
Public  Health. 

The  following  report  was  submitted : 

'To  the  President  and  Members  of  the  Texas  State  Medical  Association : 

"Gentlemen:  Your  committee  charged  with  the  duty  of  formulating 
and  urging  before  the  Legislature  of  the  State  a  law  providing  for  the 
formation  of  a  Board  of  Health  and  providing  for  a  record  of  the  vital 
statistics  of  the  'State,  has  now  completed  its  second  year's  service  on 
this  subject.  The  history  of  its  efforts  during  its  first  year  was  sub- 
mitted to  tlhe  last  session  of  the  Association  in  San  Antonio;  and  resulted 
in  a  memorial  to  His  Excellency,  the  Governor,  and  members  of  the  Legis- 
lature urgently  soliciting  their  attention  for  this  important  subject.  The 
arguments  used  in  support  of  the  measure  were  unanswerable  and  deemed 
entirely  sufficient,  but  the  executive  ear  was  difficult  to  reach.  The  memo- 
rial met  with  no  response  from  his  excellency. 
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"When  it  ibeeaime  evident  that  an  extraordinary  session  of  the  Legisla- 
ture would  be  held,  your  committee  had  some  hopes  that  the  palpable 
necessity  for  a  revision  of  our  health  laws  .would  enable  it  to  secure  leg- 
islative action.  Smallpox  .had  been  introduced  into  the  State  early  in  the 
preceding  year,  and  had  steadily  spread  its  loathsome  influence  over  the 
State  despite  the  most  vigorous  efforts  of  the  State' Health  Officer.  The 
insufficiency  of  existing  legislation  was  painfully  manifest.  There  was 
no  concert  of  action  between  the  several  counties  of  the  State  in  its  efforts 
to  stay  the  spread  of  this  foul  pestilence,  and  it  extended  its  baneful 
influence  with  very  little  hindrance;  but  the  preoccupation  of  members  of 
the  Legislature  with  tthe  financial  question  submitted  to  them  barred  the 
'Consideration  of  any  other  question,  and  your  committee  is  again  com- 
pelled to  -report  failure. 

"There  seems  to  be  a  widespread  and  general  misapprehension  in  the 
public  mind  as  to  the  motives  which  impel  the  medical  profession  to 
interest  itself  in  questions  of  this  character.  The  unselfish  desire  of  med- 
ical men  to  protect  the  public  health,  not  only  from  imported  pestilence, 
but  from  all  such  preventable  diseases  as  has  origin  from  local  causes 
within  the  limits  of  tlhe  State  is  not  appreciated.  The  duty  of  a  gov- 
ernment to  protect  the  lives  and  promote  the  prosperity  of  its  citizens  is 
acknowledged;  but  only  to  the  extent  that  it  may  he  threatened  from 
imported  pestilence  is  it  done. 

"After  it  became  evident  that  the  elaborate  and  comprehensive  law  pre- 
'pared  'by  your  committee  and  submitted  to  the  Legislature  would  not  be 
reported,  another  and  much  more  simple  draft,  as  well  as  less  effective,  was 
prepared  and  submitted  to  the  Legislature  as  a  substitute;  but  this 
occurred  so  late  in  the  session  that  no  action  was  obtained.  Your  com- 
mittee now  has  some  assurance  that  if  that  substitute  meets  with  the 
approval  of  this  'Association  it  .will  secure  the  endorsement  of  the  State 
Health  Officer  and  the  favor  of  his  excellency  the  Governor.  Your  com- 
mittee Beg  leave  to  submit  a  copy  of  that  proposed  law  to  the  Association 
for  its  approval,  reserving  the  right  to  make  some  slight  alterations  and 
additions  'before  it  goes  to  tlhe  Legislature,  but  which  will  not  materially 
alter  its  scope  or  purpose.  'With  the  permission  of  the  Association  I  will 
now  read  the  proposed  act.    [Act  omitted  for  want  of  space. — Ed.] 

"All  of  which  is  respectfully  submitted. 

"M.  iM.  Smith, 
"Bacon  Saunders, 
"S.  C.  Red." 

Dr.  West  moved  the  adoption  of  the  report  and  the  continuance 
of  the  committee. 

The  motion  prevailed. 

Dr.  West  moved  that  the  last  clause  of  Article  X,  of  the  by-laws 
be  amended  to  read  as  follows:  "The  Treasurer  shall  receive  for 
his  services  one  hundred  and  fifty  dollars." 

Tinder  the  rules  the  proposed  amendment  was  laid  on  the  table 
until  the  next  meeting. 

The  following  report  was  presented  and,  on  motion,  received: 
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''Dr.  A.  B.  Gardner,  President: 

"Your  committee  to  whom  was  referred  the  paper  read  by  Dr.  West  on 
the  'Maladministration  of  Public  Medical  Affairs  in  Texas.*  and  the 
address  on  'State  Medicine/  by  M.  M.  Smith,  together  with  the  di-cussion 
of  said  papers,  with  instructions  to  cause  the  publication  of  same,  beg 
leave  to  report  that  the  time  for  adjournment  being  so  near  at  hand,  we 
find  it  inexpedient  to  submit  a  report  to  this  body  covering  even  in  part 
the  important  subject,  and  therefore  respectfully  ask  that  we  be  given 
discretion  in  the  matter  of  compiling,  editing  and  printing  said  matter, 
pledging  ourselves  to  give  the  subject  our  immediate  and  careful  attention. 

"B.  H.  Harrisox, 
"F.  E.  Daniel.'' 

It  was  then  moved  that  a  nominating  committee  be  appointed,  the 
names  to  be  selected  by  the  different  districts  and  handed  to  the  Sec- 
retary to  be  announced  as  the  first  business  of  the  afternoon  session. 

The  motion  prevailed. 

The  convention  adjourned  until  2  :30  p.  m. 

THIRD  DAY. — Afternoon  Session. 

The  nomination  committee  was  appointed. 
[Xames  omitted.] 

The  Section  on  Ophthalmology  was  then  declared  open. 

Dr.  W.  R.  Thompson,  of  Fort  Worth,  presented  a  paper  entitled 
"Foreign  Body  in  the  Globe,  with  Extraordinary  History/'  which 
was,  on  motion,  received  and  discussed. 

Dr.  E.  P.  Daviss,  of  Houston,  presented  a  paper  entitled  "Report 
of  Oases  Illustrating  the  Extremes  in  Special  Surgery — Boldness, 
and  Conservatism." 

The  paper  was,  on  motion,  received  and  discussed. 

Dr.  Joseph  Mullen,  of  Houston,  read  a  paper  entitled  "The  Use 
of  Mercurol  as  a  Valuable  Non-Irritating  Antiseptic  in  Intraocular 
Suppurative  Processes,"  which  was,  on  motion,  received  and  opened 
for  discussion. 

Dr.  R.  F.  Miller,  of  Sherman,  read  a  paper  entitled  ".The  Present 
Status  of  Ear  Work,"  which  was,  on  motion,  received  and  opened 
for  discussion. 

Dr.  W.  L.  Rogers  read  a  Report  of  Oases,  which  was,  on  motion, 
received  and  opened  for  discussion. 

The  Section  on  Ophthalmology  was  then  declared  closed. 

The  Chair:  The  Constitution  requires,  and  it  is  nothing  but  right, 
that  we  s.hould  devote  at  least  one  hour  to  a  memorial  service,  which  will 
now  be  called.  Dr.  Harrison  is  chairman  of  the  Committee  on  Xecrology, 
He  will  please  come  forward  and  preside. 


582 


TEXAS  MEDICAL  JOURNAL. 


Dr.  Harrison  took  the  chair. 
[Memorial  Services  omitted.] 
Dr.  Paschal  introduced  the  following  resolution : 

-Whereas.  The  Marine  Hospital  Service  has  taken  the  initiative  in  the 
matter  of  establishing  special  sanitaria  in  the  Southwest  for  the  care  and 
treatment  of  indigent  consumptives ;  and 

•"Whereas.  This  service,  representing-  the  general  government,  and  with 
ample  funds  at  its  disposal,  has  promptly  and  cheerfully  responded  to  all 
calls  for  aid  in  the  matter  of  preventing  the  introduction  and  spread  of  con- 
tagious diseases  in  Texas  and  other  States. 

"Resolved,  That  this  Association  desires  to  hereby  express  its  apprecia- 
tion of  the  work  of  said  (Marine  Hospital  Service,  and  to  aid  and  co-operate 
with  them.  We  also  invite  the  co-operation  of  the  service  in  our  efforts 
in  the  same  cause,  as  per  resolution  upon  the  report  of  the  West  Texas 
Medical  'Society  adopted  this  day. 

"'Resolved,  That  the  Marine  Hospital  Service  be  and  is  hereby  invited  to 
send  annually  a  representative  to  our  State  Medical  Association. 

"Resolved,  That  a  copy  of  this  resolution  be  sent  to  Supervising  Surgeon- 
General  Wyman." 

Dr.  West:  I  rise  to  second  these  resolutions,  and  1  do  it  with  a  great 
deal  of  pleasure.  I  think  the  resolutions  are  eminently  in  order  and 
proper.  We  often  forget  the  Marine  Hospital  Service  until  we  get  in 
serious  trouble,  and  then  we  are  very  anxious  to  have  their  aid  and  co-op- 
eration, and  as  I  say,  I  heartily  endorse  the  resolutions  and  second  them. 

Dr.  KlNGSLEY:  I  suggest  we  hear  from  Dr.  Spohn,  as  a  representative 
of  the  Marine  Hospital  Service. 

[Dr.  Spohn  begun  a  speech  but  was  called  away  before  he  had 
finished.— Ed.] 

Dr.  PaschaFs  motion  was  then  carried. 

It  was  moved  that  the  Section  on  Surgery  be  reopened,  and  the 
motion  prevailed. 

Dr.  Kingslev.  of  San  Antonio,  presented  his  report  as  Chairman  of 
the  Section,  entitled  "A  Brief  Review  of  the  Progress  of  Surgery 
for  the  Past  Year/7 

Dr.  Frank  Paschal,  of  Sia'n  Antonio,  presented  a  paper  entitled 
"Stone  in  the  Bladder  and  Lithotomy.*' 

[This  paper  will  be  published  in  our  June  number,  with  photo- 
graphic illustration  of  fourteen  of  the  stones. — Ed.] 

On  motion,  the  paper  was  received  and  opened  for  discussion. 

QjB  motion,  the  convention  adjourned  until  8  p.  m. 

THIRD  DAY. — Night  Session. 
The  President  delivered  his  annual  address. 

Dr.  F.  E.  Daniel  delivered  a  eulogy  on  the  life  and  services  of  the 
late  Dr.  Swearingen  (published  herewith),  and'  Dr.  J.  D.  Becton 
delivered  the  Annual  Oration. 
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FOURTH  DAY. — Morning  Session. 
The  nominating  committee  presented  the  following  report: 

"Mr.  President  and  Gentlemen  of  the  State  Medical  Association: 

"We,  your  iXoniinating  Committee,  beg  leave  to  submit  the  following 
report : 

For  President.  Dr.  B.  E.  Hadra,  Waco:  Dr.  S.  C.  Eed,  Houston. 

First  Vice-President,  Dr.  Taylor  Hudson,  Belton. 

Second  Vice-President,  Dr.  L.  Ashton,  Dallas. 

Third  Vice-President,  Dr.  S.  T.  Turner,  El  Paso. 

Secretary,  Dr.  H.  A.  West,  Galveston, 

Treasurer.  Dr.  K.  F.  Miller,  Sherman. 

Judicial  Council,  Dr.  J.  C.  Anderson.  Granger;  Dr.  T.  J.  Bell,  Tyler; 
Dr.  A.  E.  Spohn,  Corpus  Christi;  Dr.  W.  A.  Wood.  Hubbard. 
Orator,  J.  S.  Price,  Beaumont. 

Chairman  Comimittee  of  Arrangements,  Henry  P.  Cooke,  Galveston. 
Place  of  meeting,  Galveston. 

Time  of  meeting,  fourth  Tuesday  in  April,  1901. 

Dr.  A.  P.  Daviss  of  Houston,  Delegate  to  International  Congress;  Drs. 
R.  F.  Miller  and  F.  0.  Xorris,  alternates. 

Respectfully  submitted, 

J.  E.  Gilcreest,  Chairman. 

J.  S.  Price,  Secretary." 

•  On  motion,  the  report  was  received  and  the  committee  discharged. 

A  report,  of  the  Judicial  Council  was  received  and  adopted. 

The  Chair  appointed  Drs.  G-.  B.  Foscue  and  M.  M.  Smith  as  tellers 
to  count  the  vote  for  President,  and,  upon  receiving  and  counting  the 
vote,  Dr.  B.  E.  Hadra  was  declared  elected  President,  and,  on  mo- 
tion, his  election  was  mlade  unanimous. 

It  was  moved  that  the  remaining  officers  be  declared  elected  unan- 
imously aa  named  in  the  report  of  the  nominating  committee. 

The  resolution  prevailed  unanimously. 

On  motion,  the  convention  adjourned  to  meet  at  Galveston,  Texas, 
on  the  fourth  Tuesday  in  April,  1901. 


A  New  District  Medical  Society. 

Rusk,  Texas,  April  20,  1900. 
Texas  Medical  Journal,  Austin,  Texas. 

In  compliance  with  a  call  issued  by  the  Chairman  and  Secretary, 
Drs.  Sam  R.  Burroughs  and  John  H.  Evans,  of  the  State  Organizing 
Committee,  and  indorsed  by  the  local  physicians  of  the  city  of  Pales- 
tine, a  number  of  physicians  of  East  Texas  met  in  the  above  city, 
in  the  Comer  Club  Rooms,  at  2  p.  m..  April  5th,  and  organized  a 
district  medical  association,  composed  of  Cherokee,  Henderson,  An- 
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derson,  Houston,  Leon  and  Freestone  counties;  each  county  was 
represented.  The  attendance  was  large  and  ■enthusiastic.  Dr.  Sam 
B..  Burroughs,  of  Buffalo,  was  made  President ;  Dr.  J.  H.  Evans,  of 
Palestine,  First  Vice-President  ;  Dr;  Wra.  C.  Lipscomb,  of  Crockett, 
Second  Vice-President;  Dr.  E.  E.  Guinn,  of  Rusk,  Secretary,  and 
Dr.  John  Colley,  of  Palestine,  Treasurer.  Drs.  J.  R.  Milburn,  of 
Rusk,  Cherokee  county;  Dr.  Hodges,  of  Athens,  Henderson  county; 
Dr.  J.  X.  Gee,  of  Bethel,  Anderson  county;  Dr.  E.  D.  Stokes,  of 
Crockett,  Houston  county  ;  Dr.  E.  P.  Murdock,  of  Oakwood,  Leon 
county,  and  Dr.  Win.  Sneed,   ,  Freestone  county,  were  ap- 
pointed as  a  Board  of  Censors,  each  county  being  represented  on  the 
board.  Dr.  A.  L.  Hathcock,  E.  M.  Link,  and  J.  H.  Evans,  of  Pales- 
tine, wercappointed  on  a  Committee  of  Program  for  the  next  meet- 
ing. The  society  will  meet  quarterly,  in  Palestine,  at  2  p.  m.,  on  the 
first  Thursdays  in  April,  July,  October,  and  January,  and  remain 
in  session  two  days. 

There  were  forty-two  names  enrolled  for  membership,  and  it  is 
earnestly  urged  that  every  graduate  of  a  reputable,  regular  medical 
eollege,  who  is  in  good  standing  and  residing  in  this  district,  shall 
attend  and  become  a  member  at  the  next  meeting,  on  the  5th  and 
6th  day  of  July.  You  will  be  royally  entertained.  A  program  of 
vthe  meeting  will  appear  in  this  journal  in  due  time.  We  expect 
to  make  this  one  of  the  best  medical  societies  in  the  State. 

(Signed)  E.  E.  Guixx,  Secretary. 

[Keep  the  ball  in  motion. — Ed.] 


Reorganization. 


The  Colorado  County  Medical  Association  met  in  Weimar  pursu- 
ant to  adjournment  on  Tuesday,  April  17th.  The  object  of  the 
meeting  was  chiefly  to  accomplish  a  reorganization  of  the  society 
and  place  it  upon  a  more  permanent  basis.  Dr.  W.  T.  McLeary, 
President,  called  the  meeting  to  order,  and.  upon  motion,  Dr.  J.  F. 
Thornton  was  elected  secretary  pro  tern.,  the  secretary  being  absent 
on  account  of  high  water.  Dr.  T.  C.  Cook  was  elected  vice-presi- 
dent to  fill  the  unexpired  term. 

'The  reorganization  of  the  society  was  perfected  with  a  membership 
of  about  eighteen  representatives  of  the  medical  profession,  from 
different  sections  of  the  county — the  Eagle  Lake  contingent  being 
absent  on  account  of  the  destruction  of  the  railroad  bridge  across  the 
Colorado  river. 
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After  the  transaction  of  routine  business — the  chief  item  of  which 
was  the  appointment  of  Dr.  J.  F.  Hutchins  as  a  delegate,  and  Dr. 
C.  G.  Cook  alternate,  to  the  State  Medical  Association,  which  is  to 
assemble  in  Waco,  Tuesday.  24th  inst. — a  preamble  and  resolutions 
were  adopted  calling  attention  to  the  insufficiency  of  our  health  laws, 
and  pledging  members  of  the  Association  to  exert  themselves  to  se- 
cure the  election  of  such  men  to  the  Legislature  and  other  State  offi- 
cers as  were  in  favor  of  a  thorough  revision  of  the  sanitary  laws  of 
the  State.  The  Association  adjourned  to  meet  again  in  Columbus 
on  the  third  Tuesday  in  May. 

Colorado  County  Medical  Association  adopted  the  following  res- 
olutions : 

Weimar,  April.. IT,  1900. 

Whereas,  Smallpox  was  introduced  into  Colorado  county  during 
the  winter  of  1898 :  and 

Whereas,  Our  commissioners*  court  provided  for  the  isolation  of 
the  cases  thereof  at  an  expense  of  more  than  $6000  to  Colorado 
county,  by  which  the  disease  was  effectually  stamped  out :  and 

Whereas,  Our  neighboring  counties  having  failed,  refused,  and 
neglected  to  take  a  similar  precaution  as  in  their  discretion  ( which 
was  legal)  our  county  became  reinfected,  and  there  is  now  within 
its  limits  probably  one  hundred  case*  of  this  loathsome  disease,  while, 
according  to  the  report  of  the  Marine  Hospital  Service,  there  are 
more  than  500  cases  in  the  State  at  present,  thus'demonstrating  the 
total  insufficiency  of  our  present  health  laws  to  protect  the  public 
health  :  therefore,  be  it 

Resolved,  That  we,  as  an  association,  will  use  all  of  our  influence 
to  secure  the  election  of  members  to  both  branches  of  the  Legislature, 
and  all  other  State  offices,  who  are  in  hearty  accord  with  the  unselfish 
recommendations  of  the  State  Medical  Association  to  thoroughly 
revise  our  State  health  laws  and  place  them  in  front  rank  on  this 
subject  with  the  civilization  of  the  day. 

Resolved  further,  That  our  delegate  to  the  State  Medical  Asso- 
ciation be  and  is  hereby  instructed  to  urge  this  sentiment  before 
that  honorable  body  at  its  ensuing  session  at  Waco,  Texas. 

W.  T.  McLeary,  President. 

J.  F.  Thorxtox,  Secretary. 


The  Brazos  Valley  Medical  Association  held  a  large  and  interest- 
ing meeting  at  Caldwell,  Texas,  May  8th  and  9th  inst.  An  attract- 
ive program  was  carried  out.    We  hope  to  present  our  readers  some 
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of  the  papers  read  on  the  occasion.  It  is  to  be  regretted  that  the 
Journal  did  not  receive  the  program  in  time  for  publication  in 
April,  and  the  meeting  was  over  before  our  May  issue  appeared. 
The  Brazos  Valley  Medical  Association  is  flourishing. 


South  Texas  Medical  Association. 

Houston,  Texas,  April  21,  1900. 
Dear  Doctor:    Our  next  meeting  will  be  held  in  Beaumont  on 
the  23rd  and  24th  of  May.    We  trust  that  you  will  not  only  be  in 
attendance,  but  that  you  will  also  honor  the  Association  with  a  paper. 

The  program  will  be  printed  May  10th,  therefore,  it  will  be  neces- 
sary to  have  the  title  of  your  paper  on  or  before  the  8th  of  May. 
Fraternally  yours, 

J.  H.  Eeuss,  President,  Cuero. 
D.  S.  Wier,  Secretary,  Houston. 


His  Family  Doctors. 

When  the  new  boy  got  into  the  school  room  he  was,  of  course, 
pestered  with  numerous  questions  by  the  other  scholars  as  to  his 
name,  his  parent's  profession,  the  amount  of  his  pocket-money,  and 
various  other  matters  about  which  boys  are  curious. 

'"Who's  your  family  doctor?"  asked  a  big  lad. 

"Ain't  got  none  \"  was  the  prompt  if  ungrammatical  reply. 

"How  jolly  \"  responded  the  questioner.  "Why,  you  didn't  have 
no  medicine  to  take !" 

"Didn't  I  ?"  was  the  sarcastic  reply.  "That's  all  you  know.  Why, 
my  father's  an  homeopath,  mothers  an  allopath,  my  sister  Maggie 
joined  the  ambulance,  grandfather  believes  in  resustication  from 
drowning,  grandmother  goes  in  for  every  quack  medicine  that's  ad- 
vertised, my  uncle  Sandy's  a  horse-doctor,  and — "  with  a  pathetic 
tone — "they  all  of  them  experimented  on  me!" 

That  boy  got  the  sympathy  he  desired. 
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Eulogy  on  Dr.  R.  M.  Swearingen. 


Mr.  President,  Fellows  of  the  Texas  State  Medical  Association, 
Ladies  and  Gentlemen: 

By  the  courtesy  of  an  invitation  embodied  in  a  resolution  adopted 
at  'the  last  meeting  of  this  Association,  it  is  my  privilege,  as  it  is  an 
honor,  to  pay  tribute  to  the  memory  of  one  of  our  brightest  and 
best,  whose  soul  has  been  translated  to  the  realms  of  eternal  rest; — 
Dr.  Richard  Montgomery  Swearingen. 

The  State  Medical  Association, — the  people  of  Texas, — the  med- 
ical profession  of  America, — need  no  eulogy  upon  his  life,  character 
and  services, — his  talents, — his  successes  in  that  sphere  of  life  to 
which  he  was  called.  They  need  not  be  told  of  his  virtues  in  private 
life.  Xo  recapitulation  of  his  soldierly  deeds  in  defense  of  the 
South  in  her  unequal  struggle  for  independence,  or  his  services  to 
Texas  as  her  chief  sanitary  officer ;  no  allusion  to  his  wide  reputation 
as  a  skilled  physician  and  learned  sanitarian  is  necessary.  It  is  all 
familiar  to  them,  and  he  will  live  in  their  memory,  and  the  influence 
of  his  example  will  be  felt,  as  a  star,  blotted  from  the  firmament,  will 
still  pour  its  light  upon  us. 

Delivered  by  F.  E.  Daniel.  M.  D.,  Austin,  Texas,  at  the  Auditorium,  Waco. 
Texas,  on  the  occasion  of  the  Thirty-second  Annual  Meeting  of  the  Te  xas 
State  Medical  Association,  April  26,  1900. 
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But  that  those  who  come  after  us, — some  to  guide  the  destiires 
of  this  great  State. — others  to  guard  its  portals  with  a  sanitary 
cordon;  some  to  preside  over, — others  to  sit  in  the  councils  of  this 
Association  may  learn  of  his  beautiful  life,  his  rare  qualities  of  head 
and  heart,  and  know  the  warm  place  he  occupied  in  the  affections  of 
the  present  generation — the  measure  of  usefulness  he  filled  in  his 
bus}7  life,  it  is  meet  that  we  attempt  to  formulate  it  into  words  for 
record  in  the  archives  of  the  State  Association  of  physicians,  that, 
inspired  with  his  illustrious  example,  our  successors  may  labor  to 
emulate  it. 

I  knew  Dr.  Swearingen  well.  In  his  public  and  his  private  life, — 
in  the  intimacy  of  his  happy  home, — associated  with  him  officially 
many  years,  my  opportunities  for  properly  estimating  his  worth  were 
exceptional.  I  have  seen  him  under  almost  every  conceivable  cir- 
cumstance, and  I  can  sincerely  say  that  never  in  my  life  have  I 
known  so  perfectly  rounded  out  and  complete  a  manhood.  In  every 
relation  of  life  he  was  simply  grand.  He  exemplified  the  loftiest 
ideal  of  splendid  manhood.  Yet  he  was  as  gentle  as  a  child,  and  as 
free  from  guile.  His  generous  heart  was  a  stranger  to  anything 
approaching  selfishness,  and  no  unworthy  motive  or  sordid  interest 
ever  actuated  him.  He  was  the  calm,  dignified,  courteous,  coura- 
geous man, — the  peerless  gentleman,  whose  knightly  crest  was  never 
lowered  in  the  presence  of  any  man,  any  danger  or  trial,  or  under 
any  circumstances.  He  had  the  heart  of  a  lion, — but  it  was  actuated 
by  the  sentiment  and  emotion  of  a  gentle  woman.  Its  every  throb 
was  for  humanity.  I  have  seen  him  approached  by  the  high, — the 
powerful, — the  lowly.  His  manner  was  the  same  to  all — gentle, 
considerate,  patient.  The  humblest  of  God's  creatures  could  enter 
his  presence  with  the  assurance  of  kindly  sympathy,  and  the  needy 
never  departed  empty-handed.  Considerate  of  the  rights  and  opin- 
ions of  others,  he  ever  put  the  best  construction  upon  every  act  of 
which  it  was  susceptible. 

Yet,  measured  by  the  world's  estimate  of  greatness  he  was  not  a 
great  man.  He  led  no  victorious  hosts  to  inglorious  conquest;  he 
waded  thro'  no  seas  of  slaughter  to  a  throne.  He  ruled  over  no 
great  State  or  nation.  He  negotiated  no  great  treaties  by  which 
alien  peoples  were  linked  in  fraternal  bonds,  nor  speeded  the  white 
wings  of  commerce  around  the  globe.  He  wrote  no  great  books ; 
made  no  great  discoveries  in  the  field  of  science,  nor  achieved  dis- 
tinction in  any  of  the  arts  of  peace  or  war.  That  is  the  world's  idea 
of  greatness;  those  men  only  who  do  "great"  things  live  in  history. 
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But  greatness,  like  distance,  space  and  time,  is  not  measured  by  any 
fixed  standard;  it  is  not  absolute,  but  relative.  If  to  live  right  and 
do  right:  if  to  walk  upright  in  the  eyes  of  God  and  man, — to  be 
pure  in  heart,  just,  and  gentle,  brave  and  generous  and  useful;  to 
love  humanity;  to  do  good  for  righteousness'  sake; — to  do  one's 
whole  duty  as  he  sees  it  fearlessly  and  fully  is  to  be  great,  Swear- 
ingen  was  a  great  man.  He  was  endowed  with  many  of  the 
elements  of  greatness,  and  under  a  different  environment  might  have 
attained  to  eminence  as  an  advocate,  a  statesman,  legislator,  diplo- 
mat or  author.  In  his  limited  sphere  of  action  he  utilized  to  the 
fullest  his  God-given  "talent/'  nor  let  it  rust.  With  him  the  prac- 
tice of  medicine  was  largely  a  mission  of  mercy.  He  refused  his 
services  to  none;  compelled  none  to  pay  him.  He  ever  persuaded 
the  erring,  uplifted  the  weary  and  comforted  the  distressed, — emu- 
lating the  Great  Physician,  who  proclaimed  "Peace  on  earth:  Good 
will  toward  Man.''  He  was  a  successful  physician,  whose  very  pres- 
ence carried  hope  and  healing  to  the  afflicted,  equally  in  the  home 
of  prosperity  and  in  the  hut  of  poverty.  By  the  bedside,  perhaps, 
of  some  mite  of  humanity  whose  little  torch  was  fast  flickering  and 
fading, — watching  in  the  still  hours  of  night,  when  the  world's 
great  eye  is  shut,  its  ear  closed  and  the  pulse  of  traffic  is  still,  he  « 
fanned  the  little  spark  to  life  again,  and  snatched  a  beloved  child 
from  the  icy  arms  of  death;  there, — to  the  distressed  mother,  he 
shone  the  very  apotheosis  of  Greatness. 

As  president  of  this  Association  his  administration  was  charac- 
terized by  firmness  and  gentleness;  by  success  and  harmony.  He 
was  president  at  a  critical  period  of  the  Association's  usefulness. 
When  dissensions  arose,  his  temperate  words,  his  calm,  rational 
arguments, — his  persuasive  eloquence  were  like  "oil  upon  the  waters 
cast."    Where  discord  entered,  peace  remained  to  rule. 

As  State  Health.  Officer  he  was  popular,  and  had  the  confidence 
of  the  whole  State.  He  held  that  position  more  than  fifteen  years, 
consecutively,  except  during  Ross'  administration  as  governor.  He 
remodeled  the  quarantine  laws  and  formulated  and  secured  the  pas- 
sage of  the  existing  act.  In  the  execution  of  this  law  he  was  sig- 
nally successful;  for  no  foreign  pestilence  found  foothold  in  Texas, 
and  the  extensive  epidemic  of  smallpox  which  had  gained  headway 
in  some  forty  localities  during  Governor  Ross'  term  of  office  was 
quickly  suppressed  when,  reappointed  by  Governor  Hogg,  Swear- 
ingen  again  assumed  management.  The  State  remained  remarkably 
free  from  smallpox  to  the  date  of  his  death. 
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As  a  writer  he  was  forceful,  clear,  concise;  logical, — not  ornate. 
His  sentences  were  stripped  of  those  dazzling  flashes  of  rhetoric  with 
which  his  speeches  glowed,  and  carried  conviction  to  the  minds  of 
all  readers. 

As  an  orator  he  was  eloquent,  brilliant,  persuasive ;  widely  known 
as  one  of  our  most  gifted  extempore  speakers.  He  had  a  sublime 
faith  in  an  all-wise  and  beneficent  Creator,  and  clearly  portrayed 
it,  and  revealed  his  hope  of  immortality  in  glowing  eloquence  in  his 
chaste  and  scholarly  address  to  the  literary  societies  of  the  Texas 
University,  the  subject  being,  "The  Conservation  and  Correlation  of 
Forces  as  a  Basis  of  Belief  in  Immortality."  It  was  a  masterpiece 
of  orator}^  and  sparkled  with  gems  of  rhetoric.  At  times  the 
thoughts  touched  the  sublime,  and  were  flashed  forth  in  language 
of  living  light.  Deeply  versed  in  the  resources  of  the  English  lan- 
guage, he  was  master  of  the  art  of  diction,  and  swayed  the  hearts 
and  swept  along  the  thoughts  of  all  hearers. 

He  was  widely  known  as  a  yellow  fever  expert;  and  after  the 
great  epidemic  of  1878  was  appointed  on  a  congressional  commit- 
tee to  investigate  and  report  upon  its  origin,  mode  of  development, 
etc.  'The  result  of  'the  report  made  by  this  commission  was  the  cre- 
ation by  Congress  of  a  National  Board  of  Health,  now  merged  into 
the  Marine  Hospital  Bureau. 

When  pestilence  stalked  the  land;  when  the  "saphron  demon" 
blew  his  blighting  breath  over  the  fair  Southland,  and  the.  destroying 
■angel  hovered  over  peaceful  homes  and  snatched  away  the  fairest 
and  best, — it  was  then  that  this  gallant  soldier  of  sanitary  science 
shone  with  conspicuous  splendor.  There  he  was  great.  Like  the 
white  plumes  of  Navarre,  always  riding  above  the  storm  of  battle 
where  the  strife  was  deadliest,  the  crest  of  this  modern  knight  could 
be  seen  as  he  battled  with  the  hosts  of  darkness  and  death.  When 
his  native  State,  Mississippi,,  was  in  the  throes  of  the  great  yellow 
fever  epidemic  of  1878,  and  the  peaceful  and  happy  little  town  of 
Holly  Springs,  under  the  impulse  of  generous  sympathy  and  that 
hospitality  ever  characteristic  of  the  South,  threw  open  her  doors  ro 
the  terror-stricken  refugees  from  the  beleaguered  towns,  and  became, 
herself,  the  storm-center  of  the  pestilence,  Swearingen  and  Mann- 
ing,—the  brave,  the  gallant,  the  lovable  Manning, — were  prompt  to 
go  to  her  relief.  Manning  fell.  Many  noble  volunteer  physicians 
and  nurses  fell,  laying  down  their  lives  cheerfully  in  the  cause  of 
humanity, — in  obedience  to  that  power  that  impels  a  heroic  soul  to 
self-immolation  in  the  discharge  of  duty.    Swearingen  held  the  hand 
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of  the  dying  Manning,  and  later,  before  this  Association,  paid  a 
tribute  to  his  memory  in  an  oration  of  love-inspired  eloquence  which 
today  illumines  the  pages  of  the  Association's  archives,  and  lives 
in  the  memory  of  those  present.  He  said  of  Manning :  "He  walked 
serenely  into  the  valley  of  death  to  surpass  all  others  in  doing  good. 
*  *  *  It  was  called  'rash/  because  he  had  never  had  yellow 
fever.  *  *  *  If  his  going  to  beautiful  flower-crowned  Holly 
Springs  to  battle  and  die  with  her  brave  men  and  women  was  a 
rash  act, — in  all  reverence  I  say  it  was  rash  in  the  Savior  we  adore 
to  leave  the  courts  of  Heaven  to  redeem  a  fallen  race.  The  one 
came  at  the  bidding  of  the  Father;  the  other  went,  impelled  by  the 
same  spirit  that  gave  splendor  to  the  Hill  of  Calvary,  when  temples 
and  stars  and  heaven  and  earth  reeled  and  rocked  to  the  martyrdom 
of  a  God." 

A  touching  memento  of  that  dread  visitation  exists  today.  It  is 
an  epitaph  written  by  Swearingen  upon  the  white-washed  walls  of 
a  room  in  the  court  house  in  which  a  Sister  of  Mercy  died,  the  last 
but  one,  of  the  band  who  perished  there.  While  all  else  of  the  walls 
is  defaced,  this  lead  pencil  inscription  has  been  respected  and  left 
intact.  It  illustrates  at  once  Swearingen's  humanity,  his  sympa- 
thetic nature  and  his  beautiful  poetic  sentiment.    He  wrote: 

"Within  this  room,  September,  1878,  Sister  Corintha  sank  into 
the  sleep  eternal.  Among  the  first  to  enter  this  realm  of  death,  she 
was  the  last,  save  one,  to  leave.  The  writer  of  this  humble  notice 
saw  her  in  health,  gentle  but  strong,  as  she  moved  with  noiseless 
step  and  serene  smile  through  the  crowded  ward.  He  saw  her  when 
the  yellow-plumed  angel  threw  his  golden  shadow  over  the  last  sad 
scene,  and  eyes  unused  to  weeping  paid  the  tribute  of  tears  to  the 
brave  and  beautiful  'Spirit  of  Mercy/ 

"She  needs  no  slab  of  Parian  marble, 

With  its  white  and  ghastly  head, 
To  tell  the  wanderers  in  the  valley 

The  virtues  of  the  dead. 
Let  the  lily  be  her  tombstone, 

And  the  dew-drops  pure  and  bright 
The  epitaphs  the  angels  write 

In  the  stillness  of  the  night." 

Hs 

The  present  is  not  the  time  nor  the  occasion  to  speak  of  Dr.  Swear- 
ingen's splendid  record  as  a  soldier  in  the  service  of  the  South;  tint 
is  history,  and  presents  an  unbroken  story  of  dauntless  courage  and 
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deeds  of  daring.  Yet  it  may  not  be  amiss  to  say,  that  at  the  age  of 
twenty-four,  he  was  at  the  head  of  a  splendid  troop  of  cavalry, — 
always  at  the  front, — and  passed  through  scenes  and  events  thai 
rival  the  most  thrilling  episodes  of  feudal  times.  In  the  privacy  of 
our  intercourse,  with  the  modesty  characteristic  of  the  man,  he  would 
tell  me  some  of  his  experiences,  giving  credit,  always,  to  his  "men." 
There  was  one  event,  however,  of  which  he  could  make  no  other  than 
himself  the  hero.  Left  sick  at  the  house  of  a  Tennessee  gentleman 
in  the  territory  into  which  his  troops  had  made  a  raid,  he  was  soon 
in  the  enemy's  lines.  Nursed  back  to  health  by  the  pretty  daughter 
of  the  house  he  fell  a  victim  to  her  beauty  and  graces.  They  were 
married,  and  he  rejoined  his  command.  He  ventured  back  alone, — 
■at  night — to  visit  his  bride;  the  house  was  surrounded  and  he  was 
•captured, — not  by  the  enemy  proper, — but  by  a  gang  of  those  lawless 
■men  known  as  "guerrillas."  He  was  bound,  gagged,  and  thrown  in 
>a  fence  corner  to  await  his  doom.  At  daylight  he  was  led  out  to  be 
shot-  One  of  the  band  whom  the  bride's  father  had  befriended  in 
•some  emergency  had  sufficient  influence  to  secure  his  release,  and  he 
•was  put  thro'  the  lines.  Upon  such  slim  threads  sometimes  hang 
important  events.  The  unknown  young  cavalryman  became  the 
illustrious  physician  and  sanitarian,  admired  for  his  virtues  and 
abilities,  esteemed  for  his  worth,  and  famous  for  his  services,  alike  in 
•war,  and  in  the  less  tempestuous  walks  of  life. 

In  the  field  of  romance,  fact  or  fiction,  we  scarcely  find  a  parallel. 
The  reckless  daring,  the  romance  of  the  times  and  environment; 
the  union  of  these  two  heroic  young  souls,  in  the  mountain  fastnesses 
of  a  rugged  country,  the  home  of  outlawry  and  the  den  of  guerrillas, 
a  section  of  country  swept  by  the  storm  of  war,  whose  waves  ebbed 
and  flowed  across  it,  back  and  forth  with  the  advance  or  retreat  of 
either  army, — their  separation,  and  final  reunion  in  our  own  coun- 
try,— their  subsequent  trials  and  hardships,  and  final  triumphs  in 
attaining  wealth  and  distinction,  and  an  evening  of  life  crowned 
with  happiness  and  serene  content,  furnish  a  theme  for  the  Trouba- 
dour, worthy  of  the  days  when  knighthood  was  in  flower, — unex- 
celled in  song  or  story. 

*      *  * 

When  all-conquering  death  came  to  the  bosom  of  his  home  he 
met  his  end  with  that  calm  courage  and  unruffled  front  witli  which 
he  had  met  all  trials  in  life.  It  was  peaceful, — beautiful.  "Sus- 
tained and  soothed  by  an  unfaltering  trust,"  he  "approached  his 
grave  as  one  who  wraps  the  drapery  of  his  couch  about  him  and  lies 
down  to  peaceful  dreams."    The  last  thought  that  crossed  his  mind 
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was  one  of  "good  will  toward  man."'*  His  last  act,  when  the  tongue 
(refused  its  office,  was  to  laboriously  write,  with  a  lead  pencil,  these 
words:  "I  go  out  upon  the  great  Unknown,  without  an  unkind 
thought  or  feeling  toward  any  living  creature/' 

Surely,  such  men  were  created  for  a  purpose  and  not  to  perish. 
Such  souls  never  die.  In  the  grand  and  incomprehensible  scheme  of 
the  limitless  universe. — instinct  with  Deity, — vibrant  with  Life  and 
Love  in  every  molecule  of  the  ethereal  realms  of  the  upper  deep ; — 
away, — beyond  the  remotest  world  revealed  to  man  by  his  ingenuity; 
beyond  the  farthest  star,  whose  light,  outstripping  the  lightning's 
flash  in  incredible  speed  requires  centuries  to  reach  our  planet,  there 
is  an  abode  of  eternal  peace  and  rest.  There  dwells  the  Great  First 
Cause,  the  Source  and  Center  of  that  all-pervading  Energy  we  call 
"Life,'" — whose  manifestations  in  myriad  forms  make  up  all  the 
pleasing,  grand  and  beautiful  phenomena  of  human  environment; 
an  Intelligence,  recognized  by  man,  but  whose  Purpose  is  inscrutable. 
Every  organism,  whether  animal  or  vegetable,  is  but  a  specialized 
form  of  that  all-pervading  and  persistent  Force.  Every  living  thing 
springs  from  a  primitive  cell,  and,  physically,  is  but  an  aggregation 
of  cells.  In  the  germ  of  every  cell  there  is,  indwelling,  the  vital  prin- 
ciple,— life  itself.  These  cells  are  not  only  "living,"  but  are  endowed 
with  a  potentiality  surpassing  the  ken  of  man, — to  reproduce  them- 
selves indefinitely ;  and  with  an  intelligence  which  guides  and  directs 
them  in  the  up-building  of  the  organism;  they  know  where  to  go 
and  what  to  do.  and  do  it,  unerringly  and  well.  In  the  acorn  slum- 
bers the  giant  oak.  In  the  tiniest  seed,  a  grand  flower-plant,  which, 
germinating  within  its  shell,  bursts  its  bonds,  and  building  up  its 
stalk  and  stems,  unfolds  its  leaves  to  kiss  the  sunlight  and  drink  the 
dews  of  heaven.  Under  the  guidance  of  that  mysterious  intelligence, 
in  Xature's  laboratory  the  inorganic  elements,  drawn  from  the  earth, 
are  wrought  into  living  tissue,  and  its  life  work  is  completed  and 
crowned  with  a  burst  of  bloom,  whose  dazzling  tints  please  the  eye, — 
whose  perfume,  wafted  on  the  breezes,  fills  the  air  with  fragrance. 
Thus  it  is  with  man.  The  soul-germ  is  implanted  by  God  in  the 
tiniest  embryonic  cell, — an  atom  of  protoplasm.  It  grows  within 
the  heart  and  expands  with  every  good  deed, — till  at  what  we  call 
"death"  it  bursts  its  earthly  bindings,  soars  unto  the  Eternal,  and 
blossoms  in  Immortality ! 

*  *  * 

Gentle,  brave,  true  Swearingen!    Loyal  friend. — spotless  man, — 
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Farewell !  We  meet ;  me  miss  thee.  And  while  we  mourn  thine 
absence  from  our  midst,  we  are  consoled  and  made  strong  by  the 
faith  that  in  the  realms  of  Celestial  Light,  thy  great  soul  will  for- 
ever shine,  a  Star  of  Day. 


The  Collapse  of  a  "College." 

Readers  of  the  Jourxal  will  recall  our  account  of  the  charter- 
ing by  the  State  of  Texas  of  the  Xew  York  Medical  Callege,  at  San 
Antonio,  and  the  statement  we  made  that 
sic  transit.       under  our  laws  diplomas  issued  by  the  con- 
cern were  lawful,  and  equivalent  to  a  license 
to  practice.    This  being  the  case,  we  asked :    "How  are  these  fellows 
to  be  gotten  at?"  and  said:    fWait  and  see."    The  denouement 
has  come.    Representatives  of  the  medical  press  of  the  city  and  of  the 
West  Texas  Medical  Society  conferred  with  the  Attorney-General 
and  he  said  if  we  would  get  the  "facts"  he  would  do  the  rest.  The 
facts  were  forthcoming;  facts  demonstrating  that  a  merest  pretext 
of  teaching  medicine  was  gone  through  with,  and  that  the  concern 
was  virtually  selling  diplomas.    For  illustration :    The  West  Texas 
Medical  Society  had  the  colored  janitor  of  the  Hicks  building  to 
matriculate.    He  could  scarcely  read  and  write.    He  went  to  the 
college  every  day  and  was  "taught,"  he  says,  by  one  man,  orally. 
In  seventeen  days  he  was  "graduated,7'  and  given  a  diploma  in  dog- 
Latin,  with  thirteen  names  to  it,  representing  thirteen  branches  of 
medicine  and  surgery.  The  "Professor  of  Obstetrics  and  Diseases  of 
Women,"  we  are  informed,  whose  name  was  signed  to  the  diploma, 
was  the  seven-year-old  daughter  of  the  proprietor,  the  boss,  who  was 
running  the  mill.    The  editor  of  this  Jourxal  caused  several  letters 
of  inquiry  to  be  addressed  to  the  "College,"  and  the  answers  sent  to 
the  Jourxal.    They  were  highly  incriminating,  and  were  all 
promiptly  turned  over  to  Attorney-General  Smith.    One  letter  asked 
the  cost  of  getting  a  diploma  for  a  friend,  atnd  the  reply  was  "fifty 
dollars."    The  "dean,"  who,  it  seems,  wrote  the  letter,  added:  "If 
you  will  throw  this  business  into  our  hands  we  will  remember  you 
with  a  ten."    Another  doctor  wrote  that  he  had  a  license  from  an 
examining  board,  but  no  diploma,  and  that  he  wanted  to  get  a  di- 
ploma, and  asked  what  it  would  cost  him.    It  was  offered  him 
"under  the  circumstances,"  at  $15.    In  one  of  these  letters  it  is 
stated  that  the  names  to  the  diplomas,  as  professors  of  the  different 
branches,  are  the  names  of  "graduates"  of  the  concern,  written  by 
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Mr.  Forest,  or  the  College,  in  the  absence  of  the  parties,  but  with 
their  permission.  The  Attorney-General  filed  a  petition  in  the  dis- 
trict court  at  San  Antonio,  asking  that  the  charter  be  forfeited  on 
the  grounds  that  it  was  being  abused  and  the  "college"  made  no  de- 
fense: hence  judgment  went  by  default,  and  we  give  below  the  text 
of  the  decision,  for  which  we  are  indebted  to  Attorney-General 
Smith.  The  thanks  of  the  medical  profession  are  due,  and  were,  at 
the  recent  meeting  of  the  Texas  State  Medical  Association,  tendered 
to  Judge  Smith  for  his  intelligent  and  prompt  action  in  thus  remov- 
ing this  stigma  upon  the  escutcheon  of  the  State.  We  derive  much 
comfort  from  the  hope  that  the  profession  will  now  be  able  to  show 
to  the  satisfaction  of  the  Governor  and  the  next  Legislature  that  a 
"diploma  from  a  chartered  medical  college''  is  not,  or  should  not  be, 
a  license  to  practice,  but  is  a  most  dangerous  thing — a  menace  to  the 
public  health,  and  that  our  miserable  medical  practice  act  which 
recognizes  a  diploma  should  be  at  once  repealed. 

The  following  is  the  judgment,  closing  up  the  Xew  York  Medical 
College,  of  San  Antonio,  and  perpetually  restraining  them  from  issu- 
ing any  more  diplomas.  Suppose,  now,  that  some  of  the  victims 
should  bring  suit  for  swindling?    How  would  that  work? 

No.  11.786. 

The  State  of  Texas.  )  In  the  District  Court,  Thirty-seventh 
vs.  >     Judicial   District,  Bexar  county, 

Xew  York  Medical  College.  )  Texas. 

On  this  the  14th  day  of  May.  A.  D.  1900,  came  on  to  be  heard 
the  above  styled  and  numbered  cause,  and  came  the  plaintiff,  the 
State  of  Texas,  by  T.  S.  Smith.  Attorney-General,  and  Carlos  Bee, 
the  District  Attorney,  and  the  defendant,  The  Xew  York  Medical 
College,  and  J.  D.  Forest,  X.  E.  Forest  and  E.  B.  Forest,  directors 
thereof,  though  duly  cited,  failed  to  appear,  and  wholly  made  de- 
fault, wherefore  it  is  considered  by  the  court  that  the  plaintiff,  the 
State  of  Texas,  have  judgment  in  this  cause. 

It  is  therefore  ordered,  adjudged  and  decreed  by  the  court,  first, 
that  the  corporate  charter  granted  by  the  State  of  Texas  to  the  de- 
fendant, The  Xew  York  Medical  College,  on  December  5,  1899.  be 
and  the  same  is  hereby  forfeited  unto  the  State  of  Texas,  and  that 
the  said  corporation  be  and  the  same  is  hereby  dissolved  and  its  said 
charter  is  declared  void,  and  that  the  franchise  of  said  corporation 
be  extinguished,  and  that  said  defendant  be  ousted  therefrom. 

It  is  further  ordered  that  the  defendant  corporation,  its  officers, 
agents  and  employes,  be  and  they  are  hereby  perpetually  enjoined 
and  restrained  from  granting  or  issuing  diplomas,  either  under  the 
guise  of  said  corporation  or  otherwise,  and  that  the  said  defendant 
corporation,  its  officers,  agents  and  employes  be  and  they  are  hereby 
•perpetually  enjoined  and  restrained  from  carrying  on  the  business 
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of  the  Xew  York  Medical  College  under  and  by  virtue  of  the  charter 
heretofore  issued  by  the  State  of  Texas,  and  it  is  further  ordered 
that  the  said  Xew  York  Medical  College,  its  officers,  agents  and  em- 
ployes, be  and  they  are  hereby  perpetually  enjoined  from  offering 
for  record  or  from  having  recorded  any  diplomas  of  any  kind,  char- 
acter or  description  whatever,  granted  or  issued  by  the  said  Xew 
York  Medical  College,  or  under  its  direction  or  by  its  authority. 

It  is  further  ordered  that  the  plaintiff,  the  State  of  Texas,  do  have 
and  recover  of  and  from  the  defendant,  the  Xew  York  Medical  Col- 
lege, all  costs  in  this  behalf  expended,  from  which  let  execution  issue. 

It  is  further  ordered,  ad-judged  and  decreed  by  the  court  that  the 
officers  of  the  court  do  have  and  recover  of  and  from  the  State  of 
Texas  the  costs  incurred  by  it  in  this  suit. 


National  Quarantine. 


Senator  Vest  has  before  Congress  a  bill  to  enlarge  the  powers 
and  scope  of  the  Marine  Hospital  Service  in  the  matter  of  quaran- 
tine, and  we  learn  that  there  is  a  fair  chance  of  its  passing.  It  is 
given  out  that  the  Texas  authorities  are  opposing  it,  and  that  the 
Governor  has  telegraphed  the  Texas  Senators  to  oppose  any  inter- 
ference with  State  control.  This  is  a  matter  of  great  importance 
to  Texas  and  the  South,  and  for  the  information  of  our  readers  we 
give  a  resume  of  the  features  of  that  bill.  (Abstracted  by  Medical 
Record. ) 

The  bill  amends  a  section  of  the  law  of  1893  so  as  to  provide  that 
upon  the  arrival  of  an  infected  vessel  at  any  port  not  provided  with 
proper  facilities,  the  Secretary  of  the  Treasury  may  send  her  to  the 
nearest  national  or  other  quarantine  where  proper  facilities  exist, 
and,  after  the  treatment  of  an  infected  vessel  (or  the  inspection  of 
a  vessel  not  infected)  at  a  national  quarantine  station,  she  shall  re- 
ceive a  certificate  which  shall  entitle  her  to  entry  at  any  port  named 
in  the  certificate. 

At  any  port  where  sufficient  quarantine  provisions  have  been  made 
by  State  or  local  authorities,  the  Secretary  of  the  Treasury  may 
direct  vessels  bound  for  that  port  to  undergo  quarantine  at  the  State 
or  local  station. 

The  bill  adds  also  a  very  important  section  to  the  present  law — 
empowering  the  supervising  surgeon-general  of  the  Marine  Hospital 
Service,  with  the  approval  of  the  Secretary  of  the  Treasury,  to  desig- 
nate and  mark  the  boundaries  of  quarantine  grounds  and  anchorages, 
and  officers  of  vessels  or  other  persons  trespassing  on  such  grounds 
or  anchorages  are  to  be  subject  to  arrest  and  to  a  fine  of  not  more 
than  $300,  or  imprisonment  for  not  more  than  one  year,  or  both. 
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There  is  nothing  in  the  law  forbidding  the  establishment  of  a 
State  quarantine,  notwithstanding  a  national  quarantine  be  estab- 
lished, and  this  will  only  prevent  the  annoyance  of  a  subsequent  in- 
spection, with  a  charge  for  the  same,  by  the  local  quarantine,  after 
the  vessel  has  been  thoroughly  inspected  and  given  a  certificate  by 
the  national  quarantine  officer. 

The  provision  relating  to  vessels  arriving  within  the  limits  of  any 
collection  district  of  the  United  States  without  a  bill  of  health,  is 
meant  to  apply  particularly  to  fishing  smacks  and  other  small  craft 
which  leave  Havana  and  other  Cuban  ports,  and,  under  the  guise  of 
fishing,  come  within  the  collection  districts  of  Florida  and  there  land 
any  sick  who  may  be  aboard,  and  smuggle  aguardiente,  rum,  and 
tobacco,  thus  holding  communication  with  the  shore  and  being  liable 
to  convey  infection.  These  vessels  are  particularly  dangerous,  inas- 
much as  they  are  manned  by  laborers  recently  from  Spain  and  who 
are,  therefore,  not  immune  to  yellow  fever,  and  lie  in  the  portions 
of  Havana  harbor  particularly  exposed  to  yellow  fever  contagion. 
The  effect  of  this  section  will  be  not  only  to  prevent  the  introduction 
of  contagious  disease,  but  also  to  suppress  smuggling. 

Another  section  authorizes  the  Secretary  of  the  Treasury  to  estab- 
lish quarantines  at  points  of  danger,  either  on  the  coast  or  on  the 
Mexican  or  Canadian  borders.  The  necessity  of  having  this  author- 
ity is  self-evident.  Under  the  present  law,  to  establish  a  quarantine 
requires  either  that  there  should  be  no  State  quarantine  regulations 
in  existence,  or  the  demonstration  and  proof  of  inability  or  negli- 
gence to  enforce  such  regulations  as  the  Secretary  of  the  Treasury 
has  made,  meanwhile  leaving  opportunity  for  disease  to  enter  while 
the  subject  is  under  investigation  or  dispute. 

Aside  from  the  good  features  of  the  Marine  Hospital  bill  already 
noted,  it  is  gratifying  to  know  that  no  attempt  is  made  to  legislate 
.  on  any  matters  save  those  that  relate  to  maritime  and  border  inspec- 
tion. Altogether  it  would  appear  that  the  latter  bill,  being  the 
simplest'  and  most  practical  one,'  has  the  best  chance  for  its  passage. 


The  President-elect. — Dr.  B.  E.  Hadra.  of  Waco,  late  of  San 
Antonio,  who  was  elected  President  of  the  Texas  State  Medical  Asso- 
ciation at  the  thirty-second  annual  meeting  at  Waco,  on  27th 
April,  ult.,  is  a  representative  of  the  best  element  of  the  medical  pro- 
fession of  the  State.  He  is  a  scholar  of  wide  and  varied  attain- 
ments, an  ethical  physician,  and  a  writer  of  international  repute. 
The  compliment  paid  his  friends  in  thus  conferring  upon  him  the 
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highest  office  within  the  gift  of  the  Association  is  much  appreciated. 
Dr.  Hadra  is  one  of  the  strong  men  of  the  profession.  He  has 
exemplified  in  his  life  the  ideal  of  the  conscientious  and  ethical 
physician.  In  this  instance  the  office  unquestionably  sought  the 
man.  Dr.  Hadra  has  contributed  many  valuable  papers  to  the  lit- 
erature of  surgery  and  medicine,  and  is  the  -uithor  of  a  book  on 
"Lesions  of  the  Pelvic  Floor,"  a  work  which  attracted  much  atten- 
tion, especially  in  Germany,  his  native  land.  He  has  been  a  citizen 
of  Texas  thirty  years,  and  is  fifty-seven  vears  of  age. 

We  hope  to  present  our  readers  a  photo-engraving  of  the  Presi- 
dent next  issue,  with  a  more  extended  biographv. 


News  and  Miscellany. 


The  Chas.  H.  Phillips  Chemical  Co.  removed  May  l  to 
128  Pearl  Street,  Rooms  4  and  9,  New  York. 


Dr.  G.  D.  Lain  has  purchased  the  property  of  Dr.  E.  H.  Shel- 
burne  at  Sanger  and  removed  from  Bolivar  to  that  place. 

Dr.  W.  L.  Davidson,  removed  from  Alleyton  to  Wharton; 
Dr.  W.  N.  Lowe,  from  Sneed  to  Energy.  Texas;  Dr.  J.  A.  Win- 
frey, from  Winneville,  I.  T.,  to  Hico,  Texas. 

In  Dr.  Bat  Smith's  article  on  yellow  fever  in  our  April  issue 
the  dose  of  bismuth  in  black  vomit,  he  writes  us,  should  have  been 
stated  at  5>  t0  5^ss  instead  of         48  printed. 

Dr.  A.  Xolte,  of  the  Louisiana  State  Board  of  Health,  honored 
the  Texas  State  Medical  Association  by  attending  its  four  days 
sessions  at  Waco  recently.  -Dr.  Xolte  made  hosts  of  friend-  who 
will  be  glad  to  see  hirn  again. 

Dr.  Turner,  late  assistant  physician  at  the  Southwest  Texas 
Insane  Asylum  at  San  Antonio  has  been  appointed  superintendent 
of  the  State  Lunatic  Asylum  at  Terrell,  vice  Wilson,  resigned. 
Dr.  Turner's  successor  at  San  Antonio  has  not  been  appointed  at 
this  date. 

Hon.  W.  L.  Prather,  president  of  the  University  of  Texas, 
will  by  invitation  deliver  the  ''commencement  address"  at  the 


THE  ALMA.  SANITARIUM.  Alma,  Mich. 

Hydrotherapy  a  Subject 
for  Teaching. 

"The  House  of  Parliament, 
Vienna,  has  taken  up  the  subject 
of  establishing  a  recognized  edu- 
cational clinic  for  the  purpose  of 
elucidating  hydrotherapy,  and 
named  Professor  Albert  as  the 
chairman  of  the  commission.  Lec- 
tures are  already  given  in  Italian 
and  German  schools,  while  two  of 
the  Austrian  medical  faculties, 
Vienna  and  Innsbruck.  provide 
ample  instruction  for  this  special 
treat  ment." 

This  is  only  another  proof  of  the 
importance  hydrotherapy  is  ob- 
taining in  scientific  medicine. 
America  is  not  behind  in  the  appli- 
cation of  this  department  of  medi- 
cine. It  is  practiced  together  with 
massage,  mechanical  and  manual 
Swedish  movements  at  the  Alma 
Sanitarium.  Alma,  Mich.  All  class- 
es of  chronic  organic  and  nervous 
diseases  are  given  this  advantage 
in  addition  to  the  regular  medical 
treatment.  It  is  usually  impracti- 
cable to  practice  hydrotherapeu- 
tics  at  home,  except  to  a  limited 
extent.  The  cost  of  equipment  by 
the  patient  and  physician  is  more 
than  is  desirable  to  expend.  The 
greatest  development  of  this  spe- 
cialty will  v-e  found  in  the  Alma 
Sanitarium,  where  particular  at- 
tention is  given  to  this  treatment 
as  prescribed  by  the  attending 
physician  and  administered  by 
trained  nurses  under  the  immedi- 
ate direction  of  Dr.  Geo.  F.  Butler. 

For  further  information  and 
booklet,  address 

DR.  GEO.  F.  BUTLER, 
Medical  Superintendent. 


Old  Remedy— New  Uses. 


There  are  very  many  important  uses  for  Antikamnia,  of  which 
physicians  as  a  rule  may  be  uninformed.  A  five-grain  Antikamnia 
tablet  prescribed  for  patients  before  starting  on  an  outing,  and  this 
includes  tourists,  picknickers,  bicyclers,  and,  in  fact,  anybody  who 
is  out  in  the  sun  and  air  all  day,  will  entirely  prevent  that  demoral- 
izing headache  which  frequently  mars  the  pleasure  of  such  an  oc- 
casion. This  applies  equally  to  women  on  shopping  tours,  and 
especially  to  those  who  invariably  come  home  cross  and  out  of  sorts, 
with  a  wretched  "sightseer's  headache.7'  The  nervous  headache  and 
irritable  condition  of  the  busy  business  man  is  prevented  by  the 
timely  use  of  a  ten-grain  dose.  Every  bicycle  rider,  after  a  hard 
run,  should  be  advised  a  bath  and  a  good  rub  down,  and  two  five- 
grain  Antikamnia  tablets  on  going  to  bed.  In  the  morning  he  will 
awake  minus  the  usual  muscular  pains,  aches  and  soreness.  As  a 
preventive  of  the  above  conditions,  Antikamnia  is  a  wonder,  a  charm- 
ing wonder,  and  one  trial  is  enough  to  convince. 


A  Completely  Equipped  Medical  Institution, 

For  the  Scientific  Treatment  of  Chronic  Diseases 

Charminsly  located  in  the  pine  regions  of  Michi- 
san.  with  a  delightful  climate  all  the  year  round. 
Pure  spring  waters.  A  beautiful  park  of  12  acres. 
A  solid  brick  building,  luxuriously  furnished  aud 
electric  lighted,  with  every  modern  convenience  for 
rest  and  comfort.  The  sanitary  conditions  are  per- 
fect: the  service  excellent;  the  cuisine  unsurpassed. 
One  finds  here  pleasant  society,  and  boating,  fish- 
ing, cycling,  and  all  other  summer  and  winter  out- 
door and  indoor  amusements. 

Spacious  sun-parlors,  with  a  delightful  prospect 
and  the  eternal  reign  of  summer,  offer  a  tempting 
and  health-giving  lounging  room  for  the  guests. 

Trained  Nurses.  "Alma-Bromo"  mineral  baths.  Baths 
of  every  description.  Electricity  in  every  form.  Massage. 
Rest  cure.  Manual  and  Mechanical  Swedish  movements. 
A  well  equipped  gymnasium  under  a  trained  director  who 
devotes  her  entire  time  to  gymnastic  work  and  physical 
culture. 

Exact  analyses  of  stomach  contents,  urine,  and 
blood,  and  rational  medication  based  thereon. 

Patients  requiring  operation  are  given  careful 
preparatory  treatment. 

Trained  nurses  of  either  sex  furnished  at  usual 
rates. 

An  ideal  place  for  convalescents,  and  for  those 
who  find  it  difficult  or  impossible  to  get  well  at 
home. 
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University  of  Pennsylvania  on  June  13  (prox).  It  is  understood 
that  the  University  of  Pennsylvania  will  on  that  occasion  confer 
on  Col.  Prather  the  degree  of  LL.  D.  The  commencement  ad- 
dress last  year  was  delivered  by  President  McKinley  and  in  1898 
by  the  Chinese  ambassador. 


Dr.  C.  II.  Rosser,  of  Dallas,  has  accepted  the  position  of 
medical  referee  for  the  Security  Mutual  Life  Insurance  Co.  of 
New  York.    He  will  remain  in  Dallas. 


A  Mare's  Xest. — The  Journal  has  received  in  the  last  few 
days  letters  from  several  of  its  advertisers,  manufacturers 
of  popular  and  valuable  products,  stating  that  they  have 
authority  for  saying  that  at  the  approaching  meeting  of  the  Amer- 
ican Medical  Association  at  Atlantic  City,  "foreign  chemical 
houses  will  attempt  to  elect  their  allies  as  chairman  and  members 
of  the  Section  on  Materia  Medica  with  a  view  to  discarding  Amer- 
ican products  and  endorsing  only  the  foreign."  We  are  asked  to 
expose  this  "plot."  Our  correspondents  add  that  "many  good 
men  are  in  it  without  realizing  the  nature  of  the  underhanded 
scheme."  The  May  number  has  been  delayed  long  beyond  its 
usual  time  of  publication,  hence  we  are  enabled  to  get  in  the 
above;  June  would  be  too  late.  There  is  no  danger  of  the  Amer- 
ican Medical  Association  "endorsing"  any  foreign  proprietary 
article.  We  have  room  for  no  comments  further  than  to  add  that 
no  reputable  physician  would  lend  himself  to  any  such  "plot," 
and  therefore  we  don't  believe  it. 


CLINICAL  NOTES. 


Reports  From  Prominent  Physicians  Who  Use  Hagee's 
Cordial  Cod  Liver  Oil  Compound. 


I  think  Hagee's  Cordial  Cod  Liver  Oil  Comp.  a  wonderful  remedy, 
and  a  great  step  in  advance  in  the  medical  world. — H.  0.  Bates,  M. 
D..  Prof,  of  Obstetrics,  Chicago  College  of  Medicine  and  Surgery, 
Chicago,  111. 

The  results  of  Hagee's  Cordial  Cod  Liver  Oil  Comp.  have  ex- 
ceeded my  greatest  expectations.  It  has  no  equal  as  a  tissue  builder 
and  nerve  tonic.  It  is  a  blessing  to  prescribe  it. — J.  H.  Grove,  M. 
D.,  418  E.  Gray  St.,  Louisville,  Ky. 

I  want  to  give  my  testimony  with  regard  to  the  use  of  Cordial 
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Cod  Liver  Oil  Conip.  (Hagee)  011  myself.  I  was  confined  to  the 
house  with  a  severe  attack  of  influenza  and  had  tried  everything  I 
knew  of,  but  nothing  seemed  to  relieve  me  till  one  night  I  tried  your 
Cordial.  The  relief  from  the  first  dose  was  such  that  I  retired  to 
my  bed  and  was  able  to  sleep.  I  continued  taking  it,  and  am  now 
tolerably  well.  I  have  four  patients  who  are  taking  it  regularly, 
and  with  good  results. — J.  A.  Shepstone,  XL  D.,  4846  State  St., 
Chicago,  111. 

I  have  been  prescribing  Hagee's  Cordial  Cod  Liver  Oil  for  years 
with  very  satisfactory  results  in  many  cases  where  reconstructives 
and  nutritives  are  indicated,  as  well  as  insipient  phthisis  and  ob- 
scure diseases  on  account  of  its  palatability.  Patients  will  take  it 
in  quantities  and  long  enough  to  secure  results. — G.  W.  Buchanan, 
M.  V.,  Kichmond,  Mo. 

I  have  prescribed  Hagee's  Cordial  Cod  Liver  Oil  constantly;  in 
fact,  it  is  the  only  form  in  which  I  prescribe  Cod  Liver  Oil.  It  is 
an  invaluable  preparation,  and  will  not  disappoint  those  who  use 
it.— A.  M.  Collins,  A.  M.,  M.  D.,  Shelbyville,  111. 

I  have  been  prescribing  the  elegant  and  efficient  Cordial  ■  Cod 
Liver  Oil  (Hagee)  for  several  years,  and  find  it  superior  to  any- 
thing of  the  kind  on  the  market.  My  patients  will  have  no  other. — 
Virgil  McDavitt,  M.  D.,  Quincy,  111. 

I  found  Cord.  01.  Morrhuae  Comp.  (Hagee)  to  be  the  remedy 
"par  excellence"  in  a  case  of  cough  resulting  from  whooping  cough. 
The  remedy  is  so  palatable  that  patients  are  delighted  with  it.  I 
will  use  no  other  preparation  when  I  can  get  Hagee's  Cordial. — J. 
H.  Ogle,  M.  D.,  Oakshade,  Ohio. 

Cordial  Cod  Liver  Oil  Comp.  (Hagee)  is  not  a  new  remedy  to  me, 
as  I  have  been  prescribing  it  for  some  time.  I  have  found  it  to  be 
superior  to  all  other  remedies  in  catarrh  of  the  stomach,  for  which 
trouble  I  believe  it  to  be  a  specific. — T.  J.  Pugh,  M.  D.,  Hearne, 
Texas. 

Hagee's  Cordial  01.  Aforrhuae  Comp.  is  the  best  preparation  of 
the  kind  on  the  market.  I  have  used  it  in  phthisis  with  splendid 
results.— C.  T.  J.  Giles,  M.  D.,  Piedmont,  S.  C. 

Since  I  have  been  acquainted  with  Hagee's  Cordial  Cod  Liver  Oil 
I  have  prescribed  it  exclusively  whenever  I  have  had  occasion  to  use 
such  a  remedy.  I  consider  it  the  best  preparation  of  Cod  Liver  Oil 
on  the  market. — Paul  C.  Skiff,  M.  D.,  New  Haven,  Conn. 

I  have  used  Hagee's  Cordial  Cod  Liver  Oil  Comp.  with  most 
excellent  results.  It  is  palatable,  easily  assimilated,  and  a  fine 
nutrient. — Wm.  J.  Packwood,  M.  D.,  Buffalo,  X.  Y. 

Hagee's  Cordial  Cod  Liver  Oil  Comp.  is  the  finest  preparation  of 
the  kind  before  the  profession.  I  shall  continue  to  prescribe  it  in 
all  cases  of  debility,  bronchitis,  phthisis,  etc. — L.  I.  Bodenhei;mer, 
M.  D.,  High  Point,  K  C. 

I  have  been  using  Hagee's  Cord.  C.  L.  Oil  Comp.  for  the  past 
three  vears.  and  the  longer  I  use  it  the  better  pleased  I  am  with  it. — 
W.  A.  Wright,  M.  D.,  Eeadfield,  Maine. 

Cordial  01.  Morrhuae  Comp.  (Hagee)  is  the  most  palatable  Cod 
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Liver  Oil  preparation  on  the  market.  I  use  it  with  good  results. — 
H.  A.  Elliott,  M.  D.,  Bamet,  Vt. 

I  feel  no  hesitation  in  placing  Hagee's  Cordial  01.  Morrhuae 
Comp.  at  the  head  of  the  list  of  Cod  Liver  Oil  preparations.  It  is 
palatable  and  easily  assimilated,  and  I  can  conscientiously  recom- 
mend it  in  tubercular  and  neurasthenic  conditions. — W.  F.  Ster- 
max,  M.  D.,  Winterset,  Iowa. 

My  experience  with  Hagee's  Cordial  Cod  Liver  Oil  Comp.  has 
convinced  me  of  its  value  in  the  after-treatment  of  influenza  and 
similar  conditions. — lA.  B.  Morrill,  M.  D.,  Concord,  K  H. 

The  combination  of  the  agents  contained  in  Hagee's.  Cordial  Cod 
Liver  Oil  Comp.  is  admirable,  and  I  take  pleasure  in  prescribing  it 
when  indicated. — S.  H.  Duley,  M.  D.,  Morris,  Minn. 

I  am  so  well  pleased  with  Hagee's  Cordial  of  Cod  Liver  Oil  Com- 
pound that  I  now  prescribe  it  altogether. — T.  J.  Smith,  M.  D., 
Bridgetown,  X.  J. 

I  have  never  prescribed  a  medicine  that  hns  given  such  good 
results  in  so  short  a  time  as  Hagee's  Cordial  Cod  Liver  Oil  Comp. 
I  have  come  to  consider  it  a  cure  for  consumption,  all  debilitating 
diseases  and  grippe  in  all  its  periods.  An  old  lady  74  years  old, 
much  debilitated  and  emaciated,  was  cured  of  a  severe  cough  by  only 
two  ounces  of  Hagee's  Cordial,  and  wanted  to  know  why  I  had  not 
given  her  this  syrup  before.  A  girl  18  years  old,  with  inflammation 
of  the  lungs,  and  given  up  to  die  by  five  different  doctors,  was  re- 
lieved by  your  Cordial.  Your  remedy  has  done  miracles,  and  many 
of  my  patients  will  take  nothing  else. — J.  B.  A.  Taxguay,  M.  D., 
Providence,  E.  I. 

I  am  acquainted  with  Hagee's  Cordial  Cod  Liver  Oil  Comp.,  and 
regard  it  very  favorably.  I  shall  continue  to  prescribe  it  when  I 
find  opportunity. — J.  B.  Brooks,  M.  D.,  Hot  Springs,  Ark. 

I  have  prescribed  over  fifty  bottles  of  Hagee's  Cord.  01.  Mor- 
rhuae  Comp.  in  the  past  year.  My  patients  are  invariably  able  to 
take  it,  and  with  most  excellent  results. — D.  B.  Coxe,  M.  D.,  Eiver- 
side,  K.  I. 

I  gave  Cordial  Cod  Liver  Oil  Compound  (Hagee)  to  my  son, 
who  was  much  run  down.  He  began  to  improve  right  away,  and 
after  the  second  bottle  he  was  so  much  improved  that  I  have  heard 
no  further  complaint.  In  several  other  instances  where  I  have  pre- 
scribed it  I  have  been  well  pleased  with  the  results.  I  shall  con- 
tinue to  prescribe  it  when  I  have  patients  requiring  such  a  remedy. 
—J.  S.  Knott,  M.  D.,  Dallas,  Texas. 

I  have  used  Hagee's  Cordial  Cod  Liver  Oil  repeatedly,  and  hold 
it  in  high  esteem. — S.  A.  Hagemax,  A.  M.,  M.  D.,  Cincinnati,  0. 

Hagee's  Cordial  Cod  Liver  Oil  is  a  remedy  of  unquestionable 
therapeutic  merit,  and  must  take  a  permanent  place  in  the  catalogue 
of  curative  agents. — Geo.  B.  Sxydek,  M.  D.,  Hays  City,  Kansas. 

1  have  used  Cordial  01.  Morrhuae  Comp.  (Hagee)  in  a  case  of 
anaemia  and  emaciation  resulting  from  rheumatism.  The  patient 
gained  in  strength  and  flesh  rapidlv. — E.  S.  Dickersox,  M.  D., 
Cairo,  111. 


THE 

TEXAS  MEDICAL  JOUKML. 

AUSTIN,  TEXAS. 


ESTABLISHED  JULY,  1885. 


PUBLISHED  MONTHLY.  — SUBSCRIPTION  $1.00  A  YEAR. 


Vol.  XV.  AUSTIN.  JUNE,  1900.  No.  12. 


Original  Contributions. 


For  Texas  Medical  Journal. 

Stone  in  the  Bladder  and  Lithotomy.* 


BY  P.  PASCHAL,  SAX  ANTONIO,  TEXAS. 


The  history  of  operations  for  stone  in  the  bladder  dates  back  over 
two  thousand  years,  and  then  our  ancestors  in  surgery  tried  to  find 
the  best  route  to  the  bladder,  and  we  are  today  following  in  their 
footsteps.  Just  as  they  accepted  one  method  of  operating  and  dis- 
carded it,  so  are  we  seemingly  doing. 

But  before  comparing  the  merits  of  the  different  operations,  it  may 
not  be  unprofitable  for  us  to  go  briefly  into  the  causes  of  the  forma- 
tion of  stones,  for  after  all  this  is  the  most  important  part  bearing 
upon  its  treatment,  for  we  know  full  well  that  in  removing  a  stone 
from  the  bladder  we  simply  rid  the  patient  of  a  local  condition  which 
is  apt  fo  recur  unless  intelligent  treatment  is  employed  to  prevent 
its  formation. 

In  the  first  place,  stones  have  for  their  bases  organic  and  inorganic 
substances ;  those  having  the  organic  base  are  from  the  kidneys,  are 
the  most  frequent,  and  are  classed  as  uric  acid,  urates,  and  their 
modifications,  the  oxalates,  uric  oxide  and  cystic  oxide.  The  stones 
having  an  inorganic  base  are  composed  principally  of  phosphates  of 
lime,  magnesia,  and  ammonia,  and  those  rare  varieties,  the  carbonate 
of  lime  and  the  fibrinous  and  uro-stelath,  and  are  usually  caused  by 
local  bladder  trouble.    The  primary  cause  of  the  formation  of  the 


*Read  before  the  Texas  State  Medical  Association.  Waco.  Texas,  J 
20.  1900. 
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stones  having  the  organic  base  is  supposed  to  be  due  to  the  so-called 
improper  combustion  <and  improper  assimilation  of  food,  which  pro- 
duces an  over  elimination  of  normal  substances  found  in  the  urine. 
The  exact  vice  of  constitution  that  gives  rise  to  this  over-production 
or  chemically  changed  substances,  usually  eliminated  in  a  dissolved 
state,  is  considered  to  be  diathetic,  acquired  or  hereditary.  Accord- 
ing to  Murcheson,  functional  derangement  of  the  liver  is  one  of  the 
principal  causes  for  the  so-called  improper  combustion  of  food,  but 
the  fact  remains  that  food  and  mode  of  living  have  a  direct  bearing 
Upon  the  cause  of  the  formation  of  organic  stones. 

In  statistics  collected  by  Civeale,  Coulson,  and  Thompson,  of  10,- 
467  cases,  62.33  per  cent,  were  under  twenty  years  of  age,  and  almost 
all  of  them  were  derived  from  hospital  practice;  but  Sir  Henry 
Thompson  found  that  this  percentage  in  his  private  practice  was  not 
so  large,  and  accounted  for  it  by  the  neglect  and  indifference  to 
symptoms  in  the  average  of  the  poorer  class,  and  also  to  bad  hygienic 
surroundings,  and  from  mal-nutrition  and  irregular  diet  of  children 
in  the  lower  walks  of  life.  The  experience  of  others  with  stone  is 
in  accord  with  Sir  Henry  Thompson's  statement.  The  operations 
that  I  have  done  have  been  upon  the  poorer  classes,  and  upon  chil- 
dren badly  nourished  and  subjected  to  unhygienic  surroundings.  It 
has  fallen  to  my  lot  to  do  forty-three  lithotomies,  and  thirty-nine  of 
this  number  have  been  upon  Mexican  subjects,  and  all  of  them  chiefly 
amongst  the  poorer  class.  Of  the  forty-three  cases,  nine  were  from 
two  and  one-half  to  twenty  years  of  age,  and  thirty-four  were  adults 
from  twenty  to  eigihty  years. 

A  direct  relation  can  also  be  traced  between  the  frequency  of 
stone  amongst  the  poorer  classes  of  Mexican  people,  'as  well  as  those 
of  other  races,  for  in  the  upper  walks  of  life,  owing  to  better  care  and 
food,  stone  is  not  frequent.  The  food  upon  which  the  poorer  class 
of  Mexicans  live  is  almost  entirely  hydrocarbonaceous,  and  consists 
of  corn,  beans  and  sugar,  and  occasionally  a  little  dried  beef.  Their 
surroundings  are  unhealthy,  and  manual  labor,  aided  by  the  heat- 
forming  diet,  produces  free  perspiration,  and  this,  combined  with 
the  improper  assimilation  of  food,  adds  an  increased  amount  of  or- 
ganic salts,  which,  instead  of  passing  out  of  the  kidneys  in  a  dis- 
solved state,  becomes  crystallized  and  precipitated  in  the  kidneys  or 
bladder,  and  there  begins  the  formation  of  stone  in  the  bladder. 
Sometimes  these  crystals  in  the  kidneys  are  so  large  that  in  passing 
down  the  ureters  they  cause  intense  pain  or  that  never-fo-be-for- 
gotten  agony  commonly  known  as  a  "fit  of  the  gravel."  If,  as  more 
frequently  happens,  these  crystals  pass  out  of  the  bladder,  no  local 
harm,  is  done,  and  aside  from  the  multitudinous  'and  complex  symp- 
toms  and  diseases  that  this  stone-forming  condition  gives  rise  to 
nothing  is  noted ;  but,  if  the  almost  microscopic  crystal  lodges  in  the 
bladder  and  remains  there,  a  catarrhal  condition  is  soon  developed 
and  an  albuminoid  or  colloid  substance  is  secreted  by  the  mucous 
coats  of  the  bladder  which  gather  up  and  seal  the  crystallized  salts 
in  the  urine  and  form  them  together  in  a  stone  in  the  bladder, 
varying  in  weight  from  a  few  grains  to  huge  boulders,  weighing  as 
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much  as  six  pounds,  three  ounces,  and  in  numbers  from  a  single 
stone  to  one  thousand. 

It  can  be  readily  seen  from  the  history  of  the  mode  of  life  amongst 
the  Mexicans  that  the  same  underlying  cause  will  be  found  in  most 
instances  to  exist  in  other  races,  notably  those  of  India,  and,  as 
stated  before,  the  treatment  of  the  cause  that  gives  rise  to  the  formi- 
tion  of  the  stone  is  of  far  more  importance  than  the  mere  mechanism 
of  the  operation  for  removing  the  stone.  I  would  not,  however, 
insult  the  dignity  of  this  body  ;by  trying  to  map  out  how  these  cases 
should  be  treated,  for  each  will  be  found  a  case  unto  itself,  and  what 
might  be  applied  to  one  could  not  be  employed  in  another,  for  sur- 
roundings, and  means  to  procure  proper  food  and  better  care  do  not 
always  go  together,  so  that  all  we  can  do  is  to  tell  them  how  they 
ought  to  live,  and  we  may  grow  gray  and  not  succeed  in  teaching 
people  this,  because  they  will  not  follow  our  advice  on  this  particular 
point;  they  will  take  medicine  with  an  avidity,  but  when  it  comes 
down  to  restraining  them  from  eating  what  is  harmful,  and  living  as 
they  should  live,  they  will  simply  not  obey  our  instructions. 

The  causes  of  inorganic  stones  are  usually  local  and  in  the  blad- 
der; hence  the  cause  must  be  sought  and  removed. 

There  are  two  methods  of  performing  lithotomy — the  suprapubic 
and  the  perineal.  The  perineal  operation  is  the  most  ancient  ^nd 
was  practiced  upward  of  two  thousand  years  ago.  It  was  known  as 
cutting  on  "the  gripe, "  and  was  done  by  introducing  two  fingers  into 
the  rectum,  gripping  the  stone  and  pressing  it  against  the  perineum, 
where  it  was  cut  open  and  removed.  It  was  really  the  operation  ot 
Celsus,  or  the  operation  of  the  apparatus  minor. 

The  lateral  operation  remains  today  pretty  much  the  same  as  it 
was  in  1697,  when  Jacques  did  the  operation  with  a  sound,  having 
cut,  it  is  said,  five  thousand  times ;  but  the  credit  of  perfecting  the 
operation  is  usually  awarded  to  Cheselden. 

The  suprapubic  operation  was  practiced  in  Paris,  in  1485,  by  Colat, 
as  an  experiment  on  a  criminal  by  permission  of  Louis  XI,  and  the 
patient  recovered.  The  earliest  account  of  this  method  is  published 
in  1556,  by  Pierre  Franco.  He  performed  it  on  a  child  three  years 
old  after  finding  the  calculus  too  large  to  be  removed  through  the 
perineum.  His  remarks  then  tended  to  discourage  the  practice. 
There- seems  to  be  a  tendency  today  to  abandon  the  perineal  opera- 
tion fo<r  stone  and  give  preference  to  the  suprapubic  method ;  and  it 
is  in  defense  of  the  perineal  operation  that  I  have  written  this  paper. 

In  looking  into  the  past  history  of  the  operations,  I  find  that 
Jacques,  Como,  Douglas,  Cheselden,  Paul,  Pye,  Molgil,  Thombill, 
and  Suberville  abandoned  the  suprapubic  operation  on  account  of 
the  large  mortality,  which  amounted  to  one  death  for  every 
cases  cut,  and  accepting  the  perineal,  which  gave  a  mortality  of  one 
in  every  eight  -cases  operated  upon.  The  result  obtained  by  these 
operators  could  not  have  been  due  to  inferior  methods  of  operating, 
for  since  the  introduction  of  antiseptics,  or  the  aseptic  era,  the  mor- 
tality is  still  in  favor  of  the  perineal  method ;  but  just  to  what  ex- 
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tent,  it  is  impossible  to  say  definitely,  as  tables  of  different  authors 
vary. 

Statistics  since  1878,  given  by  Morrow,  give  a  death  rate  in  chil- 
dren under  fourteen  years  of  age  of  12.52  by  the  suprapubic  opera- 
tion; and  by  the  perineal  method,  a  death  rate  of  2.96;  adults  from 
fourteen  to  fifty,  by  suprapubic  method,  12;  by  perineal  method, 
11.36;  old  men,  over  fifty  years  of  age,  32.07  by  suprapubic,  and 
16.66  by  perineal  method. 

According  to  Cabot,  of  226  perineal  lithotomies,  from  puberty  to 
middle  age,  there  were  twenty-two  deaths,  or  9.7  per  cent,  mortality. 
Suprapubic  lithotomy,  159  cases,  eighteen  deaths,  or  11.3  per  cent, 
mortality;  litholapaxy,  485  cases,  twenty-two  deaths,  or  4.5  per  cent, 
mortality.  In  old  age,  perineal  lithotomy,  sixty-nine  cases,  thirteen 
deaths,  or  19  per  cent,  mortality.  In  old  age,  suprapubic  lithotomy, 
ninety-one  cases,  seventeen  deaths,  or  18  per  cent,  mortality.  Litho- 
lapaxy, 581  cases,  forty  deaths,  or  7  per  cent. 

It  will  be  seen  that  from  puberty  to  middle  age  the  mortality  was 
1.6  per  cent,  in  favor  of  the  perineal  operation;  and  in  old  age  one 
per  cent,  in  favor  of  the  suprapubic  operation.  The  analysis  of  Mor- 
row's tables  gives  the  following : 

In  children  under  fourteen  years  of  age  there  is  a  difference  in 
mortality  of  9.56  per  cent,  in  favor  of  the  perineal  operation.  In 
adults  from  fourteen  to  fifty  years  of  age,  .64  of  one  per  cent,  in 
favor  of  the  perineal  operation.  Old  men  over  fifty  years  of  age, 
14.41  per  cent,  in  favor  of  the  perineal  operation.  The  percentage 
from  fourteen  to  fifty  years  of  age  in  both  operations  is  about  the 
same,  but  under  and  above  these  ages,  the  death  rate  is  considerably 
in  favor  of  the  perineal  operation. 

In  Thompson's  tables,  dating  from  1790  to  1840,  of  1287  perineal 
lithotomies  of  all  ages,  there  were  229  deaths,  or  one  in  every  eight 
cases  operated  on,  which  equals  12.5  per  cent,  mortality. 

Barling's  tables,  from  1888  to  1892,  of  613  cases  of  all  ages,  there 
were  sixty-one  deaths,  or  one  in  every  ten  cases  operated  on,  which 
is  equal  to  ten  per  cent,  mortality. 

The  following  significant  extract  is  taken  from  Dennis'  Surgery: 
"These  figures  emphasize  the  fact  that  the  general  mortality  of 
stone  operations  is  reduced,  but  -it  appears  to  show  also  unmistakably 
that  operations  for  stone  in  children  are  attended  with  greater  mor- 
tality than  they  were  fifty  }^ears  ago.  Barling  says :  'This,  if  it  be 
true,  can  only  be  due  to  the  introduction  of  litholapaxy  and  supra- 
pubic section,  'and  to  the  latter  the  enhanced  mortality  must  be 
ascribed.'  He  further  says:  'Lateral  lithotomy  and  litholapaxy 
are  safer  operations  in  children  than  the  suprapubic  is  at  present, 
and  that  if  the  last  mentioned  is  adopted  as  a  routine  procedure, 
it  must  be  shown  to  give  better  results  than  it  does  now.'  " 

It  is  difficult,  if  not  impossible,  to  be  guided  by  statistics,  as  oper- 
ators do  not  always  publish  their  failures,  but  never  neglect  to  record 
their  successes  when  occasion  requires.  The  choice  of  an  operation 
must  be  largely  a  matter  of  personal  experience,  and  the  surgeon  who 
adheres  to  one  operation  and  perfects  himself  in  it  will  be  more  apt 
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to  have  better  results  than  the  one  who  follows  fashion  for  fashion's 
sake  and  first  tries  one  and  then  the  other  operation.  That  litho- 
lapaxy  gives  the  lowest  death  rate  seems  from  comparison  evident, 
bnt  there  are  few  general  surgeons  who  are  fortunate  enough  to  have 
a  sufficient  number  of  stone  cases  to  make  them  familiar  with  this 
operation.  Many  physicians  may  go  through  years  of  active  prac- 
tice and  never  meet  with  a  single  case.  Hence  it  is  safer  for  the 
surgeon,  unless  he  is  skilled  in  litholapaxy,  to  do  a  perineal  or  supra- 
pubic lithotomy  in  preference  to  litholapaxy. 

Keegan  says :  "The  surgeon  who  meets  with  cases  of  stone  only 
at  rare  intervals  during  his  career  will  be  acting  more  wisely  if  he 
adheres  to  lateral  lithotomy  or  suprapubic  cystotomy.  It  is  his  mis- 
fortune and  not  his  fault,  that  he  has  not  been  afforded  many  op- 
portunities of  gaining  a  practical  familiarity  with  the  use  of  the 
lithrotrite." 

P.  J.  Freyer  has  performed  912  operations  for  stone  in  the  blad- 
der. Of  these  249  were  perineal  and  seven  suprapubic,  showing 
that  when  he  does  the  cutting  operation  he  prefers  the  perineal. 

Keyes  says :  "If  the  cutting  operation  is  to  be  performed,  the 
suprapubic  route  is  to  be  chosen,  as  this  permits  of  more  perfect 
work  and  allows  the  surgeon  to  remove  obstructions.  The  only  safe 
guide  is  surgical  judgment  based  upon  diagnosis." 

Cunningham,  in  presenting  the  records  of  123  operations,  says 
that  not  over  three  per  cent,  are  unsuited  for  litholapaxy.  If  com- 
pelled to  cut,  he  greatly  prefers  the  perineal  route  to  the  suprapubic. 

In  comparing  the  death  rate  for  cases  of  all  ages,  cut  in  olden 
time,  and  to  the  present,  it  is,  according  to  those  found  to  be  re- 
corded, in  favor  of  the  perineal  operation. 

Some  of  the  reasons  advanced  in  favor  of  the  suprapubic  opera- 
tions are  that  it  traverses  no  important  structures  and  leaves  no  bad 
consequences ;  but  this  is  not  always  so,  for  the  peritoneum  is  some- 
times wounded,  infiltration  of  urine  occurs  and  fatal  peritonitis 
sometimes  follows,  and  fistula?  are  nor  infrequent.  In  the  past  six 
months  I  have  seen  two  large  ventral  hernia?  following  the  operation 
of  suprapubic  cystotomy. 

Against  the  perineal  operation  it  is  said  that  it  traverses  more  im- 
portant structures  to  reach  the  neck  of  the  bladder:  that  wounding 
of  the 'ducts  may  bring  on  impotence,  and  that  fistula?  are  more  fre- 
quent, and  that  the  rectum  is  sometimes  wounded. 

'The  answer  to  these  objections  is  that  the  danger  of  impotence  is 
hardly  worthy  of  serious  consideration.  In  the  lateral  operation  the 
prostate  is  divided  on  the  left  side,  and  as  the  duct  penetrates  the 
lower  part  of  the  substance  of  the  gland  in  order  to  reach  the  urethra, 
and  as  the  knife  divides  the  side  of  the  gland  obliquely  inwards  and 
upwards,  or  outwards  and  downwards,  the  duct  will  not  be  in  danger; 
and  even  if  it  should  be  cut,  the  duct  on  the  right  side  will  remain 
uninjured. 

.  If  the  rectum  is  wounded  low  down  it  is  of  no  great  importance, 
and  with  ordinary  care  and  skill,  it  should  not  be  wounded  high  up. 
It  is  claimed  that  there  is  danger  from  incontinence  of  urine  fol- 
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lowing  this  operation,  but  this  is  so  slight  ;as  hardly  to  be  considered. 

Drainage,  it  is  claimed,  is  more  perfect  after  the  suprapubic. 
How  can  it  be  ?  You  drain  against  gravity  in  the  suprapubic  oper- 
ation, and  by  gravity  in  the  perineal.  Then,  again,  what  is  the  use 
of  drainage  in  the  perineal  operation  ?  For  only  in  very  exceptional 
cases  can  there  be  any  need  for  it.  That  there  are  cases  in  which 
the  suprapubic  method  is  preferable  cannot  be  denied;  but  taking 
the  ordinary  run  of  cases,  it  will  be  found  that  the  perineal  operation 
will  give  equal,  if  not  more  satisfactory  results. 

In  summing  up,  it  may  be  said : 

First. — That  each  operation  has  its  indications  and  must  be  chosen 
to  meet  the  merits  of  the  case. 

Second. — That  litholapaxy  gives  the  lowest  mortality,  but  very 
hard  and  large  stones,  and  stones  with  hard,  foreign  bodies  in  them 
as  a  nucleus,  are  not  suited  for  this  operation. 

Third. — That  in  all  stone  cases  there  is  a  chronic  cystitis,  and  it 
is  desirable  to  give  the  bladder  rest;  litholapaxy  only  does  this  by 
removing  the  stones,  whereas  there  is  no  better  treatment  in  many 
cases  of  cystitis  than  by  opening  the  bladder  and  thereby  giving  it 
rest. 

Fourth. — In  unskilled  hands  litholapaxy  is  not  so  safe  as  the  cut- 
ting operation. 

Fifth. — The  perineal  gives  a  smaller  death  rate  and  the  dangers 
attending  it  are  no  greater  than  in  the  suprapubic  operation. 

Sixth. — The  suprapubic  is  best  suited  for  cases  of  very  large 
stones,  in  encysted  stones,  and  in  old  men  and  with  prostatic  tumors 
or  enlargements.    It  is  unsuited  for  children. 

Seventh. — -A  well-performed  lateral  operation  leaves  little  to  be 
desired;  is  no  more  difficult  of  execution,  and  is  suited  to  cases  of 
all  ages. 

Eighth. — The  combined  suprapubic  and  perineal  operations  may 
be  done  with  perfect  safety,  as  in  Case  43  herewith  reported. 

Ninth. — Perineal  lithotrity  is  not  a  very  well  accepted  operation. 
It  is  frequently  done,  but  it  has  no  particular  advantages  over  the 
other  operations. 

Tenth. — The  recurrence  of  stone  in  the  bladder  after  its  removal 
sometimes  follows  all  the  different  operations,  and,  perhaps,  with  no 
greater  frequency  in  one  than  in  another  of  the  methods  employed  for 
its  removal.  They  more  frequently  recur  after  the  age  of  forty.  In 
old  men,  in  chronic  cystitis,  with  enlarged  prostates,  and  in  saculated 
bladders.  Hence  the  cause  that  gives  rise  to  the  formation  of  stones 
is  of  the  first  importance  and  should  be  sought. 

Histories  of  stone  oases  are  usually  of  the  same  character.  But  I 
will  give  a  few  cases,  as  they  are  exceptional  in  some  respects. 

Case  No.  24,  age  62;  operated  June  23,  1886;  lateral  lithotomy. 
Removed  two  stones,  each  weighing  169  grains.  From  color  of 
stones,  probably  uric.  In  removing  the  stones,  a  tumor  of  the  pros- 
tate, about  the  size  of  an  almond,  was  removed.  No  bad  results  fol- 
lowed.   Acute  orchitis  developed  fifteen  days  after  the  operation. 
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Made  a  rapid  recovery  from  it.  August  17.  1892,  seen  today;  health 
excellent. 

Case  No.  18  was  that  of  a  celebrated  thief  known  as  the  "Peacock." 
He  was  thirty  years  old.  about  six  feet  one  inch,  and  built  proportion- 
ately: a  splendid  specimen  of  a  physical  man,  but  a  very  devil. 
In  1878,  while  he  was  trying  to  make  his  escape  after  arrest,  he  re- 
ceived a  gunshot  wound  from  a  forty-four  caliber  pistol  fired  by  a 
policeman,  the  distance  between  the  officer  and  thief  not  being  more 
than  three  feet.  I  saw  him  in  half  an  hour  after  he  received  the 
wound,  and  found  that  the  bullet  had  entered  about  two  and  one-half 
or  three  inches  above  the  pubes  and  slightly  to  the  right  of  the 
median  line.  There  was  some  pain,  but  no  shock.  He  had  no  escape 
of  urine  through  the  wound.  He  had  retention  of  urine  for  twenty- 
four  hours.  The  bladder  could  be  plainly  seen  well  distended  ;  still 
there  was  no  leakage  through  the  external  wound.  Shortly  after 
twenty-four  hours  he  passed  water  through  the  urethra,  somewhat 
bloody,  but  without  pain.  He  had  circumscribed  area  of  tenderness 
over  lower  part  of  the  abdomen,  but  nothing  of  importance.  There 
was  never  a  rise  of  temperature.  He  remained  in  bed  about  ten 
days  and  I  never  saw  him  again  for  five  years,  when  he  consulted 
me  with  all  the  symptoms  of  stone  in  the  bladder.  I  examined  and 
found  a  foreign  body  in  the  bladder,' and  expressed  my  belief  that  it 
was  the  bullet,  and  proposed  an  operation.  He  refused,  and  once 
•more  went  to  stealing  and  robbing.  Two  years  afterwards,  or  seven 
years  from  the  time  he  was  wounded,  he  called  on  me  again,  his  suf- 
ferings aggravated.  I  again  proposed  the  operation,  but  before  con- 
senting he  was  arrested,  put  in  jail,  and  subsequently  made  a  soldier 
of.  After  serving  as  a  soldier  for  six  months,  he  sent  me  word  that 
if  I  would  get  him  out  of  the  army  he  would  let  me  cut  him.  I 
gladly  complied  with  his  request,  being  anxious  to  investigate  my 
diagnosis.  But  instead  of  undergoing  the  operation,  he  skipped  out 
of  the  hospital,  and  went  to  thieving  again,  and  I  never  saw  him  for 
six  years,  or  thirteen  years  from  the  time  he  was  wounded,  when  he 
turned  up  in  my  office  one  day  and  said :  "Now  my  sufferings  are 
so  great  I  will  let  you  operate."  I  did  the  lateral  operation,  and 
told  my  assistants  what  I  expected  to  find  in  the  bladder.  In  re- 
moving the  stone  it  was  entirely  encrusted  with  phosphates,  and  I 
saw  a  smile  on  their  fa£-es  at  the  expense  of  my  mistaken  diagnosis; 
but  slightly  scraping  the  point  of  the  stone  plainly  revealed  the  bullet 
as  its  nucleus.  He  made  an  uninterrupted  recovery,  but  the  knife 
that  I  cut  him  with  was  stolen  from  amongst  my  instruments  that 
I  left  at  his  house  to  be  cleaned. 

Case  No.  7,  age  20:  operated  March  18,  1879;  lateral  lithotomy; 
oxalate  calculus:  weight,  450  grains.  This  poor  fellow  was  blind, 
half-witted,  and  had  this  affliction.  He  recovered.  The  stone  is  a 
beautiful  specimen  of  the  mulberry  variety. 

Case  No.  12,  age  5  :  removed  June  16.  1891:  lateral  lithotomy. 
Union  by  first  intention.    AVeight  of  stone.  55  grains  :  oxalate. 

Case  Xo.  1.  aee  60  :  removed^Mav  10.  1877  :  recovered.  Following 
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note  made  August  17,  1884:  "Heard  from  today;  is  still  well.  His 
first  wife  died  and  he  married1  again  and  had  one  child." 

Case  No.  8,  age  56 ;  removed  May  30,  1879 ;  lateral  lithotomy. 
Union  by  first  intention.  Twenty-four  hours  after  the  operation 
urine  began  passing  through  the.  urethra ;  not  a  drop  passed  after- 
wards through  the  wound.  The  wound  was  entirely  healed  in  seven 
days.    Urate  stone ;  weight,  200  grains. 

Here,  then,  we  have  two  cases  giving  primary  union  after  peri- 
neal lithotomy,  and  I  ask  the  gentlemen  favoring  the  suprapubic 
operation  to  show  any  better  results. 

Case  No.  43.  A.  Green,  age  57;  married;  occupation,  retired 
merchant.  December,  1897,  commenced  having  hematuria  and  had 
pain  and  difficulty  in  micturition.  Consulted  a  physician,  who  pre- 
scribed for  him  and  washed  out  the  bladder  and  treated  him  for 
two  or  three  weeks,  and  then  took  him  to  a  specialist,  who  also  ex- 
amined and  treated  him,  but  with  no  relief.  He  was  then  advised  to 
go  to  New  Orleans,  and  August  28,  1898,  found  him  there,  where  he 
was  examined  and  calculus  discovered.  He  was  operated  on  be- 
tween the  1st  and  5th  of  September,  1898,  but  with  no  relief.  He 
was  told  ten  days  after  the  operation  that  he  would  have  to  undergo 
another  one,  to  which  he  consented,  and  which  was  performed,  but 
also  without  relief.  He  became  very  weak,  and  at  times  delirious. 
He  remained  in  the  Infirmary  for  four  months,  and  after  getting 
out  of  bed  could  scarcely  walk  for  three  or  four  weeks.  He  stated 
that  he  complained  a  good  deal  to  his  physician,  but  was  told  that 
nothing  more  could  be  done  for  him. 

He  left  the  Infirmary  on  January  13,  1899,  and  arrived  in  San 
Antonio  January  15,  1899,  with  the  wound  unhealed.  His  suffering 
continued,  micturition  being  about  every  half  hour.  He  was  refer- 
red to  me  by  Dr.  W.  L.  Barker,  of  San  Antonio,  and  was  admitted 
into  the  City  Hospital  December  4,  1899. 

Aside  from  his  suffering,  his  general  condition  was  good.  Upon 
examination,  I  found  that  a  suprapubic  and-  also  a  perineal  operation 
had  been  performed.  Hernia  had  resulted  from  the  suprapubic 
operation  on  account  of  tenesmus.  The  hernia  was  quite  large  and 
extended  to  the  pubes.  Sounding  revealed  the  presence  of  a  large 
stone  or  stones. 

After  due  preparation,  I  operated  on  him  December  8,  1899,  first 
doing  the  lateral  operation,  because  I  thought  the  stone  could  be 
easily  removed,  and  also  on  account  of  the  hernia,  and  because  of  the 
preference  few  this  operation.  After  entering  the  bladder,  I  found 
a  large  stone  which  was  easily  removed1,  and  upon  further  examina- 
tion, I  felt  a  tumor  in  the  right  horn  of  the  bladder,  so  to  speak, 
which- felt  to  be  about  the  size  of  a  goose  egg.  I  could  feel  no  open 
surface,  but  was  satisfied  that  I  had  to  deal  with  an  encysted  stone, 
and,  therefore,  lost  no  time  in  doing  the  suprapubic  section.  On 
making  the  incision,  a  loop  of  intestine  dropped  into  the  wound  and 
it  was  pressed  back  into  the  abdomen  and  gauze  placed  to  hold  it  out 
of  the  way.  After  reaching  the  bladder,  two  silk  ligatures  were 
placed  in  the  bladder  and  the  bladder  opened1  between  them.  Upon 
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introducing  the  finger,  the  tumor  was  found  to  be  an  encysted  stoner 
and  a  small  surface  just  about  large  enough  to  admit  the  tip  of  the 
finger  was  all  of  the  uncovered  surface  of  the  stone.  It  was  with, 
some  difficulty  that  the  stone  was  peeled  out  of  its  bed'  and  removed.. 
The  gauze  packing  was  left  in  the  abdomen  two  or  three  days  and 
then  removed  and  replaced,  and  in  about  seven  days  discontinued. 
Intestines  thereafter  gave  no  trouble. 

The  patient  made  an  uneventful  recovery,  and  left  the  hospital  in 
five  weeks  with  wounds  healed  and  hernia  much  improved.  Has- 
continued  well.  I  saw  him  on  April  18,  1900,  and  he  can  go  all 
night  without  urinating. 

The  points  of  interest  in  this  case  are  :  The  tolerance  of  the  blad- 
der to  surgical  interference,  it  having  been  opened  four  times,  twice 
by  the  perineal  and  twice  by  the  suprapubic  method ;  the  absence  of" 
peritoneal  disturbance  following  the  bathing  of  the  intestine  in 
urine :  also  the  extent  to  which  suffering  will  drive  one  to  seek  relief. 
It  is  really  hard  to  decide  which  to  admire  most — the  tolerance  of 
this  patient  to  surgical  interference,  or  his  faith  in  doctors  after 
passing  through  what  he  did. 

This  case  exemplifies  the  necessity  of  careful  examination  in  all 
bladder  cases.  I  do  not  believe  that  one  physician  should  be  any 
more  skilled  than  another  in  making  out  stone  in  the  bladder,  if 
ordinary  care  and  pains  are  taken.  And  if  there  is  a  stone  in  the 
bladder  it  should  always  be  found,  even  if  it  is  necessary  to  do  a 
suprapubic  or  perineal  exploration.  Small  stones  may  escape  detec- 
tion on  first  examination,  but  one  examination  should  not  suffice,, 
and  the  examinations  ought  to  be  repeated  several  times  until  thor- 
oughly satisfied  that  there  are  no  stones  in  the  bladder.  Large  stones; 
are  detected  without  difficulty. 

Exactly  what  was  done  in  this  case  I  do  not  know,  as  he  got  no 
relief  after  the  first  operations ;  it  is,  therefore,  natural  to  infer  that 
the  source  of  his  trouble  was  not  removed. 

In  conclusion.  I  beg  to  exhibit  these  specimens,  as  they  may  in- 
terest some  of  you.  and  will  say  that  if  my  experience  is  worth  any- 
thing, I  am  willing  to  continue  the  lateral  operation,  having  had! 
two  deaths  in  forty-three  cases — and  they  were  men,  one  of  sixty  and 
one  eighty  years  old.  It  should  also  be  remembered  that  these  oper- 
ations were  done  in  the  very  worst  surroundings  imaginable,  and 
often  nothing  but  an  undressed  sheep  skin  served  as  a  bed. 

If  the  suprapubic  operation  can  be  proven  to  give  better  results 
than  the  lateral,  I  shall  willingly  accept  it. 

EXPLANATION  OF  PLATE. 

The  photograph  gives  the  actual  size  of  the  stone-. 
'No.  1  refers  to  Case  No.  24. 
No.  2  refers  to  Case  No.  18. 
No.  3  refers  to  Ca>e  No.  7. 
No.  4  refers  to  Ca*e  No.  12. 

No.  5  refers  to  Case  No.  1.  Urates  and  phosphate-:  weight  of  stone. 
420  grains. 

No.  6  refers  to  Case  No.  8. 
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No,  7. — Two  urate  stones  from  bladder  of  same  person;  combined  weight, 
840  grains.  Age  of  patient,  sixty-five  years.  Removed  in  1890.  No  re- 
currence. Recovered. 

No.  8. — Urate  and  phosphate  stone;  weight,  352  grains.  Age  of  patient, 
twenty-five  years.    Removed  in  1881.    Recovered.,    No  recurrence. 

No.  9. — Oxalate  stone  :  weight,  320.  grains.  Age  of  patient,  twenty  years. 
Removed  in  1877.    (Recovered.    No  recurrence. 

No.  10. — Five  uric  stones  with  phosphatic  coverings.  Combined  weight, 
552  grains.  Age  of  patient,  sixty-five  years.  Removed  May,  1882.  Re- 
covered.   No  recurrence. 

No.  11  retfers  to  Case  No.  43.  Nuclei — the  small  pieces;  composition  of 
stones,  uric  and  phosphatic.    Combined  weight,  830  grains. 

No.  12. — Two  uric  stones.  Combined  weight,  1080  grains.  Age  of  pa- 
tient, sixty  years.  Removed  1879.  Died  two  months  after  operation  of 
chronic  enteritis.  Stratification  shown  and  also  where  the  nucleus  lay. 
One  stone  fractured.    The  other  sawn  through  to  show  formation. 

No.  14. — Uric  stone;  weight,  400  grains.  Age  of  patient  seventy-four 
years.  Removed  1882.  Recovered.  Reformed  in  two  years.  No  secondary 
operation.    Died  from  old  age  and  exhaustion.    Fractured  by  falling. 

For  Texas  Medical  Journal. 

•Traumatic  Surgical  Conditions  of  the  Bladder,  and 

Treatment. 

BY  W.  A.  DURIXGER,  M.  D.,  FORT  "WORTH,  TEXAS. 


First  in  frequency  we  will  mention  those  lesions  of  the  bladder 
due  to  rough  and  injudicious  use  of  instruments  and  the  presence 
of  foreign  bodies.  'The  average  young  physician  deems  it  essential 
and  extremely  important  to  introduce  the  sound  or  other  instru- 
ments into  the  bladder,  whereby  he  can  demonstrate  his  skill  to  the 
patient  and  ignorance  to  the  profession.  More  especially  is  this 
noticeable  or  likely  to  occur  when  there  is  an  already  existing  cystitis 
or  the  presence  of  a  foreign  body. 

Second  in  frequency,  we  have  accidents  to  this  viscus  during  surgi- 
cal operations  for  other  pathological  conditions  of  the  pelvic  cavity. 
The  reason  for  this  frequent  occurrence  is  obvious;  almost  any  of 
the  laparotomies  performed  at  this  time  for  malignant  growths, 
tumors,  inflammations,  adhesions,  etc.,  involving  the  pelvic  viscera 
to  any  great  extent  a  few  years- ago  were  considered  inoperable,  and 
are  now  being  done  by  bold,  and  I  might  say  irresponsible,  surgeons, 
who  consider  reputation  as  a  cutter  more  than  human  life. 

"We  will  place  next  in  frequency  rupture  of  the  bladder,  which 
usually  occurs  in  an  already  diseased  bladder,  where  the  walls  have 
become  weakened  by  previous  disease,  comatose  condition-  where  we 
are  called  and  find  the  patient's  bladder  distended  to  the  umbilicus, 
or  during  a  drunken  debauch  when  the  patient's  bladder  is  usually 
filled,  and,  while  in  this  condition,  he  participates  in  a  street  brawl 
and  receives  a  kick  in  the  hypogastric  region,  falls  or  is  thrown  down 
stairs,  either  of  which  is  quite  sufficient  to  produce  rupture  of  a 
sound  bladder. 

The  next  frequency  is  stabs  and  gunshot  wounds.  It  seems 
almost  impossible  to  appreciate  a  stab  in  the  bladder  when  empty, 
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but  this  organ  is  not  always  in  a  state  of  collapse,  and  especially 
when  such  accidents  are  liable  to  occur. 

That  they  do  occur  is  nevertheless  a  fact,  and  usually  accompanied 
by  extensive  extravasation  of  urine  both  extra  and  intra-peritoneal. 
Gunshot  wound  of  "bladder  is  so  seldom  encountered  by  the  surgeon 
that  its  rarity  makes  it  all  the  more  interesting.  They  have  always 
been  regarded  as  fatal  wounds ;  this  fatality  accounted  for  probably 
by  damage  done  to  other  important  abdominal  viscera  by  the  ball 
in  its  course  through  the  body;  but  usually  death  occurs  as  in  other 
varieties  of  injuries  mentioned  above,  from  extravasation  and  hem- 
orrhage. . 

SYMPTOMS  AXD  DIAGNOSIS. 

Symptoms  of  the  first  variety,  due  to  instrumentation,  foreign 
bodies,  etc.,  are  simply  an  exaggeration  of  cystitis  and  sometimes 
hemorrhage.  They  should  not  be  considered  too  lightly,  for,  indeed, 
many  times  it  proves  the  match  which  lights  the  fire  of  destruction. 

An  abrasion,  destruction  of  a  patch  of  mucous  membrane  too 
often  proves  a  focus  of  infection  resulting  in  interstitial  abscesses, 
necrosis,  gangrene  and  death. 

Symptoms  of  the  second  variety,  viz. :  laparotomies,  are  usually 
manifest  at  the  time  of  operation,  and  if  repaired  properly  all  will 
.be  well,  but,  in  many  instances,  they  are  first  discovered  in  the 
dead-house.  Twenty-four  or  forty-eight  hours  after  the  operation 
patient  dies  of  collapse  and  shock ;  the  kidneys  have  failed  to  secrete 
any  urine  and  the  patient  presumably  died  of  urina.  Post-mortem 
reveals  the  true  cause — neglect  of  bladder  wound. 

Symptoms  of  the  third  variety,  viz. :  rupture,  are  usually  well 
marked.  In  a  few  hours  the  once  distended  bladder  is  no  more,  and, 
if  the  patient  is  rational,  he  is  conscious  that  something  has  sud- 
denly given  way,  and  for  the  time  is  completely  relieved. 

Catheter  introduced  into  the  bladder  reveals  the  absence  of  urine 
Xo  alarming  symptoms  yet  developed  except,  probably,  tenesmus, 
which  we  are  too  apt  to  attribute  to  the  effect  of  the  debauch  upon 
the  urine  or  an  already  diseased  bladder  spoken  of.  The  careful 
surgeon  will  now  investigate  further,  and  inject  the  bladder  with  a 
given  quantity-  of  fluid,  viz.,  Tierch  or  normal  saline  solution  or  one 
of  boracic  acid,  and  determine  its  ability  to  retain  this  given  quan- 
tity. If  a  leakage  occur  it  can  be  determined  by  the  quantity  of 
fluid  returned  through  the  catheter.  Allow  this  fluid  to  remain  in 
the  bladder  for  a  while,  for  the  rent  may  be  small,  leakage  slow,  and 
the  examiner  deceived.  The  usual  symptoms  accompanying  rupture 
will  soon  be  manifest :  collapse,  prostration,  hiccough,  and  an  ina- 
bility to  void  urine  by  the  natural  channel. 

Fourth  variety :  I  have  included  stabs  and  gunshot  wounds  under 
the  same  head,  for  the  symptoms  are  the  same;  that  is,  tenesmus, 
blood,  and  only  a  small  quantity  of  urine  voided.  The  bladder  is  in 
a  state  of  tonic  contraction,  wound  partially  closed,  leakage  or  ex- 
travasation slow ;  alarming  symptoms  slow  as  a  consequence. 
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Extravasation  and  infectious  inflammation  is  sure  to  occur,  lead- 
ing to  gangrene,  septicaemia  and  death. 

Another  condition  suggests  itself  here:  that  is,  gunshot  wounds 
involving  both  bowels  and  bladder;  the  immediate  symptoms  are  the 
same  as  already  described,  with,  the  addition  of  a  greater  degree  of 
shock,  distention,  extreme  tenderness  over  abdomen,  and  rigidity  of 
abdominal  muscles. 

TREATMENT. 

Of  the  first  variety,  instrumentation,  foreign  bodies,  etc.,  if  prop- 
erly administered,  responds  promptly  and  effectually.  If  a  foreign 
body  be  present,  remove  it  after  one  of  the  recognized  surgical  meth- 
ods adapted  to  such  work.  If  an  abrasion  or  loss  of  structure  with- 
out perforation  has  been  produced,  place  the  bladder  at  rest  wifh 
the  usual  sedatives,  and  keep  its  contents  as  aseptic  as  possible;  this 
is  also  applicable  after  the  removal  of  foreign  bodies. 

Treatment  of  the  -second  variety,  accompanying  laparotomies,  if 
recognized  at  the  time  of  operation  and  only  torn  or  incised  it  must 
be  closed  by  stitches,  chromatized  catgut,  small  silk  or  flax;  mucus 
and  muscular  layer  approximated.  If  a  portion  of  the  body  of  the 
bladder  is  destroyed  or  resected,  its  walls  must  be  properly  approxi- 
mated and  leakage  guarded  against.  The  bladder  must  be  kept  in  a 
contracted  state  to  prevent  tention  on  stitches  and  leakage;  this  is 
accomplished  by  suprapubic  or  perineal  drainage :  suprapubic  by 
twisted  roll  of  gauze,  wick  fashion,  down  to  injured  point  of  the 
bladder  ;  perineal  by  perineal  section,  introducing  tube  in  the  blad- 
der.  You  then  have  an  ideal  drainage. 

This  I  much  prefer  to  the  retention  of  catheter  in  the  urethra; 
reasons  are  obvious. 

Treatment  for  Ruptured  Bladder. — If  we  were  positive  that  the 
extravasation  was  extra-peritoneal  our  procedure  would  be  clear; 
this  we  do  not  know  nor  can  we  determine,  especially  for  some  time, 
without  resorting  to  operative  measures,  which  should  be  resorted 
to  in  all  cases  as  soon  as  the  diagnosis  is  made. 

If  fortune  has  smiled  upon  the  patient  and  we  see  evidences  of 
extravasation  extra-peritoneal  only,  then  we  proceed  at  once  through, 
the  space  of  Retzius,  search  for  rent  in  bladder  and  drain.  We  will 
be  assisted  in  this  procedure  by  injecting  the  bladder  and  following 
the  course  of  leakage;  if  drainage  is  not  complete  by  this  route 
drain  by  the  perineum  also,  and  keep  the  bladder  empty,  thus  allow- 
ing the  rent  to  heal.  If  the  extravasation  has  found  its  way  up 
the  ilium  and  in  the  lumbar  region  it  will  then  be  necessary  to  make 
a  counter-opening  and  drain  here  also,  never  forgetting  the  import- 
ance' of  free  drainage.  If  the  character  of  rupture,  extra  or  intra- 
peritoneal, cannot  be  determined  at  once,  then  it  becomes  your  duty 
to  open  the  peritoneum  and  investigate.  If  the  peritoneum  has 
been  ruptured  stitch  it,  wash  out  and  close  the  abdomen;  then  work 
extra-peritoneally,  repair  damage  to  bladder,  and  if  you  think  best 
drain  as  in  the  preceding. 

Fourtb.    In  gunshot   wounds  of  the  bladder  the  same  rule 
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applies,  for  we  are  never  certain  that  the  ball  has  not  penetrated  the 
peritoneal  cavity,  hence  the  importance  of  a  laparotomy  in  all  such 
injuries,  and  if  the  bowels  have  been  wounded,  artery  severed, 
accompanied  by  a  profuse  hemorrhage,  we  are  then  in  a  condition 
to  repair  the  damage  done  in  the  abdominal  cavity.  After  that  has 
been  attended  to  properly,  wash  out,  close  the  peritoneal  sack  and 
finish  our  work  extra-peritoneally  upon  the  bladder.  This  can  be 
cared  for  as  in  the  preceding  cases  by  dissecting  off  the  peritoneum 
to  point  of  wound,  closing  it  by  sutures  or  leaving  wound  open  and 
draining,  keeping  bladder  empty;  the  wound  in  the  bladder  heals 
readily  without  stitching. 

In  keeping  with  the  above  facts,  I  will  report  a  case  that  occurred 
in  my  own  practice,  since  I  determined  to  bring  this  subject  beiore 
you. 

J.  I.,  age  about  37,  railroad  conductor,  received  gunshot  wound 
of  left  inguinal  region,  41-calibre  ball,  three  weeks  ago.  Found 
patient  sitting  in  chair  and  voiding  but  a  few  drops  of  urine  and 
blood  every  few  minutes.  The  vesical  tenesmus  was  intense,  abdom- 
inal muscles  hard,  coniracted  and  tender.  Unable  to  lie  down  on 
account  of  extreme  pain  in  abdomen.  Was  given  hypodermic  of 
one-half  grain  of  morphia,  and  his  condition  explained  to  him.  He 
was  told  that  his  wound  was  mortal,  and  laparotomy  suggested, 
with  the  hopes  of  saving  his  life.  This  he  readily  consented  to,  and 
•was  immediately  removed  to  the  infirmary  in  ambulance.  In 
three  hours  from  receipt  of  injury  laparotomy  in  the  median  line 
was  done.  Wound  in  bladder,  posterior,  just  above  trigone,  was 
found  and  peritoneal  opening  at  this  point  stitched  with  flax.  Then 
I  proceeded  to  look  for  injury  done  abdominal  viscera,  and  was 
soon  rewarded  by  finding  four  bullet  holes,  each  admitting  the  end 
of  the  finger,  in  a  coil  of  the  small  intestines. 

The  surface  of  wounds  were  bathed  with  bichloride  and  mucous 
and  muscular  surfaces  approximated  and  Zermy  stitch  over  all  to 
give  adhesive  surface  and  support ;  flax,  or  linen  thread  used  here 
also. 

Abdomen  washed  thoroughly  with  sterile  water  and  another 
search  instituted;  no  further  damage  being  found  the  peritoneal 
cavity  was  closed  with  catgut.  The  bladder  next  claimed  my  atten- 
tion, and,  with  the  assistance  of  bogie  in  bladder,  it  was  elevated 
and  peritoneum  stripped  from  fundus  and  posterior  surface  until 
bullet  hole  was  reached.  Soft  catheter  was  inserted  through  wound 
into  bladder  and  left  for  drainage.  Retzius  space  was  washed 
thoroughly  and  strips  of  iodoform  gauze  packed  around  catheter 
and  fundns  of  bladder. 

Abdominal  wound  now  closed  with  silkworm  gut  down  to  supra- 
pubic space,  which  was  left  open  for  drainage,  the  same  as  in  supra- 
pubic cystotomy.  Hypodermic  of  morphia  given  every  four  or  six 
hours  for  two  days,  and  then  five  grs.  quin.  s.,  one  gr.  opii.,  one  gr. 
of  tr.  of  aconite  given-  every  four  or  six  hours.  You  will  see  that 
•this  treatment  is  a  little  contrary  to  that  usually  following  laparot- 
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omies,  but  my  object  was  to  "splint"  the  bowels  and  give  these 
sutured  holes  a  chance  to  heal. 

Temperature  or  pulse  never  went  above  100°  during  the  entire 
time.  At  the  end  of  four  days  the  tube  was  removed  from  bladder 
and  twisted  gauze  carried  well  down  in  wound,  was  substituted; 
patient  instructed  to  void  his  urine  naturally  every  hour.  After 
the  fifth  day  no  more  leakage  by  the  supra-pubic  route.  About  the 
seventh  day  patient  complained  of  severe  pain  in  bowels;  no  fever 
and  no  symptoms  of  peritonitis.  I  concluded  they  were  gas  pains, 
and  gave  him  one  pint  of  sweet  oil  by  enema  and  one  grain  of  calo- 
mel and  soda  every  hour  until  six  doses  were  taken.  This  succeeded 
in  moving  his  bowels  freely,  as  well  as  pain.  Since  then  he  has 
made  an  uninterrupted  recovery.  Bowels  moving  regularly  and 
urine  passing  by  the  natural  channel. 
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Thirty=second  Annual  Meeting,  Waco,  Texas,  April 
24=28,  1900.— Proceedings  (Continued). 

Discussion  on  Dr.  H.  A.  West's  paper,  "The  Maladministration 
of  Medical  Affairs  in  the  State  of  Texas/'  (published  in  our  May 
number,  which  please  see): 

Db.  F.  E.  Daxiel:  The  subject  which  my  friend,  Dr.  West,  has  pre- 
sented so  well  is  one  of  sudh  gigantic  proportions  that  no  one  present 
seems  to  be  disposed  to  tackle  it.  For  my  own  pant,  I  confess  my  reluct- 
ance to  take  hold  of  the  matter  at  all.  I  will  attempt  no  criticism  what- 
ever upon  his  paper  with  reference  to  the  quarantine  department,  but  I 
wish  to  say  that  I  endorse  all  that  the  doctor  has  said.  He  has  said  it  in 
a  straightforward  and  clear  manner,  and  there  is  no  denying  the  truth  of 
the  charges.  It  is  a  lamentable  condition,  and  the  question  is:  What  is 
the  remedy?  These  things  nave  been  pointed  out  to  our  statesmen  and 
governors  for  twenty  years,  but  we  might  as  well  have  sung  psalms  to  a 
dead  man.  It  has  done  no  good.  He  arraigns  the  State  of  Texas  in  a 
masterly  manner.  The  indictment  is  a  terrible  one.  But  he  might  as  well 
arraign  the  whole  United  States  of  America  upon  this  same  charge.  The 
health  interests  of  America  are  shamefully  neglected.  Our  congressmen, 
our  statesmen,  our  governors,  have,  as  far  as  I  am  able  to  judge,  entirely 
failed  to  grasp  the  fundamental  meaning  of  "State  medicine."  Conse- 
quently they  can  have  no  conception  of  its  scope.  It  does  not  seem  to  have 
dawned  upon  them  that  it  is  the  highest  duty  of  the  State  to  protect  the 
public  health.  Xo  effort  is  being  made  to  protect  the  public  health  by  any 
other  means  than  the  exclusion  of  disease  which,  if  proper  precautions  had 
been  enforced,  ought  never  to  have  come  to  our  shores.  Quarantine  ought 
to  be  abolished.  Diseases  which  we  seek  to  guard  against  ought  never  to 
be  allowed  to  leave  their  homes  in  Rio  Janiero,  Cuba,  and  elsewhere.  It 
is  humiliating  to  have  to  acknowledge  that  the  State  of  Texas  has  no 
board  of  health.  I  have  frequently  been  interrogated  by  United  States 
medical  officers  and  editors  of  papers,  about  our  "board  of  health,"  and  I 
have  had  to  tell  them  that  we  have  none.    We  take  cognizance  of  no  feature 
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of  State  sanitation  or  preventive  medicine  except  as  relates  to  quarantine. 
The  United  States  government,  one  of  the  foremost  "powers  of  the  world," 
has  no  system  of  collecting  and  preserving  its  vital  statistics.  Our  con- 
gressmen and  statesmen  and  governors  seem  to  have  entirely  failed  to  grasp 
the  idea  that  without  a  record  of  vital  statistics  no  knowledge  of  the 
prevalence  of  disease  and  the  consequent  mortality  can  be  obtained,  when 
the  history  of  sanitation  and  the  history  of  medicine  is  teeming  with  proofs 
of  the  good  effects  of  sanitary  means  instituted  in  other  countries,  based 
upon  a  study  of  vital  statistics.  We  have  failed  to  make  our  legislators 
or  our  governors  understand  that  the  life  of  the  people  in  the  nation  can 
be  lengthened  by  removing  the  causes  of  disease  when  we  have  a  knowledge 
of  those  causes. 

[Many  instances  can  be  cited  where  the  average  length  of  life  of  a  com- 
munity has  been  extended  by  sanitary  methods.  It  is  not  necessary  to  cite 
instances  of  that  kind.  For  some  reason  our  legislators  do  not  seem  to 
comprehend  that  the  preservation  of  the  public  health  by  every  legitimate 
means  in  its  power  is  the  highest  duty  of  the  government  and  adds  greatly 
to  the  strength,  wealth,  and  prosperity  of  the  nation  more  than  any  other 
factor.  They  have  failed  to  perform  that  duty.  Some  one  lias  said  that 
every  death  from  a  preventable  disease  is  a  crime.  So  it  is.  The  State, 
or  county,  or  town,  has  as  much  right  to  kill  a  man  with  a  hatchet  or  a  gun 
as  to  kill  him  with  a  defective  sewer  or  polluted  water.  I  move  that  Dr. 
West's  paper  be  printed  in  pamphlet  form  for  a  "campaign  document," 

The  Chair  :  I  suppose  that  will  oome  up  in  regular  meeting.  This  is 
a  section  meeting. 

Dr.  R.  H.  Harrison  :  It  is  not  necessary  for  me  to  add  a  word  to  what 
has  been  said  on  this  subject  this  evening.  The  exhaustive  character  of  the 
paper  that  has  been  read  to  this  Association,  and  the  remarks  of  "Brother 
Daniel'*  have  been  sufficient  for  the  present  purpose.  I  move  that  the 
paper  be  referred  to  a  spcial  committee  for  a  special  report  to  this  Asso- 
ciation. 

The  Chair:    Your  motion  should  come  up  in  regular  meeting. 

Dr.  J.  W.  Scott  :  I  have  nothing  particular  to  say  in  regard  to  this 
paper,  except  that  I  agree  with  everything  Dr.  West  has  said.  There  is 
no  doubt  of  the  fact  that  it  is  easier  to  find  fault,  and  it  is  easier  to  tear 
down,  and  break  up  and  destroy,  than  it  is  to  build  up,  but  at  the  same 
time  there  are  faults  of  which  no  medical  man  should  be  guilty,  and  one  of 
those  faults  is,  that  he  should  not  stand  still  and  refuse  positively  to  en- 
deavor to  make  any  progress,  especially  in  the  lines  of  preventive  medicine. 
One  of  the  principal  objections  I  have  to  the  manner  in  which  the  State 
health  department  has  been  conducted  is  this:  They  have  positively  re- 
fused to  have  any  dealings  with  any  of  the  other  State  departments  of  the 
South.  The  other  States  have  held  meetings  in  Atlanta  and  in  New  Or- 
leans, but  the  State  health  department  has  always  positively  refused  to 
take  any  part  in  those  meetings.  In  other  words,  it  says:  "We  have 
reached  perfection.  We  cannot  go  any  farther.  The  quarantine  system  is 
perfect  and  we  do  not  propose  to  take  any  chances."  That  is  one  of  the 
principal  objections  that  I  have. 

Dr.  A.  "NTolte,  of  New  Orleans:  I  would  merely  say  that,  of  course,  I 
do  not  know  the  methods  of  your  asylums,  etc..  but  as  regards  the  quar- 
antine portion  of  the  paper  I  must  modestly  beg  to  disagree.  Dr.  West 
undobutedly  states  that  which  he  believes  to  be  true.  I  only  difi'er  from 
him  in  his  laying  the  fault  upon  the  health  officers  of  the  States.  I  think 
it  is  with  the  people.  I  think  they  are  not  yet  prepared  to  see  any  great 
modification  in  the  quarantine  regulations.  I  believe  it,  therefore,  to  be 
the  duty  of  the  medical  men  here  assembled,  who  are.  after  all,  the  edu- 
cators, to  go  to  their  respective  counties  and  talk  up  this  matter  of  modi- 
fying the  quarantine  regulations.    They  are  undoubtedly  rather  a  hindrance 
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to  your  commerce,  and  that  means  a  great  deal.  I  think  it  is  the  duty 
of  every  medical  man  here  to  go  to  his  town  and  tell  the  people  of  these 
things.  The  rules  adopted  by  the  Atlanta  convention,  and  that  applies 
also  to  the  convention  at  Xew  Orleans,  and  somewhat  modified  by  the  State 
of  Alabama,  are  decidedly  strict,  and  yet  they  allow  of  freight  and  com- 
merce. The  passenger  restrictions,  of  course,  are  still  on  in  Alabama,  and 
J  am  candid  enough  to  believe  that  they  should  be. 

Dr.  I.  B.  Massey:  I  am  glad  to  have  the  privilege  of  giving  my  assent 
to  the  greater  portion  of  the  statements  contained  in  Dr.  West's  very  able 
paper.  The  arraignment  is  terrible,  indeed,  and  I  am  afraid  it  is  too  true 
in  almost  every  detail.  The  only  point  that  I  wish  to  make  is  this:  I 
am  afraid  that  the  doctor's  paper  is  pointed  in  the  wrong  direction.  The 
-efforts  of  the  State  Medical  Association,  as  has  been  mentioned  before,  for 
probably  twenty  years  have  been  directed  in  an  effort  to  correct  these 
abuses,  but  I  am  afraid  they  have  always  been  pointed  in  the  wrong  direc- 
tion. The  attack  has  been  made  against  the  officials  who  are  in  power, 
and  whose  business  it  is  to  execute  the  laws  that  are  made.  The  efforts 
h,ave  not  been  directed  against  the  people  who  make  the  laws,  nor  the  peo- 
ple who  are  behind  these  lawmakers,  and  whose  views  these  lawmakers 
-exemplify  in  the  laws  tihat  they  pass.  The  laws  you  find  on  the  statute 
book  of  any  State  are  a  fair  illustration  of  what  the  people  of  that  State 
want.  When  it  comes  to  such  times  that  the  people  in  a  State  want  a  law 
changed  it  does  not  stand  very  long  on  the  statute  book.  And  an  arraign- 
ment of  the  people  who  have  been  elected  and  appointed  to  execute  these 
laws  I  think  is  directed  in  the  wrong  direction.  The  efforts  of  this  Asso- 
ciation should  be  directed  to  an  education  of  the  people  up  to  these  things. 
That  is  where  our  efforts  should  be  directed,  and  when  they  are  directed  in 
that  direction  and  worked  on  long  enough,  until  this  campaign  of  educa- 
tion is  thoroughly  complete,  then  your  laws  will  be  changed,  and  not  until 
then.  It  seems  to  me  that  your  legislative  committee  should  have  found 
this  out  long  ago.  You  have  sent  committees  to  the  Legislature  time  and 
again  to  try  to  influence  legislative  action  by  the  State  Legislature,  and 
you  have  failed  every  time,  as  was  stated  this  morning  in  the  able  report 
■of  the  chairman  of  the  legislative  committee.  This  Association  has  failed 
year  after  yeair,  until  it  looks  to  me  like  you  would  have  taken  the  hint 
long  ago.  Begin  your  campaign  of  education  at  home.  Educate  your 
people  up  to  what  they  should  have,  the  laws  they  should  have  in  force  on 
the  statute  book,  and  then  those  laws  will  be  placed  there  in  short  order. 
An  arraignment  of  this  kind  of  the  State  officials  exhibits  a  terrible  state 
of  affairs,  but  the  people  inaugurated  it  and  they  are  not  prepared  today 
for  a  change,  and  will  not  be  prepared  until  this  campaign  has  been  opened. 
We  have  more  smallpox  in  the  State  of  Texas  today  than  has  ever  existed, 
yet  in  many  counties  the  condition  of  affairs  is  absolutely  ignored  by  the 
county  officials  and  city  officials,  and  T  am  afraid  in  some  instances  those 
things  are  being  ignored  upon  the  advice  of  physicians  who  ought  to  know 
better  and  who  do  know  better.  I  hope  that  each  and  every  one  of  jyou 
will  return  to  your  home  and  begin  an  active  campaign  of  education.  Teach 
your  people  the  evils  arising  from  the  present  system  of  quarantine,  the 
necessity  for  a  State  health  department  instead  of  a  quarantine  depart- 
ment, and  it  will  only  be  a  very  short  time  until  you  will  find  that  the  leg- 
islative enactment  of  what  you  want  will  be  a  very  easy  matter  to  procure. 

Prof.  Kf.tller:  Most  of  the  management  of  insane  asylums  and  the 
whole  question  of  quarantine  and  State  health  is  going  to  be  improperly 
managed  until  these  appointments  are  taken  out  of  the  arena  of  politics, 
when  the  State  recognizes  that  there  are  certain  appointments  that  should 
be  given  to  the  very  best  men,  no  matter  where  they  come  from,  and  so 
long  as  they  are  competent  they  should  be  allowed  to  retain  their  positions, 
and  when  they  are  incompetent  they  will  be  dismissed.  When  they  get 
such  men  as  can  properly  advise  boards  Whose  advice  is  to  be  valuied,  the 
whole  thing  will  be  upon  a  permanent  basis,  and  there  is  a  possibility  of 
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some  progress;  but  so  long  as  State  health  officers  are  appointed  only  for 
an  exceedingly  limited  time,  and  are  likely  to  be  set  aside  and  replaced  by 
others  just  as  they-  are  getting  to  know  their  business.  1  think  very  little 
progress  is  to  be  made. 

Dr.  West:*  I  have  very  little  more  to  say.  I  have  had  my  say.  One 
word  in  regard  to#  this  "'campaign  of  education."'  I  drew  from  Dr.  Alassey's 
remarks,  and  Dr.  Xolte's.  that  perhaps  they  thought  we  were  going  about 
this  matter  in  the  wrong  way.  Now,  it  appears  to  me  that  if  education  is 
wanted,  and  I  am  not  disposed  to  dispute  that  fact,  we  have  got  to  educate 
the  officials  and  educate  the  doctors,  too.  I  have  no  doubt  that  I  have 
drawn,  some  attention  of  the  gentlemen  here  this  evening  to  facts  that  per- 
haps you  had  not  thought  of  before,  and  the  best  way  and  the  only  way 
I  know  of  of  educating  the  people  is  to  bring  these  fact>  to  your  attention 
and  let  you  take  action  upon  them  in  your  official  capacity  as  well,  and 
then  let  the  education  go  along  down  the  line  from  the  Governor  to  the*' 
voter.  I  think  education  is  needed  all  along  the  line,  and  1  an  free  to 
admit  that  we  need  it.  and  we  need  it  very  badly.  It  is  to  invite  an  at- 
tempt in  that  direction  that  has  induced  me  t~>  reid  thi-  paper. 

Dr.  M.  M.  Smith  (appointed  to  "present  the  subject")  addressed 
the  Association  as  follows ; 

"the  public  health  axd  the  state's  duty  to  protect  it.'7 

"Mr.  Chairman  and  Gentlemen  of  the  State  Association  : 

"I  was  appointed  at  the  San  Antonio  meeting  to  present  the  subject  of 
public  health  and  hygiene  at  this  meeting.  The  time  that  I  had  set  aside 
for  the  preparation  of  a  paper  suitable  for  this  occasion  had  to  be  utilized 
otherwise:  hence  I  come  before  you  unprepared  entirely.  However,  the» 
importance  of  the  subject  demands  that  I  should  say  something,  although 
Dr.  West  ha-s  'stolen  all  of  my  thunder.'  I  am  very  much  like  the  little 
boy  in  the  country  school  who  got  up  to  say  his  first  Friday  afternoon 
speech.  He  got  up,  and  thought  he  had  a  speech  to  say,  but  the  teacher 
who  'prompted  him  had  all  of  the  work  to  do.  So,  on  this  occasion  Dr. 
Daniel,  who  will  follow  me  and  open  the  discussion,  and  who  has  given 
many  years  of  study  to  this  question,  will  furnish  you  food  for  thought, 
and  I  ask  for  his  words  your  careful  consideration. 

"I  had  selected  for  the  subject  of  my  remarks  when  I  thought  of  prepar- 
ing a  paper,  'The  Public  Health  and  the  State's  Duty  to  Protect  it.'  I 
believe  it  is  not  necessary  to  go  into  a  definition  of  what  is  understood 
by  the  public  health.  The  medical  profession  and  even  the  people  at  large 
understand  what  is  meant.  I  shall,  therefore,  pass  that  portion  of  the 
question.  As  to  the  State's  duty  to  protect  the  public  health.  I  believe 
that  the  establishment  of  State  boards  of  health  in  more  than  thirty  of  the 
States  of  this  nation,  and  the  establishment  of  the  Marine  Hospital  Serv- 
ice of'  the  United  States,  is  sufficient  evidence,  and  will  act  as  a  guaranty 
that  it  is  the  duty  of  the  State  to  protect  the  public  health.  I  will  say, 
however,  in  passing,  that  in  the  establishment  of  this  government,  when 
the  Declaration  of  Independence  was  made,  and  when  the  thirteen  States 
declared  their  independence  from  their  home  government,  in  that  declara- 
tion we  find  that  man  possesses  certain  'inalienable  rights.'  among  which 
are  'life,  liberty  and  the  pursuit  of  happiness,'  You  will  see  they  have 
placed  life  first;  then  follow  liberty  and  the  pursuit  of  happiness.  So  you 
see  the  most  important  of  all  questions  is  the  protection  of  life,  or  the 
protection  of  the  public  health.  It  is.  therefore,  the  duty  of  the  State  to 
protect  the  health  of  its  people  in  every  possible  way. 

"I  will  refer  very  briefly  to  our  present  health  laws,  though  Dr.  West  has 
already  referred  to  them.  We  find  in  looking  upon  our  statutes  they  have 
only  two  provisions,  you  might  say.  One  is  that  the  State  Health  Officer 
shall  have  the  authority  and  is  empowered  to  appoint  analysts  and  chem- 
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ists  to  examine  the  adulteration  of  foods  and  impure  products,  and  shall 
publish  lists  of  the  same  whenever  he  deems  it  necessary,  hut  shall  not 
expend  more  than  $2000  .per  year  for  such  work.  This  lias  always  been 
a  dead  letter  on  our  statute  book.  Whether  the  State  Health  Officer  has 
felt  it  was  not  necessary,  or  whether  the  Legislatures  have  failed  to  make 
suitable  appropriations,  I  cannot  say.  However,  that  portion  of  the  law 
has  never  been  enforced. 

The  second  portion  of  our  health  laws  refers  to  the  quarantine  in  this 
State,  and,  as  has  already  been  mentioned  by  Dr.  West,  the  present 
health  laws  deal  solely  with  quarantine.  We  have  quarantine  against 
yellow  fever,  smallpox,  cholera,  and  the  bubonic  plague,  and  we  es- 
tablish quarantine  along  the  gulf  coast  and  along  the  Mexican  border. 
This  is  what  the  public  health  system  of  Texas  consists  of  today. 
We  have  made  no  .provision  for  the  protection  of  the  health  of  the  people 
against,  for  instance,  tuberculosis,  from  which  disease  more  than  one- 
seventh  of  the  human  family  die  annually.  A  disease  which  is  scattered 
broadcast  all  over  the  land,  and  a  disease,  gentlemen,  that  were  it  dealt 
with  .properly  by  every  State  in  this  nation  for  five  or  ten  years,  if  the 
people  were  educated,  we  could  reduce  its  mortality  more  than  one-half  at 
least.  We  have  made  no  provision  for  the  protection  of  life  against  typhoid 
fever,  nor,  in  certain  sections,  against  scarlet  fever.  There  are  some  little 
provisions  made  in  some  localities,  but  I  a.m  speaking  now  in  general  terms. 
In  a  State  that  has  the  largest  sea  coast  to  protect  in  the  United  States, 
and  the  largest  land  border  to  guard,  and  more  territory  than  any  other 
State  in  the  Union,  yea,  more  than  all  the  New  England  States  combined, 
we  depend  upon  one  man  to  protect  the  life  and  health  of  our  entire  peo- 
ple. I  say  it  is  an.  outrage  that  we  should  be  so  far  behind  in  this  ad- 
vanced age.  when  preventive  medicine  is  doing  so  much  to  reduce  the 
deatli  rate  all  over  the  country  and  to  prolong  man's  life.  I  think  the 
proper  manner  for  us  to  deal  with  this  question  is  by  the  establishment  of 
a  State  Board  of  Health.  I  served  on  a  committee  from  this  Association 
two  years  ago  to  present  a  bill  to  the  State  Legislature  for  the  establishment 
of  a  State  Board  of  Health,  and  we,  as  a  committee  from  the  Texas  State 
Medical  Association,  were  almost  ignored.  We  received  no  recognition,  you 
might  say,  either  from  the  House  or  the  Senate,  further  than  an  invitation 
to  appear  before  their  committee.  We  really  made  no  progress  towards 
the  passage  of  such  a  law.  We  must  have  in  Texas  a  State  Board  of 
Health,  with  the  president  of  said  board  to  act  as  cur  State  Health  Officer, 
with  authority  to  declare  quarantine  whenever  the  urgency  of  the  case 
demands,  until  the  board  could  be  called  together,  when  they  could 
act  as  their  wisdom  saw  proper.  Let  us  by  all  means  have  a  State 
Board  of  Health  to  prepare  rules  and  send  out  circulars  of  instruction 
all  over  the  State;  to  appoint  health  officers  in  each  county;  to  distribute 
literature  for  the  education  of  the  people  so  as  to  prevent  these  contagious 
diseases,  and  for  the  accumulation  of  vital  statistics,  something  so  badly 
needed  in  this  State. 

"Again,  we  need  for  the  protection  of  the  public  health  of  the  people  of 
this  State  a  law  regulating  the  practice  of  medicine.  We  are  having  an 
experience  now  in  the  city  of  San  Antonio  with  a  medical  college  known 
as  the  New  York  Medical  College.  On  the  5th  day  of  December,  1899,  the 
State  issued  a  charter  to  the  New  York  Medical  College,  at  San  Antonio, 
which  was  alleged  to  be  an  institution  for  the  purpose  of  educating  persons 
in  the  branches  of  medicine  and  surgery.  The  faculty  of  that  medical, 
college  at  the  time  of  chartering  consisted  of  one  physician  (a  graduate), 
his  wife,  and  his  brother,  who  was  not  a  graduate  of  medicine.  This 
charter  was  carried  back  and  they  established  a  medical  college.  They 
have  been  advertising  in  the  daily  press,  in  the  Sunday  papers,  and  are 
'graduating'  people  all  over  this  State  today.  I  am  glad  to  say,  however, 
that  the  matter  was  brought  to  the  attention  of  the  Attorney-General,  and 
after  a  large  amount  of  correspondence,  and  by  accumulating  sufficient 
evidence,  he  sued  them  in  San  Antonio  to  revoke  their  charter.  The  West 
Texas  Medical  Association  called  a  meeting  and  investigated  the  matter, 
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and  took  up  a  collection  of  $50.00,  the  amount  charged  for  a  diploma,  and 
selected  a  negro  porter  in  San  Antonio  to  enter  the  school  and  get  his 
diploma.  He  entered  the  school,  attended  seventeen  days,  and  upon  pay- 
ment of  $50.00  he  received  a  diploma  signed  by  ten  or  fifteen  'members  of 
the  faculty/  all  of  whom  I  suppose  are  'graduates'  of  the  same  school, 
except  the  one  man  who  founded  the  college  originally.  I  think  our  Attor- 
ney-General deserves  great  credit  for  his  efforts  in  trying  to  break  up 
this  school,  with  the  laws  as  they  exist  in  this  State  today.  But  it  only 
goes  to  show  what  the  State  of  Texas  is  doing  in  the  way  of  medical  educa- 
tion. We  have  upon  the  one  hand  the  Medical  Department  of  the  Uni- 
versity of  Texas,  which  requires  an  entrance  examination  before  young 
men  can  go  there  and  take  up  the  study  of  medicine,  and  requires  a  four 
years'  rigid  course,  with  every  facility  for  teaching  medicine  in  all  of  its 
branches.  Upon  the  other  hand  we  have  the  same  State  issuing  a  charter 
to  an  institution  like  the  one  in  San  Antonio,  in  which  they  graduate 
ignorant  porters  in  seventeen  days.  I  say  this  is  a  fine  state  of  affairs 
in  the  State  of  Texas.  I  want  this  Medical  Association  to  speak  in  no 
uncertain  tones,  and  I  would  like  to  suggest,  that  inasmuch  as  we 
have  over  $]  100  in  our  treasury,  this  meeting  appoint  a  committee,  to 
consist  of  members  of  this  Association  outside  of  Austin  (and  I  say  out- 
side of  Austin  because  the  physician-  theve  will  be  bound  to  look  after 
their  patients  more  or  less),  to  go  to  the  next  meeting  of  the  Legislature 
and  act  as  a  lobbying  committee.  Let  them  go  there  and  meet  the  different 
members  of  the  Legislature  and  show  these  facts  to  them,  and  explain  to 
them  why  it  is  so  important  for  us  to  have  laws  regulating  the  practice 
of  medicine  in  this  State,  not  for  the  protection  of  the  physician,  because 
he  is  cognizant  of  these  matters  and  he  and  his  family  are  safe,  but  for 
the  people  all  over  this  State,  who  go  in  the  dark  hours  of  the  night  for  a 
physician  to  come  and  see  a  member  of  their  family,  who  might  be  critically 
ill,  thinking  him  prepared  to  practice  his  profession  because  his  diploma 
was  (registered  according  to  the  laws  of  thi*  State.  Such  a  committee 
should  be  sent  there;  but  we  should  do  more.  We  should  go  oiu  ias  in- 
dividuals in  the  different  walks  of  life,  show  these  facts  to  the  people  all 
over  the  country,  and  we  should  see  our  different  members  of  the  Legislai- 
ture  and  Senate,  from  this  time  on.  before  the  election  and  after  the  elec- 
tion, and  sit  down  and  reason  with  them  and  show  them  the  foolishness 
of  the  present  methods  regulating  the  practice  of  medicine  in  this  State. 
A  great  many  of  the  legislators  are  intelligent  men,  and  are  anxious  to  do 
right,  but  they  are  entirely  ignorant  of  what  the  condition  of  affairs  are 
in  this  State,  and  as  they  have  so  much  to  do,  when  they  get  to  the  Legis- 
lature, with  two  or  three  hundred  bills  having  been  introduced,  that  it  is 
impossible  for  them  to  give  the  attention  to  the  subject  as  its  importance 
deserves.  Therefore,  I  suggest  we  commence  our  campaign  of  education  at 
once.  And  while  upon  this  point,  I  desire  to  say  that  our  prospects  for 
medical  legislation  are  brighter  today  than  they  have  ever  been  in  the  State 
of  Texas.  This  college  affair  at  San  Antonio  will  be  published  and  talked  of 
all  over  the  State,  and  in  addition  we  have  this  assurance:  Several  of  us 
called  upon  the  Governor  recently,  when  we  learned  of  the  existence  of  this 
college  at  San  Antonio.  Dr.  Wilson,  our  ex-president,  I  believe  was  present 
upon  one  occasion.  The  Governor  assured  us  that  in  case  the  Attorney- 
General  could  not  cope  with  the  affair  that  he  would  send  in  a  special 
message  at  the  called  session  of  the  Legislature  then  in  session.  After 
debating  over  the  subject  we  decided  the  called  session  of  the  Legislature 
already  had  more  to  do  than  it  could  possibly  accomplish.  Therefore,  we 
made  this  proposition  to  the  Governor:  That  in  case  he  was  our  Gover- 
nor next  year  if  he  would  promise  us  to  recommend  in  his  general  mes- 
sage to  the  Legislature  a  revision  of  our  health  laws,  or  something  to 
cover  just  such  cases,  we  would  do  what  we  could  with  the  present  law 
until  that  time,  and  he  assured  us  he  would  make  such  a  recommendation. 
Therefore,  gentlemen,  with  such  an  affair  as  this  San  Antonio  school  known 
and  understood  over  the  country,  with  the  promise  of  the  Governor  to 
recommend  additional  medical  legislation  in  his  message,  and  if  -the  mem- 
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bers  of  the  medical  profession  will  go  out  and  educate  the  people  all  over 
this  State,  we  ought  to  accomplisih  some  good  results.  I  think  there  is 
but  one  more  thing  necessary;  and  that  is  for  the  members  of  this  Asso- 
ciation, so  far  as  they  can,  to  go  as  delegates  to  the  next  democratic  nomin- 
ating convention  which  meets  in  Waco  in  June;  let  as  many  as  can  pos- 
sibly do  so  meet  here  in  June  in  that  convention,  hold  a  caucus,  see  what 
their  voting  strength  is,  and  demand  that  one  member  of  the  profession 
at  least  be  placed  on  the  platform  committee,  and  let  that  member  stand 
up  and  fight  for  the  rights  of  the  people  in  the  way  of  medical  legislation. 
I  believe  that  with  such  a  recommendation  placed  in  our  platform,  coupled 
with  others  mentioned,  at  the  next  session  of  the  Legislature  we  will  get 
some  medical  legislation. 

"Again,  I  think  there  should  be  some  law  regulating  the  practice  of 
midwifery  in  this  State,  for  at  the  present  time  we  have  all  over  this 
State  women,  both  white  and  black,  who  are  permitted  to  practice  mid- 
wifery, who  are  unqualified  to  attend  women  in  confinement — that  most 
critical  period  in  a  woman's  life.  These  people  in  the  majority  of  in- 
stances are  entirely  ignorant.  They  have  not  the  least  conception  of  what 
they  are  doing,  except  in  a  very  A'ague  and  general  way.  They  know  noth- 
ing at  all  about  meeting  any  emergency  that  might  arise.  They  know 
nothing  about  the  protection  of  the  eyes  of  the  new-born,  which  would  re- 
duce the  cases  of  blindness  in  our  own  blind  institution  in  a  large  measure. 
They  know  nothing  at  all  about  the  resuscitation  of  the  infant  born  lifeless, 
when,  in  most  cases,  its  Mfe  can  be  saved-  I  say  that  we  should  stand  up 
and  make  a  demand  that  this  State  offer  some  protection  to  the  mothers  of 
this  country. 

"I  have  but  one  thing  more  to  say  in  these  remarks,  which  are  scattered 
at  random,  and  that  is,  we  should  demand  some  legislation  concerning 
criminal  abortions,  and  we  should  .stand  up  as  a  body  of  physicians  and 
try,  if  possible,  to  prevent  the  present  condition  of  affairs  in  this  State 
which  deals  with  criminal  abortion.  I  believe  the  time  is  upon  us  when 
the  State  of  Texas  should  make  some  effort  to  protect  the  lives  of  its  un- 
born children  as  well  as  those  living.  I  am  sorry  to  say,  gentlemen,  we 
have  physicians  in  the  State  of  Texas  who  follow  such  work  as  a  business, 
for  the  small  sum  of  $15.00,  $25.00,  or  $50.00;  physicians  who  will  murder 
an  innocent  infant  in  its  mother's  womb,  placed  there  for  its  protection 
and  life,  for  money.  I  believe  we  should  combine,  put  on  a  bold  front, 
and  feel  that  whenever  we  can  do  anything  to  show  up  such  cases  and  do 
not,  that  we  are  ourselves  particeps  criminis. 

"I  feel  this  way,  gentlemen,  in  such  cases.  Whenever  a  person  comes 
into  my  office  and  makes  such  a  request  I  feel  that  I  stand  before  the  Judg- 
ment Bar.  and  that  if  I  can  say  anything  in  pleading  for  the  life  of  an 
unborn  human  being  who  is  not  able  to  defend  itself,  I  should  do  so.  And 
I  make  it  a  rule,  without  any  exception,  irrespective  of  the  person  making 
the  request,  to  stand  up  and  speak  out,  and  speak  out  plainly,  and  I  shall 
do  it  as  long  as  I  live.  I  hope  the  medical  profession  all  over  this  State 
will  do  the  same  thing.  We  should  recommend  and  ask  for  some  legisla- 
tion looking  into  this  matter.  We  should  condemn  in  no  uncertain  terms 
the  publication  in  our  daily  press  (we  see  it  daily  in  almost  all  our  leading 
dailies)  of  the  advertisement  of  articles  sold  for  no  other  purpose  than  to 
produce  abortion,  and  such  advertisements  are  run  for  the  small  sum  of 
fifty  cents  or  a  dollar,  by  the  publishers  of  those  papers.  We  should  speak 
of  these  things,  and  we  should  in  some  manner  try  to  eradicate  them  from 
the  face  of  the  earth. 

"If  I  ^ere  an  artist  and  could  paint  a  picture  I  would  select  as  my  sub- 
ject the  horrible  face  of  the  criminal  abortionist;  I  would  make  him  the 
central  figure  of  an  immense  picture,  and  all  around  him  I  would  have  the 
beautiful  innocent  faces  of  little  children  pointing  at  him  and  condemning 
him  for  his  horrible  deeds."  (Applause.) 
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DISCUSSION. 

Dr.  F.  E.  Daniel  (appointed  to  "open  the  discussion")  said:  I  would 
say,  first,  in  reference  to  the  only  "health"  law  we  have  on  our  statute 
book,  the  one  to  prevent  the  adulteration  of  foods  and  drugs  and  provide 
for  food  inspection,  that  it  was  drawn  with  a  great  deal  of  care  and  passed 
the  Legislature,  but  the  Legislature  failed  to  make  any  appropriation  to 
carry  out  its  provisions,  and  it  remains  a  dead  letter.  We  have  no  "health" 
laws  upon  our  statute  books  now.  Quarantine  laws  cannot  be  called  health 
Laws. 

We  are  all  agreed  that  evils  exist  and  that  reform  is  necessary.  I  do 
not  think  there  is  any  one  in  this  room  who  will  not  agree  with  the  propo- 
sition that  the  eleemosynary  institutions  of  this  State  should  be  taken 
out  of  politics,  but  how  are  you  going  to  do  it?  That  is  a  question 
that  this  Association  has  been  wrestling  with  for  twenty  years.  Dr.  Mas- 
sey  suggests  that  we  should  educate  the  people,  and  says  that  we  should 
not  hold  the  Legislature  responsible.  Again  I  ask  you,  how  are  you  going 
to  educate  them?  You  can  take  a  horse  to  the  water,  but  you  cannot 
make  him  drink.  You  may  send  Dr.  West's  paper,  and  Dr.  Smith's  paper, 
and  Dr.  Harrison's  splendid  report  to  every  citizen  of  the  State  of  Texas, 
in  a  sealed  envelope,  with  a  two-cent  stamp  on  it,  but  there  is  no  power 
on  earth  that  can  make  them  read  it.  Tire  people  may  be  primarily 
responsible,  but  in  my  judgment  the  evil  underlying  this  whole  thing  is 
our  system  of  legislation.  The  State  of  Texas  pays  a  legislator  a  laborer's 
wages  and  expects  to  command  law-making  talent.  Of  course,  there  are 
exceptions  :  but  you  all  know  that  for  the  most  part  those  who  go  to  Austin 
to  make  our  laws  are  not  only  not  educated  in  the  question  of  State  medi- 
cine and  public  hygiene,  but  they  are  educated  in  very  little  else.  1  have 
seen  members  there  who  tell  me  frankly  they  know  nothing  of  the  subject, 
and  give  me  to  understand  that  they  don't  want  to  know.  Now,  what  are 
we  going  to  do,  so  long  as  our  national  government  remains  without  any 
central  organization?  The  only  organization  that  the  LTnited  States  has 
ever  had  on  the  great  question  of  public  health  was  the  National  Board  of 
Health,  which  had  to  give  way  under  political  pressure  and  has  passed 
into  a  quarantine  bureau. 

As  showing  the  value  of  sanitation  as  a  life-saving  institution,  we  quote 
the  following  from  Professor  Andrew  D.  White's  great  work,  "The  Warfare 
of  Science  with  Theology" :  "The  recent  history  of  sanitation  in  all  civil- 
ized countries  shows  triumphs  which  might  well  fill  us  with  wonder,  did 
there  not  rise  within  us  far  greater  wonder  that  they  were  so  long  delayed. 
Amazing  is  it  to  -ee  how  near  the  world  has  come  again  and  again  to  dis- 
covering the  key  to  the  cause  and  cure  of  pestilence.  It  is  now  a  matter  of 
the  simplest  elementary  knowledge  that  some  of  the  worst  epidemics  are 
conveyed  in  water.  But  this  fact  seems  to  have  been  discovered  many 
times  in  human  history.  In  the  Peloponnesian  war  the  Athenians  asserted 
that  their  enemie>  had  poisoned  their  cisterns:  in  the  Middle  Ages  the  peo- 
ple generally  declared  that  the  Jews  had  poisoned  their  wells;  and  as  late 
as  the  cholera  of  1832  the  Parisian  mob  insisted  that  the  water-carriers 
who  distributed  water  for  drinking  purposes  from  the  Seine,  polluted  as  it 
was  by  sewage,  had  poisoned  it.  and  in  some  ease-;  murdered  them  on  this 
charge.  Diseases  like  typhoid  fever,  diphtheria,  pulmonary  consumption, 
scarlet  fever,  pneumonia,  and  la  grippe,  which  now  carry  off  so  many  most 
precious  lives,  should  have  long  since  ceased  to  scourge  the  world."' 

Yet  the  United  States  government  has  permitted  three  or  four  millions 
of  people  in  Chicago  to  turn  their  sewage  into  the  Mississippi  river 
for  the  inhabitants  along  the  banks  of  that  stream  to  drink  and  be  poisoned 
and  suffer  and  die.  It  is  a  shame  and  outrage,  but  what  are  we  going  to 
do?  If  any  gentleman  present  can  suggest  any  remedy  I  would  be  glad 
to  have  him  do  it.  I  have  despaired  of  ever  impressing  the  members  of  the 
Legislature  with  any  conception  of  public  hygiene  or  State  medicine.  I 
made  the  remark  just  now  that  there  are  very  few  of  our  public  men, 
statesmen,  even  governors,  who  understand  the  meaning  of  the  term.  There 
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are  still  fewer  who  comprehend  it  in  its  entirety,  and  I  am  also  satisfied 
there  are  a  great  many  physicians  who  have  but  a  very  vague  conception 
of  the  term  ''State  medicine."  I  hope  I  will  be  pardoned  for  reading  very 
briefly  the  best  definition  on  the  subject  I  have  ever  seen.  In  the  last 
few  days  I  have  seen  a  work  gotten  up  to  send  to  the  Paris  Exposition  to 
show  "the  wonderful  progress  of  sanitation  in  this  country."  It  contains 
and  I  have  copied  here  Dr.  Billings'  definition.  I  believe  that  our  congress- 
men, our  governors,  our  statesmen,  •our  most  enlightened  public  men  do 
not  understand  the  question,  or  know  the  meaning  of  k.  or  grasp  its  ex- 
tensive bearing  upon  the  public  health.    I  read  the  paper: 

HYGIEXE  STATE  MEDICINE. 

Billings,  in  Buck's  Treatise  on  Hygiene  and  Public  Health,  says:  "In 
its  broader  sense,  the  study  of  hygiene  includes  the  examination  of  the 
conditions  which  affect  the  generation,  development,  growth  and  decay  of 
individuals,  of  nations,  and  of  races — being,  on  its  scientific  side,  coex- 
tensive with  biology  in  its  broader  sense,  including  sociology,  rather  than 
with  physiology  merely,  as  some  writers  state." 

"The  term  'State  Medicine'  is  a  broader  term  than  public  hygiene,  since 
the  former  includes  the  latter,  together  with  legal  medicine,  medical  edu- 
cation, and  all  subjects  which  treat  of  the  relation  of  the  physician  to  the 
State." — [Dr.  S.  W.  Abbott,  Secretary  Massachusetts  State  Board  of 
Health,  in  ''Monographs  on  Social  Economics''  prepared  for  the  U.  S.  Com- 
mission to  the  Paris  Exposition,  1900.] 

Billings  adds:  "*  *  *  The  direct  pecuniary  loss  to  this  country  on 
account  of  preventable  sickness  and  mortality  is  certainly  over  $100.- 
000.000  annually,  without  taking  into  account  expenditures  incurred  on 
account  of  sickness,  etc..  or  the  unusual  losses  due  to  great  epidemics,  both 
from  waste  of  life  and  injury  to  commerce.  *  *  *  It  is  evident,  there- 
fore, that  hygiene  is  not  only  a  subject  of  scientific  interest  to  the  student, 
or  to  medical  men.  but  that  to  the  political  economist  and  to  the  legislator 
its  problems  and  discoveries  ought  to  be  of  great  practical  importance — 
greater,  in  fact,  than  many  of  the  subjects  with  which  these  gentlemen 
usually  occupy  themselves." 

There  is  a  table  in  the  book  referred  to  showing  the  amount  of  money 
expended  in  each  of  the  United  States  for  sanitary  purposes.  Texas  is 
credited  with  an  expenditure  of  two  cents  per  capita — second  only  to 
Massachusetts  and  Florida.  There  is  not  a  dollar  expended  or  appropriated 
in  Texas  for  any  sanitary  purpose  except  for  quarantine.  It  goes  to  keep  out 
diseases  of  foreign  origin,  which,  if  properly  managed,  ought  never  to  have 
been  permitted  to  get  out  of  the  place  where  originated.  My  idea  of  quar- 
antine is  that  our  system  should  be  reversed.  Bubonic  plague,  yellow  fever, 
smallpox  sihould  not  be  permitted  to  get  out  from  where  it  anisesj  Sup- 
pose there  should  be  a  band  of  robbers  and  murderers  loose  in  the  streets 
of  Waco,  and  instead  of  locking  them  up.  every  citizen  should  go  home  and 
bar  his  doors.    That  is  a  simile  that  fits  our  quarantine. 

If  State  Medicine  were  understood  by  our  lawmakers,  our  officers,  our 
governors,  and  its  principles  were  applied,  not  only  many  evils  would  be 
remedied,  but  such  shams  as  this  "Medical  College"  in  San  Antonio  would 
not  be  possible.  I  mean  by  that  to  say  that  this  Association  in  its  efforts 
before  the  Legislature  time  and  again  has  failed  to  impress  governor  or 
lawmakers  with  the  fact  that  there  is  a  difference  between  a  license  and  a 
diploma!  The  law  recognizes  no  difference.  Hence  such  abuses  as  this 
fake  college  become  possible.  The  holder  of  one  of  their  diplomas,  who  has 
it  recorded  in  the  county  in  which  he  practices,  can  practice,  and  there  is 
no  law  to  prevent  him-  If  the  principles  of  State  Medicine  were  under- 
stood all  of  these  evils  could  be  easily  reached.  Xow.  how  are  you  going 
to  "educate  the  people?"  The  newspapers  in  this  State  will  not  publish 
any  sanitary  or  medical  article  unless  paid  to  do  so.  They  pay  no  atten- 
tion to  the  subject.    They  throw  it  into  the  wastebasket. 

I  believe  our  efforts  should  be  directed  primarily  to  the  creation  of  a 
great  central  organization  at  Washington.  If  that  is  not  done  I  see  very 
little  hope  of  accomplishing  any  great  reforms  in  this  State.    The  doctor 
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speaks  of  "demanding  this  legislation."  You  may  plead:  you  may  beg; — 
but  "demands*'  are  out  of  order.  We  have  utterly  failed  to  make  these 
gentlemen  understand  that  the  protection  of  the  lives  of  the  people  of 
Texas  comes  within  the  scope  of  the  police  powers  of  the  State.  It  is  one 
of  those  rights  that  has  never  been  delegated  to  the  Federal  government. 
We  -have  insisted  that  the  State  should  appreciate  that,  and  should  put 
such  restriction  around  the  privileges  of  practicing  medicine  as  will  rob 
it  of  its  dangers.  I  believe  that  if  our  public  men  had  any  conception  of 
this  subject  they  would  not  fail  to  be  impressed  with  its  vast  importance. 
They  have  not  studied  it,  Those  who  go  to  the  Legislature  have  ambitions; 
they  have  political  aspirations;  they  have  something  of  more  importance 
to  themselves  to  attend  to.  They  have  not  had  time  to  study  much  of  any- 
thing, they  are  so  young,  some  of  them. 

Dr.  Rosser:  Dr.  Daniel  in  his  remarks  said  that  if  any  man  knew  how 
to  bring  about  the  desired  reform  he  would  like  to  hear  from  him.  I  do 
not  rise  as  a  Moses  to  lead  this  congregation  out  of  the  wilderness,  but  I 
believe  the  suggestion  made  this  morning  by  Dr.  Wilson  in  his  report  the 
most  sensible  one  I  have  heard  in  many  a  year  relative  to  any  effort  re- 
garding legislation.  We  have  got  to  get  away  from  sentiment  and  get 
down  to  business.  You  know  in  every  community  if  a  man  has  any  sort  of 
idea  about  politics,  and  undertakes  to  help  shape  the  policies  of  his  com- 
munity, he  is  considered  a  politician,  and  his  enemies  are  at  once  put  to 
work  talking  to  his  disparagement.  Xone  of  us  are  politicians,  and  none 
of  us  are  going  to  be  politicians,  but  there  is  a  way  to  attend  to  just  this 
business.  That  is.  not  to  talk  to  men  who  are  already  elected  and  petition 
them  to  do  something  when  they  are  not  interested  in  it,  but  the  way  is 
•to  influence  the  selection  of  a  man  who  can  influence  a  political  body. 
You  understand  the  leverage  which  a  Governor  has.  He  has  committees 
to  appoint.  He  has  this  office  and  that  office  to  give  out.  When  he  gets 
there  and  begins  to  formulate  his  committees  he  can  say  to  this  fellow 
from  this  other  county:  "Here  is  a  certain  measure  going  to  come  up. 
How  do  you  stand  on  this?"  The  Governor  does  not  mean,  perhaps,  that 
if  he  does  not  line  up  with  him  on  his  policies  he  will  not  appoint  his  man, 
but  he  wants  to  hear  from  the  fellow  first.  Now.  the  Governor  can  do 
these  things.  We  have  no  hope  of  the  present  Governor  doing  anything 
about  this  matter.  He  is  already  elected.  He  is  going  to  be  elected  next 
time  without  opposition.  He  is  independent  of  us  now.  Two  years  from 
now  is  as  early  as  we  can  hope  to  do  anything  unless  he  wants  to  do  it. 
But  this  campaign  committee  Dr.  Wilson  spoke  of  this  morning,  handled 
intelligently,  can  do  something.  If  three  or  four  men  want  a  nomination, 
which  means  an  election,  those  men  want  the  influence  of  the  people  to 
get  the  nomination.  As  a  matter  of  course  every  community  has  a  doctor, 
and  at  the  crossroads  we  recognize  perfectly  well  there  are  just  about  three 
men  who  have  considerable  influence  there.  One  is  the  doctor,  one  is  the 
school  teacher,  and  the  other  is  the  preacher.  Those  people  can  get  to- 
gether and  control  the  community  pretty  largely  on  anything  they  want 
to  talk  about.  If  there  is  a  campaign  committee,  and  that  campaign  com- 
mittee means  business,  and  these  candidates  for  office  are  interviewed  on 
these  subjects  that  we  are  interested  in  we  can  do  something.  The  moment 
a  man  steps  up  and  says  he  wants  to  be  Governor  have  that  campaign  com- 
mittee call  on  the  different  members  of  the  profession  to  write  to  him  and 
say  to  him,  "How  do  you  stand  on  the  subject  of  medical  legislation?" 
You  will  find  then  he  will  become  interested  in  it.  and  when  he  gets  on  the 
stump  have  some  men  ask  him  how  he  stands  on  it  and  get  him  to  commit 
-himself,  and  when  the  primary  comes  you  vote  for  the  fellow  that  is  for 
you.  When  you  get  so  you  are  taking  more  interest  in  this  medical  legis- 
lation than  you  are  in  some  other  little  matter,  or  in  some  personal  friend- 
ship, then  you  will  accomplish  something.  I  believe  it  can  be  done  as 
surely  as  any  other  thing  can  be  done,  because  it  is  the  most  important 
thing  that  can  be  discussed.  You  can  make  it  so  that  no  man  will  make 
a  canvass  in  this  State  for  Governor  who  will  not  advocate  it  in  his  speeches. 
Of  course,  the  legislator,  when  he  gets  up  there,  has  read  what  the  Gover- 
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nor  says,  because  the  Governor  has  the  power  to  make  or  unmake  him.  He 
has  ambition.  He. will  do  what  the  Governor  wishes.  I  think  this  is  the 
course  to  pursue,  and  it  must  be  done  practically  and  not  on  sentiment. 

Dr.  Saunders  :  In  order  that  the  profession  may  know  something  about 
these  diplomas  I  would  ask  you  to  go  to  the  records  in  the  county  clerk's 
office  and  see  what  diplomas  are  recorded  there.  Being  interested  in  that, 
I  took  occasion  to  find  out  how  many  diplomas  were  registered  in  Tarrant 
county  from  bogus  medical  colleges.  One  hundred  and  fifteen  were  reg- 
istered from  one  bogus  medical  college  in  the  city  of  Chicago.  If  that 
many  were  registered  in  Tarrant  county,  how  many  are  registered  in  Dallas 
county,  and  Bexar  county,  and  some  other  counties?  Just  look  into  this 
question. 

Dr.  Wilson  :,  Just  one  word,  and  that  for  the  benefit  of  Dr.  Bosser. 
I  will  state  that  two  months  ago  Dr.  Denton,  of  Austin,  and  myself  called 
on  the  Governor  on  this  subject,  and  the  Governor  made  us  a  faithful 
promise  that  if  he  were  re-elected  next  fall  that  in  his  next  message,  if  we 
would  write  to  him  upon  the  subject,  he  would  embody  this  matter  and 
urge  it  strenuously.  He  made  us  a  faithful  promise,  and,  therefore,  we 
need  not  wait  for  two  years.  But  one  other  point,  and  that  is  as  follows: 
Talk  is  very  cheap,  and  we  all  know  what  we  need  in  the  State,  and  every- 
body knows  just  how  it  should  be  remedied,  and  can  get  up  here  and  tell 
all  about  it,  but  when  we  leave  these  halls  we  forget  all  about  it.  You 
appoint  a  committee  and  that  is  the  last  you  hear  from  them  in  nine  cases 
out  of  ten.  They  go  home  and  they  forget  all  about  it,  and  probably  when 
the  next  Legislature  meets  they  are  asked  about  it,  and  they  will  say  they 
have  forgotten  it.  They  do  not  do  anything.  The  proper  way  is  for  your 
committees  to  go  to  work  at  once,  and  organize  and  appoint  sub-organiza- 
tions, and  get  them  to  work,  and  urge  them  to  work,  and  let  it  be  done 
immediately  and  not  wait.  If  you  do  that  you  can  get  something  done, 
but  if  it  is  delayed  until  it  is  too  late  it  is  useless.  I  do  .not  believe  in 
delaying  the  matter  as  Dr.  Rosser  says,  but  go  to  work  on  the  next  Legis- 
lature., Get  the  Governor  to  help  you  as  he  has  promised  to  do,  and  I  be- 
lieve you  can  do  something. 

Dr.  Massey:  The  gentleman  who  >has  just  taken  his  seat  argues  on  the 
line  I  was  arguing  a  while  agio.  I  say  begin  your  campaign  of  education 
as  soon  as  you  get  heme.  Do  not  wait  until  the  next  Legislature  meets. 
Begin  your  campaign  of  education  at  once,  and  then  you  may  hope  to 
accomplish  something.  These  gentlemen  have  all  argued  in  favor  of  the 
campaign  of  education.  You  will  find  no  one  who  is  going  to  be  willing 
to  vote  to  make  a  new  law,  or  to  change  a  law,  until  he  believes  his  con- 
stituency is  in  favor  of  it.  Dr.  Daniel  has  mentioned  that  he  has  spoken 
to  different  legislators  ,and  they  tell  him  they  don't  know  anything  about 
such  things  and  don't  want  to  know  about  such  things.  You  ask  him  what 
he  knows  about  the  wishes  of  his  constituency.  They  are  not  ignoramuses 
who  go  to  the  Legislature.  They  may  not  be  orators,  and  they  may  not 
be  the  brightest  men  in  the  world,  who  'will  set  it  afire,  but  they  know  what 
their  constituents  want  in  the  way  of  legislation,  and  as  a  rule  they  repre- 
sent the  wishes  of  their  constituency.  This  talk  has  wandered  very  far, 
.  though,  from  the  address  of  Dr.  Smith.  We  were  supposed  to  be^  discussing 
the  very  able  address  the  doctor  delivered,  and  in  many  respects  I  consider  it 
one  of  the  most  able  that  has  been  presented.  But  there  are  one  or  two 
things  on  which  I  beg  leave  to  differ  from  him,  and  there  was  one  thing 
on  which  I  think  the  doctor  exhibited  a  lamentable  weakness,  and  that 
was  about  the  bogus  college  at  San  Antonio.  The  whole  society  made  a 
great  hue  and  cry.  The  Attorney-General  has  finally  become  interested 
and  he  will  close  up  the  institution,  but  in  order  to  do  this  the  West  Texas 
Medical  Association  went  so  far  as  to  graduate  a  negro  doctor,  and  he  is 
a  doctor  in  this  State  as  well  as  you  or  I,  and  he  enjoys  the  same  privileges 
and  rights  that  you  and  I  enjoy.  He  can  practice  as  a  doctor  today  as 
well  as  you  tcan.  I  wish  to  relate  an  instance  of  the  same  kind  that  oc- 
curred in  Houston.  I  think  in  the  year  1803,  There  was  a  medical  college 
got  a  charter  from  the  Governor  of  this  State,  the  same  as  the  San  An- 
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tonio  institution.  It  was  just  as  good.  They  located  within  about  four 
blocks  of  where  I  lived.  Very  few  doctors  knew  the  institution  existed. 
Accidentally  finding  it  out  I  went  before  a  justice  of  the  peace  and  had 
warrants  issued  for  the  three  men  interested,  and  two  of  them  were  ar- 
rested, arid  they  were  put  under  $200  bond,  and  after  a  while  they  skipped 
the  bond.  That  college  was  broken  up  in  Houston  in  twenty-four  hours 
time,  without  a  hue  and  cry  and  without  graduating  a  negro  doctor.  That 
institution  also  had  a  charter  from  the  State,  issued,  I  think,  by  Allison 
Mayfield.  Secretary  of  State  at  the  time.  I  doubt  very  much  whether  Dr. 
Red  or  Dr.  Scott  knew  anything  about  the  matter  at  all.  It  was  men- 
tioned in  the  paper  that  the  proprietors  and  instigators  had  been  arrested 
and  placed  under  bond  to  await  the  action  of  the  grand  jury.  Let  me  urge 
one  other  thing,  gentlemen.  Instead  of  appointing  a  Large  lobbying  com- 
mittee to  go  to  Austin  and  attempt  to  lobby  with  the  members  of  the  Leg- 
islature already  elected,  go  home  and  begin  your  campaign  of  education. 
You  fiave  some  funds  on  hand.  A  committee  might  be  appointed  to  begin 
the  agitation  of  this  question  through  the  public  press^  It  is  stated  the 
public  press  will  not  print  anything  of  this  kind.  You  spend  a  little  of 
the  $1400  of  $1500  you  have  with  the  public  press,  and  they  will  print 
your  articles.  Let  your  legislative  committee  begin  this  kind  of  work 
through  the  public  press  at  once.  There  is  one  method  that  has  been  urged 
by  Dr.  Harrison.  I  hope  the  doctor  will  give  us  a  talk  on  the  subject  and 
explain  his  methods  a  little  more  fully. 

Dr.  Daxiel:  Dr.  Massey  is  mistaken  about  our  action  against  the  San 
Antonio  college.  It  is  not  shut  up  yet.  The  Attorney-General  has  taken 
hold  of  it.  We  asked  him  how  it  could  be  gotten  at.  He  said:  "If  you 
gentlemen  can  furnish  the  facts  that  is  all  I  want.  I  will  do  the  rest." 
He  has  been  furnished  with  the  facts,  and  when  that  establishment  is 
closed  up  it  will  be  in  due  process  of  law,  and  not  frightened  out  of  the 
•    State  by  a  threat. 

Dr.  Harrison  :  It  is  one  of  the  first  duties  of  a  State  to  protect  the 
lives  and  property  of  its  people,  whether  it  be  from  the  practices  of  a 
medical  mountebank  or  the  dagger  of  an  assassin.  The  duty  is  of  the  same 
magnitude,  and  the  laws  for  which  we  have  been  asking  are  of  equal  im- 
portance for  protection  against  the  one  or  the  other.  Twenty-five  years 
ago  I  submitted  a  bill  to  the  Legislature  of  the  State  of  Texas,  providing 
for  the  establishment  of  a  Board  of  Health  and  Vital  Statistics.  That  bill 
carried  through  'the  lower  house  and  got  to  a  second  reading  in  the  Senate 
of  the  State  of  Texas,  and  that  body  adjourned  before  it  got  the  third 
Tea  ding  in  the  Senate  or  it  would  have  been  a  law.  Since  that  time  one 
interest  or  another  has  defeated  legislative  action  on  this  subject,  until 
at  the  last  session  of  the  Legislature  the  matter  was  submitted  by  a  com- 
mittee from  this  Association,  and  it  was  urged  with  all  of  the  ability  that 
a  number  of  the  best  men  in  this  body  could  command  before  that  legis- 
lative body,  but  for  some  cause  or  other  it  was  not  passed.  The  committee 
which  h.ad  charge  of  [that  subject  was  continued  by  the  last  session  of  the 
State  Medical  Association,  and  is  still  on  duty,  and  proposes  to  continue 
its  labors  as  long  as  it  receives  the  sanction  of  the  Texas  State  Medical 
Association.  Why  the  subject  was  not  aoted  on  by  the  Legislature,  why 
it  was  impossible  to  secure  a  report  on  the  bills  that  were  submitted,  in- 
volving so  much  for  the  weal  or  woe  of  the  State,  is  more  than  I  can  con- 
\  ceive  of  to  save  my  life.    Prior  to  the  election  our  Governor  had  pledged 

himself  to  give  the  matter  his  earnest  attention.  After  his  inauguration 
he  gave  it  the  cold  shoulder,  and  it  was  utterly  impossible  to  get  his  atten- 
tion to  it  by  any  effort  the  committee  was  able  to  make.  As  the  matter 
stands  now,  there  has  been  before  the  State  Medical  Association  and  before 
the  State  at  large,  for  a  period  of  two  years,  this  proposition  to  give  pro- 
tection to  the  public  health  by  means  of  a  State  Board  of  Health,  from 
internal  as  well  as  external  disease.  The  gentlemen  who  have  preceded 
me  have  told  me  what  should  be  done.  They  have  not  told  me  yet  how  to 
do  it.  The  proposition  to  establish  a  Board  of  Health  was  submitted 
fairly  and  squarely  to  the  Governor,  and  it  met  his  sanction  before  the 
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election,  but  after  his  election  he  repudiated  it.  Wihat  the  result  will  be 
of  our  present  action  I  cannot  well  conjecture.  I  believe,  however,  that 
we  should  tackle  ithe  subject  as  the  late  session  of  the  Colorado  Medical 
Association  did. 

This,  gentlemen,  represents  .the  sentiment  that  I  have  been  trying  to 
inculcate,  and  what  I  hope  you  gentlemen  of  the  Association  will  try  to 
inculcate  at  your  homes  between  now  and  the  next  legislative  election. 

Dr.  Jones,  of  Austin^  I  had  not  thought  to  participate  in  this  dis- 
cussion, inasmuch  as  I  am  connected  with  the  quarantine  department  of 
the  State,  and  I  do  not  now  rise  to  say  anything  in  connection  with  that 
department.  But  I  am  now,  and  have  been  for  years,  ever  since  I  was 
connected  with  the  medical  profession,  vitally  interested  and  practically 
interested,  in  all  proper  medical  legislation,  such  as  would  tend  to  elevate 
the  profession  and  tend  to  protect  the  public  health.  Now,  I  ■shall  not 
say,  as  my  friend  Dr.  Rosser  says,  that  I  am  not  a  politician,  because  you 
would  not  believe  me  if  I  did;  but  from  the  standpoint  of  a  politician, 
I  want  to  make  a  remark  or  two.  I  want  to  say  that  there  is  but  one 
man  in  the  world  that  can  make  friends  by  abusing  people,  and  that  is 
the  traveling  evangelist.  You  -have  got  to  rub  the  hair  the  right  way  and 
you  need  not  start  out  in  any  other  way  to  do  it.  If  you  start  out  with 
the  proposition  that  the  Governor  and  the  Legislature  from  some  occult 
reason  are  not  going  to  do  what  you  want,  and  they  are  to  blame  for  it, 
they  are  not  going  to  do  it.  Dr.  Harrison  ihas  drawn  a  bill  which  Was  pre- 
sented to  the  last  Legislature,  but  was  submitted  too  late  for  any  legisla- 
tion to  pass  what  was  submitted  at  that  time.  That  bill  can  be  passed,  I 
want  to  tell  you,  on  the  reputation  of  a  politician,  but  if  you  start  out  to 
reform  everything  in  Texas  you  will  not  get  it  through,  because  it  will  be 
too  radical  and  the  Legislature  will  not  be  prepared  for  it,  and  they  will 
want  to  hear  from  home  first.  I  am  in  sympathy,  I  am  glad  to  tell  you, 
with  every  legislative  action  that  looks  to  the  protection  of  the  public 
health.  Our  quarantine  law  in  ineffective.  Nobody  knows  that  so  well 
as  the  man  who  ihas  tried  to  enforce  it.  We  all  admit  it.  You  can  get 
the  quarantine  law  amended,  because  I  do  not  suppose  anybody  contem- 
plates absolutely  abolishing  any  kind  of  quarantine,  because  the  most  en- 
lightened States  have  itj  You  can  get  the  quarantine  law  amended.  You 
can  get  the  State  Board  of  Health  and  Vital  Statistics,  and  I  think  if  you 
do  not  try  to  get  it  all  at  one  time  you  could  get  a  law  passed  to  control 
the  license  to  practice  medicine.  But  there  is  another  thing.  I  do  not 
sympathize  with  this  attempt  here — (I  know  it  was  not  so  intended,  but 
it  'has  that  effect) — to  blacken  the  reputation  of  our  State  on  this  subject. 
I  do  not  believe  there  is  another  State  south  of  the  Mason  and  Dixon  line 
that  spends  as  much  money  for  public  health  purposes  as  Texas  does.  It 
may  be  unwisely  spent,  but  it  is  spending  money-  It  may  be  misdirected; 
it  m'ay  be  badly  spent,  but  I  do  not  hear  of  our  profession  getting  around 
in  a  practical  way  in  their  neighborhood  and  advising  ways  and  means  to 
spend  it  better.  Reforms  should  frequently  begin  at  .home.  Your  next 
door  neighbor  needs  reform  in  his  back  door  premises,  very  likely.  Do  you 
get  out  and  get  him  to  do  it?  That  is  practical  sanitation.  I  am  not  :here 
to  speak  for  the  Governor  or  the  State  Health  Officer,  but  I  will  speak  for 
myself,  that  I  have  been  intimately  acquainted  with  the  last  four  Legisla- 
tures that  have  met  at  Austin.  I  'have  had  business  with  them.  I  know 
their  sentiment  on  this  question,  and  the  State  Medical  Association  has 
come  up  there  and  .asked  so  many  diverse  things,  and  not  agreeing  among 
themselves  as  to  what  it  actually  did  want,  that  the  Legislature  would 
have  had  a  hard  time  pleasing  the  State  Medical  Association,  much  less 
the  people  of  Texas  at  large.  Take  some  .simple,  direct  proposition,  and 
put  it  through,  and  wthen  you  get  that  done  take  up  the  next  reform,  and 
we  will  soon  have  it. 

Dr.  SHROPSHIRE:  I  have  talked  with  our  legislators,  the  Senator  and 
Representative  from  my  district,  and  they  say:    "We  are  willing  to  do  all 
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we  can  for  you  doctors."  The  legislators  .think  that  we  require  some  legis- 
lation for  ourselves,  not  for  a  moment  entertaining  the  idea  that  we  want 
the  legislation  for  the  protection  of  the  community.  I  just  want  to  correct 
the  impression  that  we  want  t)he  legislation  for  ourselves,  and  that  we  do 
not  seek  the  legislation  for  ,the  benefit  of  the  community. 

Dr.  Smith  :  I  shall  say  but  <a  very  few  words.  I  desire,  however,  to 
say  something  more  in  addition  to  what  Dr.  Daniel  said  in  reply  to  Dr. 
Massey.  of  Houston.  We  had  looked  up  the  question  of  how  we  should  pro- 
ceed to  get  rid  of  that  school  at  San  Antonio.  We  appeared  before  the  At- 
torney-General. We  showed  the  Attorney-General  what  had.  been  done  as 
regards  the  college  that  the  doctor  referred  to.  He  told  us  that  he  could 
not  act  unless  he  had  more  data,  and  he  advised  the  graduation  of  some 
one  from  that  college,  and  upon  that  advice  the  Western  Texas  Medical 
Association  graduated  this  negro,  to  which  I  referred.  They  were  acting 
under  the  guidance  and  at  the  .suggestion  of  the  Attorney-General,  and  I 
believe  they  were  doing  right.  As  to  the  publication  of  anything  concern- 
ing these  schools  in  the  public  press,  I  will  say,  that  the  article  that  first 
appeared  in  the  Texas  Medical  News  I  sent  a  marked  copy  of  it  to  the  editors 
of  the  daily  papers  in  the  State,  and  wrote  them  a  personal  letter  urging 
upon  them  the  importance  of  saying  something  editorially  about  this  school, 
and  showing  the  necessity  of  the  State  being  aroused  to  take  some  steps  to 
suppress  such  injustice.  I  had  two  or  three  letters  from  the  editors,  one 
in  particular  from  the  Galveston  News,  and  one  from  the  Houston  Post. 
They  said  that  they  had  consulted  their  attorneys  and  were  advised  to  pub- 
lish notlhing  concerning  the  school:  that  we  had  in  the  State  of  Texas  a 
treacherous  libel  law,  and  that  large  daily  papers  could  not  afford  to  pub- 
lish anything  of  the  kind.  Therefore.  I  think  Dr.  Massey  is  mistaken. 
I  appreciate  the  able  discussion  given  the  few  crude  remarks  that  I  have 
made,  and  I  hope  the  profession  will  take  on  renewed  energy  and  push  this 
educational  work  all  over  the  State,  and  I  believe  we  will  accomplish  some- 
thing at  the  next  session  of  the  Legislature. 


Central  Texas  Medical  Association. 


Waco,  Texas,  June  4,  1900. 

Dear  Doctor: 

Your  active  interest  in  progressive  medicine  and  participation  in 
society  work  in  the  past  warrants  the  belief  that  you  will  contribute 
something  of  interest  to  the  July  meeting  of  the  Central  Texas  Med- 
ical Association.  It  was  the  opinion  of  old  members  that  the  Jan- 
uary meeting  surpassed,  in  interest,  any  previous  assembly  of  our 
«society.  Can  you  not  lend  us  your  enthusiastic  support  and  pre- 
sent a  paper  on  some  interesting  subject,  or  report  one  or  a  series 
of  cases,  the  discussion  of  which  may  prove  'benefiicial  to  all  pres- 
ent? 

The  general  practitioner  of  medicine  is  less  able  to  spare  the  time 
from  his  society  work  than  from  his  practice,  and  his  patients  can 
better  afford  to  spare  him  a  few  days  every  year  than  tolerate  the 
deficiencies  incurred  by  non-association  with  his  fellow-practition- 
ers in  the  interesting  discussion  of  subjects  of  vital  importance  to 
all. 

Following  is  a  list  of  section  chairmen.  Please  send  in  subject 
of  your  paper  as  early  as  possible : 

Section  of  General  Medicine — Dr.  J.  W.  Embree.  Belton.  Chair- 
man. 
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Section  of  Surgery — Dr.  W.  C.  Blalock,  Kosse.  Chairman. 

Section  of  Obstetrics  and  Gynecology — >Dr.  A.  R.  Kuykendall, 
Morgan,  Chairman. 

Section  of  Diseases  of  Nervous  System  and  Medical  Jurispru- 
dence— Dr.  Jno.  S.  'Turner,  Terrell,  Chairman. 

The  society  will  meet  in  Waco  the  second  Tuesday  and  Wednes- 
day in  July/ 1900. 

Yours  fraternally, 
A.  C.  Scott,  President.  X.  A.  Olive,  Secretary. 


East  Texas  Medico=Chirurgical  Society. 


The  East  Texas  Medico- Chirurgical  Society  will  meet  in  Pales- 
tine, Texas,  July  5,  prox.,  at  2  p.  m. 

Chairman,  of  Program  Committee — Dr.  E.  M.  Link,  Palestine. 

PROGRAM. 

Invocation  by  Rev.  Dr.  R.  H.  Crozier,  Palestine. 
Address  of  Welcome  by  Hon.  A.  W.  Gregg,  Palestine. 
Response  bv  Dr.  F.  B.  Moore,  Brushv  Creek. 
Roll  call. 

Reading  'minutes  of  last,  meeting  by  Secretary. 
Report  of  Treasurer  Dr.  John  Colly. 
Applications  for  membership. 
Report  of  Board  of  Censors. 
Adjournment  until  8  p.  m. 

FIRST  DAY  EVEXIXG  SESSION. 

Section  on  General  Medicine: 

Dr.  E.  P.  Murdock,  Oakwood,  Texas— "Typhoid  Fever  and  its 
Treatment." 

Dr.  J.  X.  Gee,  Bethal,  Texas— "Diphtheria." 
Refreshments. 

SECOND  DAY — MORNIXG  SESSION. 

Dr.  J.  H.  Joyce,  Buffalo — "General  Medicine." 
Dr.  W.  T.  Evans,  Jewett,  Texas — "Scarlet  Fever,  or  Something 
Similar." 

Section  on  Surgery: 

Dr.  J.  H.  McDaniel,  Centerville— "Gun  Shoi  Wounds  of  Abdo- 
men and  Their  Treatment." 

Dr.  W.  G.  Jameson,  Palestine — "Fractures  and  Dislocations  of 
Elbow -and  Their  Treatment. 99 

SECOND  DAY  AFTERNOON  SESSION. 

Dr.  E.  E.  Guinn,  Rusk— ''Treatment  of  Hernia." 

Dr.  W.  C.  Lipscomb,  Crockett — "Aseptic  vs.  Septic  Surgery." 

Section  on  Gynecology  and  Obstetrics: 

Dr.  A.  H.  Link,  Palestine — "Cause  and  Treatment  of  Uterine  Dis- 
placements." 


TEXAS  MEDICAL  JOURNAL. 


Dr.  L.  Merriweather,  Grapeland — "Post-Partuni  Hemorrhage." 
Dr.  F.  B.  Moore,  Brushy  Creek — "Cause  and  Treatment  of  Puer- 
peral Sepsis." 

Dr.  E.  B.  Stokes,  Crockett — "Metritis  and  its  Treatment." 

General  business. 

Adjournment. 

Sam  E.  Burroughs,  President. 

E.  E.  Guinn,  Secretary. 

Dr.  E.  M.  Link, 
Dr.  A.  L.  Hathcock, 
Dr.  J.  H.  Jones., 
Commiiitee  on  Program. 


Very  Dangerous. 


Singleton : — "Do  you  agree  with  the  doctors  who  consider  kissing 
dangerous  ?" 

Benedict :— "Oh,  yes." 

Singleton: — "What  dread  effect  do  you  think  is  likely  to  arise 
from  it?" 

Benedict : — "Marriage." 


Simple  Water  Test. 


Into  a  ground-glass,  stoppered,  perfectly  clean  bottle  put  five 
ounces  of  the  water  to  be  tested.  To  the  water  add  ten  grains  of 
pure,  granulated,  white  sugar.  Cork  tight  and  set  in  a  window 
exposed  freely  to  light,  but  not  to  direct  rays  of  the  sun.  Do  not 
disturb  the  bottle,  and  keep  the  temperature  as  near  seventy  degrees 
F.  as  possible.  If  the  water  contains  organic  matter,  within  forty- 
eight  hours  an  abundance  of  whitish  specks  will  be  seen  floating 
about,  and  the  more  organic  matter  the  more  specks.  In  a  week 
or  ten  days,  if  the  water  is  very  bad,  the  odor  of  rancid  butter  will 
be  noticed  on  removing  the  stopper.  The  little  specks  will  settle  to 
the  bottom,  where  they  appear  as  white  flocculent  masses.  Such 
water  should  not  be  used  for  potable  purposes. — Iowa  Health  Bul- 
letin. 


Catarrhal  Laryngitis. 


3^     Chloralis  gr.  lxxv. 

Potassii  bromidi  gr.  xlv. 

Ammonii  bromidi  gr.  xxx. 

Aquae  cinnamomi  oz.  ij. 

'M.  Sig. :  'Teaspoonful,  and  repeat  in  twenty  minutes  if  not  re- 
lieved.   This  is  for  a  child  of  five  Years  of  a^e. 

— Joseph  Holt,  of  New  Orleans. 


DR.  B.  E.  HADRA. 


PRESIDENT  OF  THE  TEXAS  STATE  MEDICAL  ASSOCIATION. 


Berthold  Ernest  Hadra,  born  in  1842  in  Germany,  received 
his  medical  education  in  the  universities  of  Breslau  and  Berlin, 
from  which  latter  he  graduated  and  where  he  passed  his  state  exam- 
ination. 

He  served  as  volunteer  surgeon  in  the  war  against  Austria  (1866), 
and  afterwards  entered  the  Prussian  army  service. 

In  1870  he  immigrated  to  Texas,  where  he  has  since  resided.  He 
practiced  his  profession  in  Austin,  Galveston  and  San  Antonio.  He 
was  a  member  of  the  board  of  regents  of  the  University  of  Texas ; 
held  the  chair  of  surgery  in  the  old  Texas  Medical  College,  and  was 
.health  officer  of  San  Antonio.  His  contributions  to  medical  litera- 
ture are  numerous.  Aside  from  a  monograph  on  "Injuries  of  the 
Pelvic  Floor/7  he  was  the  first  one  to  devise  conservative  surgical 
treatment  in  place  of  oophorectomy,  the  so-called  liberation  of  the 
pelvic  organs.  He  was  also  the  first  one  to  propose  total  eventra- 
tion of  the  contents  and  thorough  washing  and  draining  of  the 
abdominal  cavity  in  diffuse  peritonitis.  Repair  of  cystocele,  peri- 
neum, etc.,  were  frequent,  subjects  of  papers.  To  the  surgery  of 
the  spine  he  contributed  by  adding  wiring  of  the  vertebrae.  He  has 
written  also  on  the  surgical  treatment  of  epilepsy.  To  these  many 
other  original  contributions,  frequently  quoted  in  international  lit- 
erature, may  be  added,  such,  for  instance,  as  his  paper  on  the  open 
treatment  of  torticollis,  on  non-malignant  tumors  of  the  omentum, 
on  relapsing  appendicitis,  on  intestinal  and  gastric  operations,  etc. 

We  have  the  pleasure  of  presenting  herewith  an  excellent  picture 
of  Dr.  Hadra. 


DR.  H.  A.  WEST. 

SECRETARY  OF  THE  TEXAS  STATE  MEDICAL  ASSOCIATION. 


The  Journal  presents  herewith  an  excellent  picture  of  the  pop- 
ular Secretary  of  the  Texas  State  Medical  Association,  Dr.  H.  A. 
West,  and  give  below  a  brief  sketch  of  his  life.  The  doctor  is  the 
most  euthusiastic  medical  society  man  we  have,  and  goes  into  society 
work  with  great  zeal,  always  contributing  a  large  share  to  the  inter- 
est of  the  meetings.  He  is  also  president  of  the  South  Texas  Medi- 
cal Society. 

Hamilton  Atchisox  West,  second  child  and  eldest  son  of  James 
N".  and  Isabella  Atchison  West,  was  born  at  Russell's  Cave,  Fa}*ette 
county,  Kentucky,  March  30,  184.9.  Received  a  common  school 
education  in  the  county  schools  of  the  neighborhoods  Was  grad- 
uated from  the  medical  department  University  of  Louisville  in  1872, 
taking  the  highest  'honors  of  his  class — the  faculty  medal — for  the 
best  thesis,  the  subject  of  which  was  the  'Thermometry  of  Disease.'' 
By  competitive  examination  the  following  spring,  was  elected  one 
of  the  house  surgeons  of  the  Louisville  City  Hospital.  In  the  fall 
of  18T3  came  to  Texas  and  located  in  Galveston,  serving  two  years 
as  house  surgeon  of  the  Galveston  City  Hospital.  Took  an  active 
part  in  the  effort  which  resulted  in  the  location  of  the  medical 
branch  of  the  University  in  Galveston.  Upon  the  organization  of 
the  school  was  elected  to  fill  the  chair  of  general  and  -clinical  medi- 
cine, which  he  ocoupied  until  his  resignation,  August,  1897.  He 
joined  the  State  Medical  Association  in  1887,  and  has  read  a  paper 
at  every  subsequent  meeting.  Was  eleoted  Secretary  at  Waco  in 
1891,  re-elected  at  Dallas  in  1895  and  at  Waco  in  1900.  Was 
elected  one  of  the  vice-presidents  of  the  American  Medical  Associa- 
tion at  the  meeting  in  Denver  in  1898.  Was  one  of  the  contributors 
to  the  American  System  of  Medicine,  writing  the  articles  upon 
"Dysentery  and  Dengue.''  Contributed  also  to  Gould  &  Pyles'  Cyc- 
lopedia of  Medioine  and  Surgery,  writing  the  article  upon  yellow 
fever. 
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Therapeutic  Notes. 

Mnscular  Rheumatism. 


1^    Sodii  salicylates. 

Potass,  acetrtis  aa  clr.  4 

Glycerini  oz.  2 

Acquse  q.  s.  ad  oz.  4 

M.  Sig.  One  teaspoonful  in  one-half  glass  of  water  or  milk 
every  two  hours. — Ex. 

Children's  Emetic. 

1^    Pulv.  ipccacuan  gr.  viiss 

Antimonii  et  potassi  tartratis.  .  .      gr.  \ 

Oxymel  scillae   3iiss 

Aq.  distill,  q.  s.  ad   §i 

M.    S.    One  teaspoonful  every  ten  minutes. — Bagimhy. 


Inhalation  in  Tuberculous  Laryngitis. 


fy  Menthol. 

Ether,  sulphuric. 
01.  pini  sylvestris. 

Tinct.  iodi  aa  

Tinct.  benzoin,  co.  ad  §ij 


M.  S.  Ten  drops  on  an  oro-nasal  inhaler  which  is  worn  as 
much  of  the  time  as  possible. —  W.  Fowler. 

Treatment  of  Baldness. 

Dr.  Whitla  gives  this  as  one  of  the  best  combinations  in  the 
treatment  of  baldness: 

1^    Pilocarp.  hydrochloratis  gr.  5 


Otto  rosa3  m.  8 

01.  rosmarini  dr.  4 

Linimenti  cantharidis  dr.  4 

Glycerini  pari  -  oz.  1 

01.  amygdalae  dulcis  oz.  3 

Spts.  Camphorse  oz.  3 


M.    Sig.    To  be  rubbdd  well  into  the  scslp  night  and  morning. 

— Ex. 
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A  "Campaign  of  Education." 

The  Texas  State  Medical  Association,  at  its  recent  meeting 
at  Waco,  went  into  the  subject  of  State  Medicine  and  Public  Hy- 
giene pretty  extensively,  and  all  agreed  that  sanitary  legislation, 
and  medical  legislation  too,  is  a  pressing  necessity  in  Texas.  The 
papers  and  addresses  and  the  discussions  on  them  are  published 
herewith  (except  the  paper  of  Dr.  West  on  "The  Maladministration 
of  Medical  Affairs  in  Texas/'  which  appeared  in  our  last  issue). 
Those  who  are  interested  in  the  movement  looking  to  securing  co- 
operation by  the  people  in  the  efforts  of  the  medical  profession  to 
induce  the  Legislature  to  take  up  the  subject  are  earnestly  invited 
to  read  them.  It  will  be  seen  that  most  of  the  speakers  thought  the 
best  way  to  reach  the  legislators  is  through  the  people,  before  elec- 
tion of  representatives;  to  bring  to  bear  upon  candidates  such  pres- 
sure as  to  get  them  pledged  to  sanitary  reform,  and  a  repeal  of  the 
obnoxious  "practice  act,"  which  recognizes  a  diploma  as  a  license  to 
practice  medicine.  Our  own  views  on  this  subject  are  set  forth  in 
the  discussion.  To  the  desired  end  it  was  determined  to  inaugurate 
a  "campaign  of  education";  to  make  the  voters  understand  that  it 
is  a  duty  the  State  owes  every  citizen — man,  woman  and  child — to 
protect  his  health  and  life,  as  well  against  indiginous  diseases — 
those  which  arise  in  our  midst  from  ignorance  or  neglect  of  the 
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simplest  rules  of  sanitation,  and  which  a  knowledge  of  the  causes 
would  enable  the  authorities  to  prevent;  as  well  from  the  ignorant 
"doctor," — such,  for  instance,  as  one  "decorated*'  by  the  late  Xew 
York  Medical  College  with  a  "diploma," — as  from  imported  dis- 
eases, against  which  all  the  "sanitary"  machinery  of  the  State  is 
directed.  The  method  of  this  campaign  of  education  determined 
upon  by  the  State  Medical  Association  was  the  appointment,  of  a 
special  committee  who  are  instructed  to  "compile,  edit  and  publish 
the  papers  on  the  subject  and  the  discussion  on  same,  and  to  mail 
them  to  the  voters  of  Texas."  The  committee  consists  of  Drs.  R. 
H.  Harrison,  Columbus,  Texas;  F.  E.  Daniel,  Austin,  Texas,  and 
J.  B.  AEassie,  Houston,  Texas.  The  work  is  under  way,  and  it  is 
contemplated  to  issue  this  matter  in  paimphlet  form,  of  which  a 
good  many  thousand  copies  will  be  printed — the  exact  num'ber  not 
yet  agreed  upon,  and  mail  them  out  to  every  county  in  the  State; — 
put  them  where  they  will  "do  most  good."  The  Association  is  in 
a  prosperous  condition  as  to  increased  membership, — increased  in- 
terest in  association  work,  and  financially.  The  Treasurer  reports 
some  $1200  or  $1500  on  hand,  and  the  Association  out  of  debt.  News- 
papers will  seldom  publish  any  medical  or  sanitary  articles,  unless 
paid,  and  the  Journal  suggests  that  in  addition  to  the  pamphlets 
the  leading  dailies  be  furnished  with  the  gist  of  this  matter  and 
paid  to  publish  it.  Many  people  will  read  such  matter  in  the  news- 
paper who  would  not  read  a  pamphlet.  It  has  been  suggested  that 
in  order  to  interest  politicians  in  the  subject  of  sanitary  and  medi- 
cal legislation  the  doctors  shall  "stand  in  with  them"  in  the  fur- 
therance of  some  of  their  own  schemes, — they  all  have  schemes — 
bills  they  want  passed — or  something  which  will  enable  them  indi- 
vidually to  climb  up  the  political  ladder  a  little;  but  as  the  pro- 
fession has  no  personal  interest  in  getting  the  State  to  do  what  is 
clearly  the  Spate's  duty  to  its  people  to  do, — and  their  action  is 
entirely  disinterested,  and  for  humanity,  the  suggestion  does  not 
strike  us  favorably.  This  might  be  done,  however,  and  we  ask  our 
readers  to  consider  the  suggestion :  Let  each  county  send  an  influ- 
ential medical  man  to  the  Sta'te  democratic  convention;  let  some  of 
these  get  on  the  platform  committee,  and  get  in  a  "plank,"  pledging 
the  party  to  sanitary  and  medical  reform.  In  this  way  Texas  was 
enabled,  after  repeated  failures  of  work  with  the  legislatures  direct, 
to  get  the  epileptic  asylum  at  Abilene ;  only  that  it  was  not  a  medi- 
cal man  who  secured  a  "plank"  to  that  end  in  the  convention  at 
Galveston  in  1898,  but  a  lawyer,  one  who  has  interested  himself  an 
such  matters,  and  was  strongly  impressed  with  the  plea  the  doctors 


The  "Just  as  good"  fiends  are  now  pirating: 

PHILLIP'S  MILK  OF  MAGNESIA 

(Mg08H2)— FLUID.  "THE  PERFECT  ANTACI  D." 

Practically  Magnesia  in  permanent  solution— not  mechanically  suspended— Miscible 
with  other  fluids— A  mild  and  pleasant  laxative— Free  from  carbonic  acid.  No  danger 
from  concretions  as  Avith  the  calcined.  BLAND,  SOOTHING,  NO  N -IRRITATING. 
Combines  well  with  Syr.  Rhubarb,  Opium,  the  Vegetable  Astrig"ents,  etc..  and  is  an 
excellent  vehicle  for  administering  the  Salicylates,  Iodides  and  Bromides. 

Especially  applicable  in  Gastro-Intestinal  Disturbances— Nausea— Vomiting-  in 
Pregnancy— Sour  Stomach,  etc. 

An  agreeable  MOUTH-WASH  to  neutralize  oral  acidity.    AN  ALKALINE  ANTISEPTIC. 


PHILLIP'S  PHOSPHO-MURIATE  OF  QUININE 


COMPOUND. 


This  easily  appropriated  Compound  of  the  Soluble  Wheat  Phosphates,  with  Muriate 
of  Quinine,  Iron  and  Strychnia,  is  particularly  indicated  in  most  conditions  of  mal- 
nutrition, and  such  exhibition  of  Phosphatic  deficiency  as  glandular  enlargements, 
scrofulosis,  imperfect  bone  formation,  or  impairment  of  the  central  nervous  system. 

To  avoid  dissappointing  results,  prescribe,  and  look  to  it  that  the  patient  receives  PHILLIPS 


PHILLIPS'  DIGESTIBLE  COCOA. 
PHILLIPS'  WHEAT  PHOSPHATES. 
PHILLIPS'  EMULSION  COD  LIVER  OIL. 


THE  CHAS.  H.  PHILLIPS  CHEMICAL^CC 
128  PEARL  STREET,  NEW  YORK. 


WILLIAM  R.  WARNER  &  CO. 

SPECIALISTS. 


THE  COATING  OF  THE  FOLLOWING  PILLS  WILL  DISSOLVE  IN  4 %  MINUTES. 


Pil:  Sumbul  Corap. 

(DR.  GOODELL.)-S1.00  per  100. 
Each  Containing:— 

Ext.  Sumbul  1  gr. 

Asafaetida  2  gr. 

Ferri  Bulph.  Exs  1  gr. 

Ac.  Arsenious  1-30  gr. 

'Tuse  this  pill  for  nervous  and  hysterical 
women  who  need  building  up."  This  pill  is 
used  with  advantage  in  conjunction  with 
Warner  &  Co.'s  Bronio  Soda.  One  or  two 
pills  taken  three  times  a  day. 

Pil:  Antiseptic  Corap. 

(W.  R.  WARNER  &  CO.'S.)— 25c.  per  100. 
Each  Pill  Contains:  — 

Sulphite  Soda  I  gr. 

Salicylic  Acid  1  gr. 

Ext.  Nux  Vomica  1-S  gr. 

Powd.  Capsicum  1-10  gr. 

Conc't  Pepsin  1  gr. 

Dose,  1  to  :j  pills.  Pil:  Antiseptic  Comp.  is 
prescribed  with  great  advantage  in  cases  of 
Dyspepsia,  Indigestion  and  Malassimilation 
of  Food. 

Pil:  Atiticiyspectic. 

(DR.  FOTHERGILL.)-15c.  per  100. 
Containing:  — 

Pulv.  ipecac  2-3  gr. 

Pulv.  Pip.  Nig  l  1-2  gr. 

Strychnine  1-20  gr. 

Ext.  Gentian  1  gr. 

The  above  combination  is  one  of  Dr.  Foth- 
ergill's  receipts  for  indigestion,  and  has  been 
found  very  serviceable.  In  some  forms  of 
dyspepsia  it  may  be  necessary  to  give  a  few 
doses,  say  one  pill  three  times  a  day.  of  War- 
ner's Pil:  Anticonst.ipation. 


Pil:  Arthrosia. 

(W.  R.  WARNEB  &  CO.'S.)  -60c.  per  100. 
For  cure  of  rheumatism  and  rheumatic  gout. 
Formula:  — 
Acidum  Salicylieum.      Ext.  Colchium, 
Resina  Podophyllum,    Ext.  Phytolacca, 
Ouinia,  Capsicum. 
Almost  a  specific  for  rheumatism  and  gouty 
complaints. 

Touo-Nerviiie  Tablets. 

(Trade  Mark.)— f  1.00  per  100. 
Each  Containing:  — 

Phosphorus  1-10  gr. 

Ferri  Carb  1  1-2  gr. 

Ext.  Sumbul  1-2  gr. 

Asafetida  1-2  gr. 

Ext.  Nuc.  Vom  1-10  gr. 

Dose— Two  tablets  before  meals,  for  adults. 

Pil:  Peristaltic. 

(Trade  Mark.'— 40c.  per  J00. 
Each  Containing:  — 

Aloin  1-4  gr. 

Strychnin  1-60  gr. 

Ext.  Bellad  1-8  gr. 

Ipecac  1-16  gr. 

Dose— 1  to 2  pills.  Try  this  pill  in  habitual 
constipation,  one  pill  three  times  a  day. 

Pil:  Chalybeate  Comp. 

(W.  R.  WA  RNER  &  CO.'S.) 

Same  as  Pil:  Chalybeate,  with  1-8  gr.  Ext. 
Nux  Vomica  added  to  each  pill  to  increase 
the  tonic  effect. 
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.made  in  behalf  of  the  unfortunates, — Hon.  T.  W.  Gregory,  of  Aus- 
tin, our  immediate  representative  on  the  Board  of  University  Re- 
gents. 'This  is  not  generally  known, — but  it  should  be.  Here  we 
have  a  precedent, — a  hint, — which. might  be  adopted  with  advan- 
tage. For  our  own  part  we  have  very  little  hope  of  "educating  the 
people"  by  any  methods;  we  must  "educate"  the  politicians — if  pos- 
sible. 


News  and  Miscellany. 


Dr.  0.  H.  Radkey,  one  of  the  recent  graduates  of  the  Medical 
Department  of  the  University  of  Texas,  has  located  at  Austin. 


Change  of  Address. — Dr.  J.  Landegren  from  Shafter, 
Texas,  to  Marfa,  Texas.  Dr.  J.  R.  McCown  from  Hallettsville, 
to  Kinkier,  Texas. 

The  name  of  the  Alabama  Medical  and  Surgical  Age  has 
been  changed  to  the  Alabama  Medical  Journal.  Dr.  LeGrand 
got  tired  writing  such  a  long  name. 

Dr.  Preston  B.  Seott,  of  Louisville,  who  was  medical  di. 
rector  of  the  Confederate  army  in  Mississippi,  was,  at  the  recent 
Confederate  reunion,  elected  president  of  the  Association  of  Con" 
federate  Surgeons. 

"When  will  doctors  understand  that  collections  deferred 
maketh  the  patient  dishonest?"  — Lydston. 

When  will  subscribers  understand  that  payment  deferred 
maketh  ye  editor  tired? 

The  Journal  regrets  to  announce  the  death  of  Dr.  J.  P.  Cof- 
fey, of  Piano,  Texas,  at  his  home,  May  2o  ult.  Dr.  Coffey  was 
the  leading  physician  of  his  section  of  country,  and  was  never  a 
day  without  the  "Red  Back"  from  the  beginning. 

End  of  Vol.  15. — With  this  number  the  Journal  completes  its 
fifteenth  year.  We  take  occasion  to  extend  our  renewed  thanks 
to  the  "faithful."  We  met  many  at  Waco  who  said  that  they 
have  every  number  of  the  "Red  Back"  that  has  ever  been  issued, 
and  expect  to  take  it  as  long  as  they  live. 
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Dr.  Daniel's  Book — "Recollections  of  a  Rebel  Surgeon"  

will  be  clubbed  with  the  Journal  as  an  inducement  to  new  sub- 
scribers, to  begin  with  next  number — July — which  begins  Vol. 
16.  The  Journal,  1  year,  $1.00;  the  book,  postpaid,  81.10, 
82.10.  Will  send  a  limited  number — both — for  81.60,  cash  with 
order. 


W.  B.  Saunders,  the  well  known  medical  book  publisher  of 
Philadelphia,  announces  that  he  has  associated  with  him,  under 
the  fii  *m  name  of  W  .  B.  Saunders  &  Co.,  Mr.  F.  L.  Hopkins, 
manager  of  the  subscription  department,  and  Mr.  T.  F.  Dagney, 
manager  of  the  publication  department.  These  gentlemen  have 
been  connected  with  the  establishment  almost  from  its  inception, 
and  to  their  efficiency  Mr.  Saunders  attributes  much  of  the  success 
that  has  attended  his  efforts. 


The  "Duke  of  Wellington." — Sharp  &  Dohme  have  estab- 
lished a  Southern  branch  of  their  business  in  New  Orleans.  The 
hosts  of  friends  of  Mr.  J.  A.  Wellington,  so  long  their  representa 
tive  in  Texas,  will  be  glad  to  know  that  he  has  been  placed  at  the 
head  of  it.  The  "Duke*'  is,  deservedly,  one  of  the  most  popular 
traveling  men  that  has  ever  been  in  Texas,  and  while  we  will  miss 
his  semi-occasional  visits  and  his  cordial,  genial  greeting,  we  ex- 
tend him  our  congratulations  on  so  well  deserved  a  promotion. 


Love's  Medical  Mirror  (St.  Louis),  offers  8500  for  the  best 
paper  on  consumption  and  8500  more  for  the  next  best  three 
papers.  See  advertisement.  Never  since  my  day  has  there  been 
so  much  interest  in  the  subject  of  consumption.  A  crusade  for 
its  extermination  is  being  inaugurated,  and  in  all  parts  of  the 
world  the  sanitary  hosts  are  being  mustered.  The  Mirror's  en 
terprise  is  most  commendable,  and  will  stimulate  research  and 
renewed  interest  in  the  treatment  of  consumption.  Send  10  cents 
for  the  June  number  of  Love's  Medical  Mirror,  which  contains 
full  particulars. 

Local  Anaesthesia. — For  the  ear,  etc. 

R    Cocaine  muriate  parts  10. 

Dilute  alcohol  parts  50. 

Aniline  oil  parts  50. 

M.    Ft.  solutio. 

This  solution  is  suitable  for  operations  on  the  tympanic  mem- 
brane, on  granulations,  or  for  the  removal  of  the  ossicles.     If  the 
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membranes  are  dense  increase  to  absolute  alcohol  and  the  amount 
of  the  oil  and  use  a  larger  amount  of  the  solution  and  apply 
longer. — London  Lancet. 

Dr.  PasehaPs  paper  in  this' issue  is  a  most  remarkable  one, 
or  rather  it  is  a  chronicle  of  a  most  extraordinary  experience  in 
lithotomy.  It  is  as  creditable  to  the  doctor  as  it  is  unique  in  the 
history  of  stone.  In  forty-three  lithotomies  by  the  perineal 
method — all  ages — from  two  and  a  half  years  to  eighty, — opera- 
tions done  without  antiseptic  measures — on  poor  Mexicans,  and 
often  on  an  undressed  sheepskin  for  a  bed,  he  lost  but  two 
patients;  both  old  men.  Every  surgeon  should  read  this  paper 
and  preserve  it.  It  should  be  extensively  copied,  and  the  record 
should  be  preserved  in  the  text-books.  Can  anyone  make  a  bet- 
ter showing?    Illustrations  of  stones  are  natural  size. 

Books  and  Magazines. 

Bruce's  Principles  of  Treatment. — The  principles  of  treatment 
and  their  application  to  the  practice  of  medicine.    By  J.  Mitchell 
Bruce,  M.  D.,  F.  R.  C.  P.,  Lecturer  on  the  Practice  of  Medicine 
in  Charing-Cross  Hospital,  London;  Examiner  in  Medicine,  Royal 
College  of  Physicians,  London.    Revised  to  conform  with  the 
U.  S.  Pharmacopoeia  by  E.  Q.  Thornton,  M.  D.,  Jefferson  Medi- 
cal College,  Philadelphia.    In  one  octavo  volume  of  625  pages. 
Cloth,  $3.75,  net.    Lea  Brothers  &  Co.,  Philadelphia.  1900." 
'This  work  is  out  of  the  ordinary,  in  that  it  seeks  to  simplify  the 
subject  under  discussion  by  reducing  it  to  its  governing  principles, 
the  treatment.    For  instance,  the  author  starts  out  by  assuming  no 
therapeutical  laws,  then  proceeds  to  find  them  in  the  familiar  facts 
of  etiology,  pathological  anatomy  and  the  clinical  characters  of  dis- 
ease.   The  reason  for  each  constituent  in  a  prescription  is  given, 
and  it  is  based  upon  a  scientific  and  clinical  knowledge.    This  book 
should  interest  all  classes  of  practitioners,  and  there  are  none  who 
will  fail  to  derive  benefit  from  it  by  its  study. 

It  is  divided  into  two  parts  and  thirty-two  chapters.  Part  I  is 
devoted  to  an  introduction,  giving  the  plan  of  the  work,  the  princi- 
ples of 'treatment  founded  on  etiology,  pathology,  the  clinical  char- 
acters of  disease,  its  course,  the  personal  factor,  etc.  The  means 
and  the  art  of  treatment  are  discussed  at  length. 

Part  II  gives  the  illustrations  of  the  principles  of  treatment,  nam- 
ing the  diseases  in  order. 

Altogether  the  work  is  valuable  to  all  classes,  and  shows  us  how 
the  English  practice  medicine.  T.  J.  B. 


THE  ALMA  SANITARIUM.  Alma,  Mich 


Hydrotherapy  a  Subject 
for  Teaching. 

"The  House  of  Parliament, 
Vienna,  has  taken  up  the  subject 
of  establishing  a  recognized  edu- 
cational clinic  for  the  purpose  of 
elucidating  hydrotherapy,  and 
named  Professor  Albert  as  the 
chairman  of  the  commission.  Lec- 
tures are  already  given  in  Italian 
and  German  schools,  while  two  of 
the  Austrian  medical  faculties, 
Vienna  and  Innsbruck,  provide 
ample  instruction  for  this  special 
treatment." 

This  is  only  another  proof  of  the 
importance  hydrotherapy  is  ob- 
taining in  scientific  medicine. 
America  is  not  behind  in  the  appli- 
cation of  this  department  of  medi- 
cine. It  is  practiced  together  with 
massage,  mechanical  and  manual 
Swedish  movements  at  the  Alma 
Sanitarium.  Alma.  Mich.  All  class- 
es of  chronic  organic  and  nervous 
diseases  are  given  this  advantage 
in  addition  to  the  regular  medical 
treatment.  It  is  usually  impracti- 
cable to  practice  hydrotherapeu- 
tics  at  home,  except  to  a  limited 
extent.  The  cost  of  equipment  by 
the  patient  and  physician  is  more 
than  is  desirable  to  expend.  The 
greatest  development  of  this  spe- 
cialty will  *  e  found  in  the  Alma 
Sanitarium,  where  particular  at- 
tention is  given  to  tnis  treatment 
as  prescribed  by  the  attending 
physician  and  administered  by 
trained  nurses  under  the  immedi- 
ate direction  of  Dr.  Geo.  F.  Butler. 

For  further  information  and 
booklet,  address 

DR.  G^O.  F.  BUTLER, 
Medical  Superintendent. 


A  Completely  Equipped  Medical  Institution, 

For  the  Scientific  Treatment  of  Chronic  Diseases 

Charmingly  located  in  the  pine  regions  of  Michi- 
gan, with  a  delightful  climate  all  the  year  round. 
Pure  spring  waters.  A  beautiful  park  of  12  acres. 
A  solid  brick  building,  luxuriously  furnished  and 
electric  lighted,  with  every  modern  convenience  for 
rest  and  comfort.  The  sanitary  conditions  are  per- 
fect; the  service  excellent:  the  cuisine  unsurpassed. 
One  finds  here  pleasant  society,  and  boating,  fish- 
ing, cycling,  and  all  other  summer  and  winter  out- 
door and  indoor  amusements. 

Spacious  sun-parlors,  with  a  delightful  prospect 
and  the  eternal  reign  of  summer,  offer  a  tempting 
and  health-giving  lounging  room  for  the  guests. 

Trained  Nurses.  "fllma-Bromo"  mineral  baths.  Baths 
of  every  description.  Electricity  in  every  form.  Massage. 
Rest  cure.  Manual  and  Mechanical  Swedish  movements. 
A  well  equipped  gymnasium  under  a  trained  director  who 
devotes  her  entire  time  to  gymnastic  work  and  physical 
culture. 

Exact  analyses  of  stomach  contents,  urine,  and 
blood,  and  rational  medication  based  thereon. 

Patients  requiring  operation  are  given  careful 
preparatory  treatment. 

Trained  nurses  of  either  sex  furnished  at  usual 
rates. 

An  ideal  place  for  convalescents,  and  for  those 
who  find  it  difficult  or  impossible  to  get  well  at 
home. 
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PHYSICIANS  SHOULD  NOTIFY 

R.  L.  POLK  &  CO., 

DETROIT,  MICHIGAN, 

Publishers  of  Polk's  Medical  and  Surgical  I 
Register  of  the  TJ.  S.  and  Canada,  of  re-  j 
movals.  newcomers,  deaths,  physicians  re- 
tiring from  practice,  new  Medical  Societies, 
hospitals,  asylums,  sanitariums  and  mineral 
springs  in  their  vicinity.  This  information 
will  materially  aid  in  revising  the  Medical 
and  Surgical  Register. 


50  YEARS' 
NCE 


Trade  Marks 
Designs 
Copyrights  Ac. 

Anvone  sending  a  sketch  and  description  may 
quicklv  ascertain  onr  opinion  free  whether  an 
invention  is  probablv  patentable.  Communica- 
tions strictly  confidential.  Handbook  on  Patents 
sent  free.  Oldest  agency  for  securing  patents. 

Patents  taken  tbroueh  Munn  &  Co.  receive 
special  notice,  wit  bout  charge,  in  the 

Scientific  American. 

A  handsomely  illustrated  weekly.  Largest  cir- 
culation of  any  scientific  iournal.  Terms.  $3  a 
Tear  :  four  months,  $1.  Sold  by  all  newsdealers. 

MUNN  &  Co.36,Broad™a»  New  York 

Braucb  Office,  625  F  St.,  Washington,  D.  C. 
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A  Pocket  Medical  Dictionary. — Giving  the  pronunciation  and 
definition  of  the  principal  words  used  in  medicine  and  the  col- 
lateral sciences,  including  very  complete  'tables  of  clinical  epony- 
mie  terms  of  the  arteries,  'muscles,  nerves,  bacteria,  bacilli,  micro- 
cocci, spirilla  and  thermometric  scales,  and  a  dose-list  of  drugs 
and  their  preparations,  in  both  the  English  and  metric  systems  of 
weights  and  measures.  Bv  George  M.  Gould,  A.  M.,  M.  D.,  au- 
thor of  "The  Illustrated  Medical  Dictionary,"  "The  Student's 
iMedical  Dictionary,"  editor  of  the  Philadelphia  Medical  Journal, 
etc.  Fourth  edition;  enlarged  and  revised;  30,000  words.  Phil- 
adelphia :  P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street.  1900. 
Price,  $1.00. 

This  is  an  ideal  pocket  dictionary  for  medical  men  and  students. 
It  will  fit  anybody's  pocket,  the  book  is  flexible,  the  type  is  clear, 
and  it  is  remarkable  for  the  amount  of  literary  material  contained 
between  its  covers.  It  gives  the  same  words  and  pronunciations  as 
the  author's  larger  dictionaries  give,  and  it  only  costs  a  dollar. 

T.  J.  B. 


Hyde  ox  teie  Skix. — New  (5th)  edition.  A  practical  treatise  on 
diseases  of  the  skin,  for  the  use  of  students  and  practitioners,  by 
James  Nevins  Hyde,  A.  M..,  M.  D.,  Professor  of  Dermatology  and 
■Venereal  Diseases  in  Rusk  Medical  College,  'Chicago.  In  one 
octavo  volume  of  866  pages,  with  111  engravings  and  24  full- 
page  plates,  eight  of  which  are  colored.  'Cloth,  $4.50,  net ; 
leather,'  $5.50,  net.  Lea  Brothers  &  Co.,  Philadelphia  and  New 
York.  1900. 

This  is  one  of  the  most  popular  books  on  the  diseases  of  the  skin. 
Since  the  first  edition  about  seventeen  years  ago,  the  work  has 
undergone  five  thorough  and  complete  revisions.  To  the  last  were 
added  forty-eight  pages  .and  twelve  full-page  plates.  It  has  been 
so  long  before  the  profession  that  it  has  became  the  text-book  in 
nearly  all  the  colleges,  and  is  perhaps  in  more  private  libraries  than 
any  book  on  the  subject.  Its  great  popularity  is  due  mainly  to  ine 
fine  arrangement  of  the  subject  matter  and  to  its  thorough  practica- 
bility. T.  J.  B. 

Dudley's  Gyxecology. — A  treatise  on  the  principles  and  practice 
of  Gynecology.  By  E.  C.  Dudley,  A.  M.,  M.  D.,  Professor  of 
Gynecology  in  the  Northwestern  University  Medical  School,  Chi- 
cago. New  (2nd)  edition.  In  one  very  handsome  octavo  volume 
of  717  pages,  with  453  engravings,  of  which  47  are  in  colors  and 
8  colored  plates.  Just  ready.  Cloth,  $5.00,  net;  leather, 
$6.00,  net.  Lea  Brothers  &  Co.,  710  Sansom  Street,  Philadel- 
phia. 1900. 

'This  book  covers  the  entire  su'bject  from  a  practical  standpoint. 


/ 


TEXAS  MEDICAL  JUURNAL.  645 

It  is  not  burdened  with  speculative  and  theoretical  view?,  and  its 
arrangement  is  primarily  pathological  and  secondarily  regional. 
This  gives  the  practitioner,  first,  the  disease,  and,  last,  the  treat- 
ment. 

The  first  edition  of  this  work  was  exhausted  in  a  year,  which 
shows  its  great  popularity.  A  searching  revision  has  been  made 
in  the  new  edition.  Seventy-eight  new  pages  have  been  added,  be- 
sides thirty-one  engravings  and  a  number  of  full-page  plates. 

This  is  a  strong  book,  and  is  'deservedly  popular.         T.  J.  B. 


Bacteriology  ix  Medicine  and  Surgery. — A  practical  manual 
for  physicians,  health  officers  and  students.  By  Wm.  Hallack 
Park,  M.  D.,  Associate  Professor  of  Bacteriology  and  Hygiene, 
University  and  Bellevue  Hospital  Medical  College,  and  Assistant 
Director  of  the  Research  Bacteriological  Laboratories  of  the  De- 
partment of  Health,  City  of  Xew  York;  assisted,  by  A.  R.  Gue- 
rard,  M.  D.,  Assistant  Bacteriologist,  Department  of  Health,  City 
of  Xew  York.  Illustrated  with  87  engravings  and  two  colored 
plates.  Pages,  693.  Price,  $3.00.  Lea  Brothers  &  Co.,  Xew 
York  and  Philadelphia.  1900. 

The  book  is  especially  suited  to  the  general  practitioner  and  the 
health  officer.  The  facts  in  bacteriology  have  been  grouped  in  such 
way  as  to  make  the  subject  easy  of  comprehension  by  the  beginner, 
and  of  great  limpormncv  as  >a  j^erfijofc  ;l>y  those  who  are  better  ad- 
vanced. The  essential'  technique  lor**  tfll;*practical  examinations  in 
the  small  laboratory  of  the  phy^iran,  as  well  as  ."in  the  more  extensive 
work  of  the  investigator,  coulcf'oot  be  more  clearly  a'a^d  down.  Great 
emphasises  placed  npon  the  ch§ inical  changes  produced  by  bacteria, 
infection,  immunity;  t&e.  ]ia\ur£  «!ncl  tfec  fo|  'protective'  serums,  and 
the  diagnostic  value  of  bacteriological  cultures.'  The  practitioner 
must  now-a-days  be  able  to  take  advantage  of  uhis  information. 
This  book  should  have  a  large  sale  among  the  general  practitioners 
and  health  officers  throughout  the  country.  T.  J.  B. 


The  Serum  Diagnosis  of  Disease. — By  Richard  C.  Cabot,  M.  D., 
Physician  to  Out-Patients,  Massachusetts  General  Hospital,  Bos- 
ton.   154  pages.    Xew  York:    William  Wood  &  Co.  1899. 

The  author  is  modest  enough  to  say  in  his  prefactory  note  that 
"This  book  is  nothing  but  a  compilation."  He  has  done  the  pro- 
fession a  great  service.  He  has  put  into  convenient  form  the  results 
of  the  immense  amount  of  work  which  has  been  done  upon  \be 
serum  diagnosis  since  189(5. 

Serum  diagnosis  marks  one  of  the  advances  of  the  last  three  or 
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four  years,  and  it  is  explained  fully  in  the  above  work.  It  is  now 
possible,  by  use  of  the  Widal  test,  to  determine  whether  a  given  case 
of  fever  is  typhoid  or  not.  'This  little  book  makes  it  possible  for 
the  average  practitioner  to  employ  this  test  in  his  every  day  work. 
It  is  less  difficult  than  the  examination  of  urinary  sediments  or  for 
tubercle  bacilli.  It  is  to  be  hoped  that  this  work  will  introduce 
serum  diagnosis  into  more  general  use,  and  that  the  practitioner 
everywhere  will  fall  into  line  and  quit  guessing  at  his  fever  cases. 

T.  J.  B. 


A  Compend  or  the  Diseases  of  Eye  and  Kefraction,  including 
Surgery.  By  George  M.  Gould,  A.  M.,  M.  D.,  and  Walter  L. 
Pyle,  A.  M.,  M.  D.,  Assistant  Surgeon  to  Wills'  Eye  Hosptial, 
Philadelphia.  Second  edition,  revised  and  enlarged.  One  hun- 
dred and  nine  illustrations,  several  of  which  are  in  colors.  Pages, 
295;  price,  80  cents.  Philadelphia:  P.  Blakiston's  Son  &  Co., 
1012  Walnut  St.  1899. 

This  little  book  has  ophthalmology  so  condensed  that  a  student 
who  needs  a  hasty  review  of  the  subject  can  obtain  it  by  scanning 
two  hundred  and  seventy-eight  pages.  It  gives  a  succinct  but  com- 
prehensive outline  of  elementary  optics,  and  teaches  how  to  make 
a  diagnosis  by  inspection,  tension,  the  ophthalmoscope,  the  retino- 
scope,  test-cards,  test-lenses,  mydriatics,  cycloplegics,  etc.  Part 
Second  is  devoted  to  the'dlsW'S'es, of  tbe-eye,  local  ocular  therapeutics, 
abbreviations,  a  glossary,  and  an  index.  '  '  ' 

«,  \  .:«'•'  *  T.  J.  B. 

A  Manuei/ of  Organic  Materia  Medica. — :Being  a  guide  to  mate- 
ria medica  of  the  .ve^eifi&le  'ano,  animal  kingdoms  for  the  use  of 
students,  druggists,  pliarfriacists  and  physicians.     By  John  M. 
Maisch,  Ph.  M.,  Phar.  D.,  late  Professor  of  Materia  Medica  and 
Botany  in  the  Philadelphia  College  of  Pharmacy.    Seventh  Edi- 
tion.   Eevised  by  Henry  C.  Maisch,  Ph.  G.,  Ph.  D.,  Professor  of 
Materia  Medica  and  Botany  in  the  Medico^Chirurgical  College  of 
Philadelphia,  Department  of  Pharmacy.    285  illustrations.  523 
pages.    iLea  Brothers  &  Co.,  Philadelphia  and  New  York.  1899. 
This  work  has  been  a  standard  for  many  years.    The  elder  Maisch 
made  it  so.    His  son  now  takes  it  up  and"  revises  it  in  its  seventh 
edition,  and  fully  maintains  the  high  standard  set  by  his  father. 
The  work  has  been  brought  up  to  date,  including  all  recent  advances. 
It  harmonizes  with  the  United  States  and  British  Pharmacopoeias, 
and  is  in  the  same  convenient  size  which  characterized  previous  edi- 
tions. T.  J.  B. 


